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WRITE PLAINLY-—USING UNFADING BI.JACK INE—MAKE A PERMANENT RECORDT

FILED JAN

26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

813

TOWN

HOSPITAL OR

INSTITUTION. Ste

S1028 Filg No..uccummrimiireesmmiesmmnines
' BIATH %0. REG. DIST. Mo, {/ G PRIMARY REG. DIST. uo.L._?__?_:io_. Regisirar's No /é
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. 1f lowti resid before
a. COUNTY a. STATE . b, COUNTY adioimion), ”
Franklin : Mo. Franlin 27
b. CITY (U cutside corpurste Hmita, write RURAL and give c. LENGTH OF [| ¢ CITY (If cataide sarporste limits, write RURAL and give tawnahip) -
OR wwnship)| STAY (jn thia place)

S

164N Yashington,

e

d. FULL NAME OF (If not in bospital

or |k

Francis Hospital .

Jon. give sirect dree

orl

¢/

J

d. STREET {1f meal, give location)
© ABDRESS Jrd & Olive St,

1
3._NAME OF » (Firsy) b. (Midale) e (Last) % DATE  (Momh) (D
o oo ROSA 7. WESTERMEYER ol Jden. 21, T8
?. SEX 6. COLOR OR RACE | 7. #&% EIE\YEEC%RNED 8. DATE OF BIRTH B.I:(':TE (Inn,-.n .:' ::l 'D'E: 7 Do § e
(Bpecity) 0 : Min,
Female / White Widowed < _~ |Mar 12, 1874 73 . l 9 - |

Lify, svun if

House—wife.

10a USUAL OCCUPATION {Cliwe kind of work
tetired)

10b. KIND OF Busm'msn

x

OR TN-
USTRY

11. BIRTHPLACE (Btate ar foreign country)

|12 cm%q;?rwun
Washington, Mi ssouri.)

hd - »

lla.. FATHER'S NAME

Barnard Buse.

13b. MOTHER'S

MAIDEN

Mary Eckelkamp.

14. NAME OF HUSBAND (RGEEEX
John D, Westermeyer.,

*This doca not mean
tAe mode of dring, such
as heart falture, asthenia,
ac. It means the dia-
cars, fnjury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, ﬂfﬂnﬂ DUE TO [¢)]

ﬁntathecum cotide (a)da.l
underiying cause last,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, NFORMANT S SIGNATURE OR N ADDRESS
(Yo, 00, ot guknown) | (1f yes. ghvs war or dates of service) NO. ”é‘og 3. t St
Mo, None ? W nifzton Os
18. CAUSE OF DEATH ) ME__(;AL CERTIFICA IO [ INTERYAL BETWEEN
| Enter anly onecsuwper | 1. DISEASE OR CONDITION _ WW ONSET AND DEATH
Yime for (&), (1), and (o) | DIRECTLY LEADING TO DEATH (,} @

DUE TO (¢). m -~

%ﬂ//ﬂ'v@%

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

2|

22\

Conditions contriduting to the death but not
related to the dizease or condition conaing death. N\
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " S 20, AUTOPSY?
TION
e R , , ves [ wo [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bone, farm, fagtory, street, offies bdy., s1e)} f P >
HOMICIDE ~
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 0
- - WHILE AT NOT WHILE
TNJURY WORK AZWNORK 22 .
2. I hereby cerlify that I attended the decessed from 7 9 , 18 i . 18, , that ‘I last satw the deceased
alive on , 19 , and that occurred af m., from the causes 9nd the date staled above.
23a, St RE - (Dagres or title) nsts ?3.- DATE SIGNED
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY ﬂd LOCATION (ony. town, or emmty) (sr.m{
‘TION, REMOVAL (Boselty)
Burial Jan. 284,1949{ St., Francis Borgia Cemet pry. . Washington, - - Moe
REC'D BY LOCAL 'S SIGNATURE ?? 2 FUNERAL DIRECTGR'S S1GCNMATURE ADDRESS
72 ‘ O (/} 7 - Washington,Mo.
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|
STATEMENT BY LICENSED EMBALMER i

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

working under my personal supervision,

., Student Embalmer No.

Signed /M/&M
S1gned.ccicivasesnsesacsasannnassssesnranccsasne

5387  —

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)

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




