3. Ho.300
/. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1950

BIRTH NO.

o

REG. DIST. NO.

PRIMARY REG.

7500
DIST. N0 go ﬁﬂmiﬂmr’: No..’.;........._L.g._..........._

State File No

1. PLACE OF DEATH
s COUNTY At chison

2. USUAL ‘RESIDENCE {Where decossed lived.
». STATYS] gsouri b. COUNTY &t ahi B0 pylwision.

o
: )
WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT i!EGORD %}

b. COIL'Y {If cutcide corpurate limits, wtita RURAL and give €. LENGT!:i OF c. CITY (If outalde corporate lmits, write RURAL and give w-m.p;
rowyRock Port. towmabiz)| STAY daiepacsl| OB Roeck Port, '7’ J
d. FULL NAME OF {If not in hoapital or institution, give atrect address or location) d. STREET (I rursl, give location)}
n one ADDRESS
INSI'ITUTIOH
3. NAME OF a. (Hrst) b. (Middlc} ¢. (Last) 4. DATE (Month) _ (Da
DECEASED - COF 7. }
meer o) Rose Renelda West oor ™Y oM o B
5. SEFX le A COLORiOR RACE | 7. m@IJED NEVE&EW 8. DAT 2058 RTH 9.£G§ir(‘lbn;:~?n IF UNDER 1| YFAR | ¢ USDER w0 nas.
ema, J te Spacity) 1856 3 ¥) |Mbpma! D Ho Min,
10a. USUI"\!. OCCYPATION (Givekind'of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S:ats or forelgn coustry) 12. CITIZEN OF WHAT
eifgnsekweper-i= | Own Home DUSTRY {  Rock Port. O UNTRY?
l3a.ﬁn ER'S MAME 13y. MOTHER® ﬁmm:n NAME 14. NAME OF WUSBAND OR WiFE
nown Shlpley usan Henderson Geo, West.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FOR T' S A UR OR NAME
(Yoo gy ey unkoown) | (1f r-rfiét war or dates of sorvice) none NO. m’ e G“ T am, Ro (o] kp 6%0 E3s
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁmﬂ
| Enter only onecsuseper | 1. DISEASE OR CONDITION .
Hne for (), (b, snd (o | DIRECTLY LEADING TO DEATH*(5) Senility 1 Mo.
*This does not tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, piving DUE TO (b)
s heart failure, asthenia, rise to the abore cause (o) stattng
ete. It meems the dis- the underlying cause laat.
case, fnjury, or - DUE TO (¢)
tion which eaused death. | 1. OTHER SIGHIFICANT CONDITIONS
Cunditions contributing to the death bul not 7 ? q X
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION
YES D NO D
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (o.x..\norabogt | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strset, affice bidg..ewa.)
HOMICIDE -
21d. TIME (Month} -(Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT =] NOT WHILE
INJURY WORK AT WORK
7 7
2. I hereby cerufy th,t I attended the deceased from M_O_, 1980, toz_l_a—, 1550, that I last saw the deceased
alive on , 195Q , and that death oggurred at QoA o m., from the causes and on the date stated above.
Y
23a..SIGNATU G /E: — lﬁe#n}% 23b. ADDRESS B za: DATE SIGNED
G.A, eutter M.D. Rocknort, Mo. 4’33050
2 BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION_(Oity, town, or county) {Biate)
“‘Bﬁ’&"a‘.’t 4/4/1950 Elmwood Cem. Roek P rt., Mp.,
DATE RECD BY l.mAL REGISTRAR'S SIGNAT] 75. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
Y-z @.@4 (ﬂ L/'o Bartholomew ¥ortuary ,Rockport

(Licensed Embalmer’s Staternent on Reverse Side)

If iastiwgtion: residence befors




STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}...._.. S

.................... s Student E-nlnr No.

working under my persona! supervision.

Student yiveseconranssvese trrererranancneas Signed._. é % m‘/

Student Embalmer n3
' . . Llcen-ed Embalmer Nn 31

-

P. 0. AddreBOCK Port Mo.,

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

If this body is fiot embalmed, fact should be so stated above.




