THE DIVISION OF MEALTH OF MBOUN

. Mo, 300 :
2 fILED DEC 29 1942  STANDARD CERTIFICATE OF DEATH state Fite No.one BL 11O
BIRTH NO. REG. DIST. MO. MFRIMY REG. DIST. NOv\i_LLJé Registrar’s No ¢L
gz 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceaed lired, If inetitution: reskisnos befors
a. COUNTY 8. STATE b, COUNTY sdinimion?.
o Marles Missouri Marisg - ...
‘0 b. CAE\' (f ottsids corporate limits, write RURAL and .h. §=rA|?ENGTH d?F) c. CiTY (If outedds corporate limits, write RURAL sod give townahip) \D
- . e8]
g Town  Rural = 41st twhshilp é(‘j‘hvr's TN B]:I:a] (413t Townshiop) e
' . FULL NAME OF capital or fpatirgs d =
| 5 d L NAME Of ('I!’rnlot in.lh plial o xive sirast ADDRESS - ! runl, rh- loeation) P &
o INSTITUTION il1ldigm
§ ) SE%%E s%'f-; a. (First) b. (Miadley ¢, (Last) 4 Dm:_ (Month) ) (Year)
= (Typeer Printy)  W11l1llam Qliver West DEATH Pec. 13 1949
»
g 5, SEX -6, COLOR OR RACE | 7. #%ﬁ‘l{gg Nll-:yggc E{gnmsn., 8. DATE OF BIRTH l 9, AGE E oy K'u‘en Dﬁg-— ¥ o
. (Bpecify, oni ours
Z2 | Mate £} wnite - | “EAER March 10-1885 l |
§ 10a. USUAL OCCUPATION ‘Givsktod of work | 10b. KIND OF BUSINESS.OR IN. | 11. BIRTHPLACE (State or forelen mtrrl 12_ CITIZEN OF WHAT
- Fpn king lite, sven if retired) DUSTRY COUNTRY? -
A armer Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OK MUSBAMD OR WIFE
“ John West . unknown 1 Sop W .
td || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sacungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yau, 0o, 0t naknown) (Ifr-.:_h‘mntd.-molnﬂie-) .
3 no | _ none Mr. Elmer We Bland, Mo.
| | 18 causE oF DEATH MEDJCAL CERTIFICATION INTERYAL BETWEEN
] . Enter only coecsusoper | I DISEASE OR CONDITION
Z |l 1o for (o), (b, and (o) | DIRECTLY LEADING 7O DEATH* 4 { :
g *This does not mean | ANTECEDENT CAUSES
the mode of deing, tuch | Morbld conditions, if any, glotng DUE TO (B)
3 as heart faflure, asthenia, ‘T‘ wd‘:rgl ebove w‘“;ﬂi:) Hating - . .. . . Y A ] .-
=] etc. It meana the dis- e underlying cause BUE TO (@
ease, infury, o complico- . . ! _
g fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o ' . :
= Conditions craributing i the death bus s %,94)
Ei related to the di g desth.
f= * |1 1%a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ! ' 2. AUTOPSY?
2 TION D [2
= . . R . . ves L) wo
21a. ACCIDENT {Bpacity} 210, PLACE OF INJURY (e lnorabort | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 homae, farm, Isstory, strest, olfios bidy., ete) " :
Zz HOMICIDE )
g 21d. TIME (Moath) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
- H‘H‘II.EAT MNOT WHILE
>|¢ INJURY .. AT WORK N
E 2. I hereby cerlify that T attended th Jrom Mﬁ,,d&ﬂto M, 19 # that I last saw the deceased
< alive on 4 and thal deaih occurred a! 41:09p m., from jhe causes and on the date stated above,
é 2. S5 s::um 1 23v, ADDRESS Z3c. DATE SIGNED
,ZU‘ ,Q eety |22 -/
E 2 24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, towR, or county). (Btate)
§ mﬁur af 12/16/49 Libertv Belle, Maries Count.v-Mo A

UATE RECD BY LOCAL | REG] 'S SYSNATURE < léilllu DI RECTO, %‘nanmu o :
:g‘é\a‘ﬁ' 4 & é g 2 Uneral Service -Belle
L4

(Licensed Emd s St on R Side)
J -




g "-‘l!_-]:qg!qqa
(8 &ug.lagmo Yier; L 3paserg
0 g3aF0ay _

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, or by ——oceee -

........ , Student Embaimer Ro.

working under my persona! supervision.

STgNed covnencnmncasusrsssrssrnroctasvassnnnuas cen Licensed Embalmer Nn L/ f‘?q

Student Embalmer
P. O. Address_maesf"‘“ l/y\n

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

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




