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

BIRTH NO.

UN OF FREALTR UF MIDOUURI

- . THE DIV
FILED JUN 25 1949 STANDARD CERTIFICATE OF DEATH

res. oi1sT, wo. 3 priwary nec. oi1s1. wo. 300o_. Registrars No (D)

18615

State File No.......0-

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniseion},
Boone Missourd -.___Boone A
b. %TY {(H outzide corpurate limits, writa RURAL and d:.u c. ALENGTH pI?F ¢. CITY (If outaide sorporats limits, write RURAL and give townphip) 4
- oW } ea} . B -
TOWN Columbia jesmin)| SRV skl 1o " Columbia W/
d. FH%SLPIIN_I_AA\;I_ EO%F (If not in hoapiral or Instizution. give strect addross or location) d. ASJEI,REEETSS © (If runal, ghve Ioeation) :
instiTuTion.  Granau Convalescent Home 303 S, "Garth St. &
3. NAME OF . (First, b. (Middl ¢, (Last
oECERSED " lhmup  LoRD | WESTGOIT | ol e D e
{ Twpe or Prini) DEATH __ June 12, 1949
5, SEX 6. COLOR OR RACE | 7. #IADR(.)%\IIEB EIE\YSEC'E‘SRR[ED' a8, DATE OF BIRTH 9. I.-A-GE Un yt;n L: n:.n 1 fUR | oo ks,
y > N {Bpaolir} ¥, oo Days | Hours | Min.
Male White DOWE ] Jan, L, 1866 g5 l |
10a. USUAL OCCUPATION (Gilwe kind of work | 10b: KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
dons during aq&{-orkhu life, mnl! | Ao F DUSTRY . TRY7
Retired University of Mo, Professor Perrysburg, Ohio / ode

~

13a. FATHER'S NAME N

bardius D, Westcott

13b. MOTHER™S MAIDEN

Harriett Lord Walling -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

£6. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
[Emily Greening Westcott
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

{Yes.n0, nown) [ (Il ye, give war or dates of service) S . -
ilen None 5. Courtney /ﬂonv:l.ne , Short Hills, N.J,
18. CAUSE OF DEATH M ICAL CE| IFICATI INTERVAL
. Enter only one cause per 1, DISEASE OR CONDITION ONSET AND DEATH
Line for (s}, (b), and (c) DIRECTLY LEADING TO DEA'TH'(E) -
*This docs mat mean | ANTECEDENT CAUSES 2 ’ o .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) — L
as heart fafiure, nathenia, | Tite to the abore cause (o) stating . .-
de. It means the dla. | the underlying couse last. N
case, infury, or complica- DUE TO () Cg—gﬂ L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 4 2
Conditions contributing to thé death but not 5\3 ] X
related to the disense or condition cousing dealh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. , _ _ ves [ wo BX)
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics hldy., 420} . - . :
HOMICIDE \ . . o
21d. TIME (Month} {(Day) {(Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILEAT[™] NOT WHILE
INJURY . | “work WOR s Y A i
22, J hereby certify thai I attended thg, deceased from 4 1 o W 1 hat I last saw the deceased
alive on e, 19 A a@at death ed at ., from Ikt causes and on ife date stated above.
Za. SIGNA " e | &n, ; /7 )
. T ‘
2 BU ERMISVL. CREMA-{ 24b. DATE i | 24c. N.MIE OF Czﬂir:rtmr OR CREMATORY _| 24d. LOCATION (Olty, town, or county)
(Bpecity) . . .
i June 15, 1949 Columb:La Gemet.erv Columbia, Missouri,
DATE REC'D BY LLKZAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRERS
.SS_\:UI!.D_'I‘-! IQ’-}q M R&iﬂ.ﬂm_ﬂ&{ C@J‘M’m,é{m;__ﬂ% er&d/rrvéu/ )t”

(Ticensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... wessesacseane Aebeseversanuanas

S5tudent Embalmer

s
L .

M
Note: The above MUST BE SIGNED BY THE LICBNSH) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Student Embalmar No.

i Ll Lo e

Llcensed Embalmcr No. 4/ -

;"Z/

P. O. Address

Iftbubodyunotembalmed.iactsl}ou!dbenlﬂtednbov&

e s




