THE DIVISION OF HEALTH OF MISSOURI

e || HILED JAN 21 1948 " STANDARD CERTIFICATE OF DEATH srate Fite o LI
BIRITH NO. REG. DIST. NO. ,Zié_ PRIMARY REG. DIST. WM& Regisirar's No. 7

1. PLACE OF DEATH ) N 2. USUAL RESIDENCE (Whers d d lved. If tastitution: i, belore

Q a. COUNTY Jacks on a. STA};Ei g SOur’i b. Cﬂug'g{ks on sdminaion).

b. CITY. (it outcide corpurnts limits, wrlte RUBAL s2d gire ¢. LENGTH OF || c. CITY (1t cuudde corporata limits, write RURAL aod give towmship)

R townahip) [ STAY (In this place) 7 N .
TOWN. Inde pendence ¥y eqss. TOWN independence
d. FSEIS-P?#AT.E OF (If not in hoapitai or institution, give sireot add { ot locatlon fI dlﬁ%r[?FEEESrS (1! rurs!, give locatlon)
NerTuTion  27th .& Overton ' 27th & Overton
3. NAME OF a. (First) b. {Middle c. {Last) 4. DATE Month!
DECEASED ) ; }— : i .:(f 0;11 ) 1(?”19(;3')
{ Type or Print) Herman i Westphal DEATH a »
5. SEX 6. COLOR OR RACE | 7. mlﬁmwég gilz\\:'gs MARRIED, | B. DATE OF BIRTH S.I:Ga'ixb:v;;n v | TeAN | & GwoER Ik e,
N . (BEpecity} . . + on Days | Hours | bin.
Nale White Yerried Aoril 2, 1899 29 l |
102. USUAL OCCUPATION u(cmunau:mk 10b. KIND OF BUSINESS OR Iy | 1. BIRTHPLACE (State ot forelen osuntry) lzcg{m%ENOFWHAT
uring m; or ty, gven if ' RY?
WTiTed B0 tler Fost office | Lavenport, Iowa. U.3.A.
ilSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Westphal } Amanda Hemming Crpha ¥estpnal
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} ] ({If yoo, yive war oidnt-ofuniee) NO. 5 )
Ye s No. None Mrs Orpha westpnal 27 & Overton

DICAL CERTIFICATION

e EASE OR CONDITION
. Enter only onecause per I, DIS 3]}
et o, oy and (9 | DIRECTLY LEADING TO DEATH®(g) 2

INTERVAL BETWEEN
f %g AND ETH
«This does ot mean | ANTECEDENT CAUSES

the mode of dving, tuch | Morbid conditions, if any, giving DUE TO (b) —

1 fallure, i, | rise to the above causé (o) statling I I
::‘hm;‘ f:u‘::' a:::ﬂ;’:_ the underlying cawde last. ',.G s
| ease, Injury, or complica- DUE TO ('-'-)/ ; o ) ’ - .4
\H tion which eauaed death. u OTHER SIGNIFICANT CONDITIONS ﬂ Tt T o L taa? / L
™) fons contriduting to the death bul 'tol v
\ rda!ed to Mc disease or condition causing de C’ﬂ M -
} 19a, DATE OF OPERA- 15b. MAJOR FINDINGS OF _QOPERATION z/} ”l' . AUTOPSY?
‘ X % 53@ % 125 0 [
1a. ACCIDENT 21b, PLACEOF INJURY (g, in oraboat (Cl'n' TOWN, OR TOWHSHIP) (COUNTY) X {STATE)
SUICIDE bome, farm, factory, street, office bldg.,w10.) *
HOMICIDE 1w, .
1¢. TIME (Mooth) (Day) (Year) (Houn | 2la, INJURY OCCURRED |
) .~ i WHILE AT NOT WHILE
INJURY o | “work AT WORK

ify that I auendedﬁthc deceased from M, ;) 9£ to %ﬂ_‘ 19_2 that I last saw the deceased

, 19}_‘2.., and that death occurred atwm JfP0m the causes and on the dale staled above.

RE ; ' (De or t| ‘ADDR . 23c. DATE SIGNED
o N AN A DT | o 5500 Bl 3B, G 14, 545
24a. BURIAL, CREMA- | 2db. DATE 24, NAME OF CEMETERY OR CREMATORY" 244. LOCATION (City, town, or cotmiy) - (State}
TION, REMOVAL (Bpedily) . \ . .
9 Green Lawn Cem nansgs City, Missouri,

Burial
42 CIOR’ [ RE ADDRESS
%_ T Indep. Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

Y9 4




1 hcreb&e i ersc side of this certificate was embalmed by me, or by . _..
S A AL s N & A A B T IR o . Student Embalmer No. ....< KO

@M@/Aﬁ A M

Student Embalmer
Lxceused Embalmer No. 412 ;? J

P. 0. Address %4@0 % -2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to
the above constitutes grounds for revocation of license.)

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

PR

T

i
|

.ame is changed by court order or by adoption or legitimation procedures.

November 14,1964
My Commission expires ven : ; %% o

N . The Division of Health of Missouri /\5 052 - "17
State of_____}_d_?:?_?_?_?f__]: _______________ BUREAU OF VITAL STATISTICS State File No

County of .. Jackson J AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No

On th:sls‘t SO day of November ey 19 6..]:.‘, before me appears..... .
(_)rpha Wﬁﬁti}hal , who, upon...! h er oath, states that the original record o death}
for.. Herman Peter Westphal B January 13th . 19.1.'.‘.?.., in the State of
Missouri, and which was filed at J effers‘op City, Missouri , 19“9, should be corrected as follows:

Item No.......... 3 ............. should read./ A

Instead of ... / MLM\.MLU _______________

Item No............. . should read

Instead of
Item No.. ool should read. .. e e
Instead Of . . et et e et ne g
Itemn NO..oo e Shotld read......oli i
Instead of......... e
Rem No..oo s should read eetfeaetaetmeststserebematiresers  tiaeressmemesmeoarsSrmeeremssaets et setsemeteemsLEeteos ateseanteeantsemr st ieataiameaiensentoa
LR P OSSR N
Item No..oooee should read . et arere et e et taen ecebeonenn ¢ e
Instead of. - e eereemememamsenaisemasemasenpanaasssmasssonseeees e
Item No...oooeeee. Should Tead ... ot e+ et e
Instead of i
Item No....o should read... ..o e s
Instead of e e e

The above is true to the best of my knowledge, information andbel:ef

(SEAL) L Affiand /£ L5A .
. 2623 S, Overton
Present Address.
Subscribed ‘and sworn to before me this...... 1 St ........ day of ... N ovemb er .







