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K INK—MAKE A PERMANENT RECORD

1
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NFADING BlLAC

USING

PLAINLY

WRITE

FEDERAL SECURITY AGENCY

LTINS W o,

Registration District N

K.Pope

Primary Registration District Noww e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NQ 14&‘36 ......... "
resrvene Ll LG

1, PLACE OF DEATH:
{2} County

I omislds ety or town iimits, write * RU}AL and nauvie of township}

() Name of hospi@‘ge’utﬂtelst Chas

(b) City or towtn

(if not In hospttal or institutlon, write siree; mumber or logation)
(d) T.ength of stay: In hospital or institution.............. [RPORT, .
- tswelry whether

In this cummumtyéOYears
yeard, moathy or dara)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State.... 0.7 L0 Greene

. (b)) County
{¢) City or toWDerinirrenienn S'DI' i ngfl eld -
(Ir outslde uily or town llmits, write "'RURAL ]

)10 Weat Lhase

ruul Eive locallnn)

No.

{2) Citizen of foreign COMDIEY Pt et bt e s et

(d) Street N

If yes, name eountry.,....

3. {a) PRINT
FULL NAME ..

MEDICAL CERTIFICATION

3 b If\retcran

No

name war.

3. (c)_Social Security No.
l Jone

5 Color or
race....‘irih.i.t!. divorced...
6. () Vame of husband or wife., . 6. (¢) Age of husbhand or wife if

Mary Mae. Westfa.ll....ﬁ;{éd inil925..

6. {a) Single, widowed, married,

Jidower

. YEars

7. Birth date of deg d August 16 1873 .....
{Month) (Day) (Year}

8. AGE: Years Maonths Days If less than one day

74
Sedalia. Moa .. e,

{Cliw, r.otm or cnunty] (Stnla or foreign country)

10. Usual occupauonPa-Jrntex%Pﬁp@rhanger

11. Industry or busineas

X NameUD;KIJ,OWR ..................... .

4 13

s Birthplace....

12 O
% i 13, Bistiptice.... STMENOWR, ... — m‘m?
E i 14. Maiden uameﬁ:dk ............ nYl ..... '-:' "" .................. "5'
g 15 Dirtholace... QHﬁnn?rEﬁi;r""""'"""""rs'e;;;‘a;"f;;;;a;;";au;;':;;i'q
16, (a) Informant.....sOB. Negtfall. . o

) Address.......... 2436 N. Broadwa. S‘i':.n
(&) Ad ai ,Yi p

7. (a) (b) Date thereo{ ...............
(Burlal, crematlon, or remoral}

Month) (Dn) (YenrJ

Bellview

(¢ Place: burial or cremation...

(&) Address.....

19. (@) )2"2 '- ? .....

{Dato received local reglstia

pi
4

20. DATE OF DEATH: Monzh...ﬂ.ﬁ.(}..'...... day a4
YEAT i 194‘.? BOUT.cbeeres Tt orsanee minute ## P. M
. I hereby certify that I aitended the deceased from_ ......
........... SO ‘ ey 19, y; TN NN N - S 19‘7/'?
7&:4': I last saw Begaad. alive on.... f ....... L -

......................... ' 19% ?
and that death occurred on the date and hour stated above, Durati .
Immediate cause of death.......cccoov i i :

Due to............

Due to.f......

Other conditions
{ [nclude pregtinncy wi

v ran PHYSICIAN
Major findings: ;o [ .
Of opcragons ‘..L"i E
\ i Underline
. \ “ the cause of
‘ which death
Of autopsy....... should be

charged sta-
tistically,

22, If death was due to external causes, ﬁ.l] in the following:

(a) Accident, suicide, or homicide (8pecify ) vemcrnnicrinn

1 @1 o Beyyenes

7(c) Where did injury oceur?

“(City or town) {County} (State)
_ {d) Did injury oceur in er about home, on farm, in industrial place,’in public

place?.... -
. (Speclity typs of place)
While at work fo o ereeeepieeininnns ) _Mcanj of injury...

(M D. or other)..............

Jefforson City Printing Co,

Date signed,(_;?.—..Z‘,.?’f?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e o

Registered Apprentice No. ——

Signed M W &Mﬂﬂ

. + - Licensed Embalmer No 27 =z 7 p

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND ildre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.



