£13

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23750

50 years {

In this community
years, months or days}

FLED AUG 3 1948 s e
Registration District No___é ...................... Primary Registration Disirct No...... 5,8_55 .......... Registrar's No, J ql D
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) County..... Nodaway @ st Missouri c Nodaway 7 ¥
Ma r llle a (5 County.
(b) City or town.,...... IV e AR AN M ill [
(l! nnmda €ity o town limita, wrile * RURAL and \me of township) (¢} City ot town a I'YV e Py
(¢} Name of hosmtal or institution: (If outaide city or town limits, write “RURAL") \
amiles east, £ mile south o . rural o
{I{ ot in hoepital or institution, write strest nu.mh:r or location) (If pural, give location)
{d} Length of etay: In hospital or institution
{Specify whether {e) Citizen of foreign country?. no {Yes or No)

If yes, name country.

Pl Ay NANCY MATILDA WEST
3. (&) If veteran, 3. (¢) Soclal Security
name war. none _..n.gn_e.“.__.__._....
- / 5. Color or 6. (2) Single, wldowed matried,
s sebemale rce White slfmmm_;izgg__wgg

)] Name of husband or wife.._.___.
Jasper Newton West -

Feb.

6. (c), Age of husband or wife if

: a.live ..,.gec *_.years
S 1857 .

7. Birth date of deceased

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ 9. ULY day 2L
year_1948_hourl0___ minuteﬁOPM
21, I hereby cemfy that I attended the deceased fromp

. " tu:M
that I last saw 11.&'3.._ alive mfm ,

..-—... s 19, y:?
1098

and that death occurred on thhfate a

Immedmte cause of death...\

Duration

PR Bt Al LN A KTLF i3 Fhok A

11. Industry or business. Home

{Month) 5 ” i‘-f(b-vi_. Lo - {(Year)
= - B 1.
8. AGE: Years Mor_n.t;} * & wﬁf‘l_{ss than one day
91 5 - hr, min
o B Braddyvilie Towa /[ __| =7
{City, town, or county) {State or foreign country) — |~ T ITTITTE R —Vi— ] e
10. Usualoccupation Housewife . | Otherconditions 4 2o

(Include wemmvew:ﬂ:m 3 months of death)

{Burial, cremation, or removal) {Maonth} (Day) (Year)

- (c) -Place: burial or cremation... . “Orkman“ L-hapel

1183 (¢} -Sigrature)of funeral director.

19. (a)

[} ”“’\,6
1128 4K

NPTTE FTT PHYSICIAN
12, Nome_::d:2J0S€Dh. Smith . . . . 108 operations LAA -
S , Jr{ "Ull‘J’Jf'l. AIIII;II J‘ l.iu' )jjéf iy nderhne
&=\ 13. Birthplace IllinOlS e YA P Bl ? jy"'# g‘lfi('fﬁ‘ég‘tg
R e - 07 (Ciyytow ona qu7 . (3tate or forcign conntry)
B 14 Mk i BT BEHLTTY canomain) |1 /0t autopey... 1AL Cherscdat:
”]']k b tigtically
§ 15. Birthplace (Cu.y PP R———— T T Gate o ‘.Eegﬁnu"? .If death was due to external causes, fill in the follnwmg
16. (e} Informant... M[’S . Bobert’ MO Zi.ngQ_._..-..: ______ (a) Accident, suicide, or homicide (apecify). W ‘ZL
(» Address._. Ma ryVllJ.e . Missouri = |{® bateod mmnﬁ-—#‘m“*‘" s 4 %8’
17.77(a) " -bu rial 07 cutdbd e Inatarinehedon 7&6;4.%”, (c) Where did injury occur? "3 f City or towm) froimninSitny d Sfie

(d} Did injery occur i

, on farm, in industrial place /¥

public place?

(Sneuf! type of pluce)
- e i(¢) s Means of injury.*

, Jit!. yr

(Dnla received local rezistsir)

(M D aro

rn—d

ther) "14

{Licensed Embnlmer e Statement on Reverse Sxde)




e T

STATEMENT BY LICENSED EMEBALMER

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

, Registered Apprentice No

“#2 L/
P. O. Address 222777, .................................... ‘.
XG. (Failure to compl;

working under my personal supervision,

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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




