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THE DIVISION OF HEALTH OF MISSOURI -13&7_6.0'

ALED MAY 4 1950 STANDARD CERTIFICATE OF DEATH S

un.m NO. __ REC. DIST. MO, 0 PRIMARY REG. OIST. mkﬁ%;mmﬁn. /@
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whn. deosased 1 .-.mm bafore
e. COUNTY MIES‘ _ 2. STATE MISSOUR b. coupn—ym ad.ciwslon).

b. CITY 1t cuteide corpurate limite, write RURAL sod tive ) & LENGTH OF i c. CITY (1f outeids sorporata Limie. write BURAL s eive towaehi) 6930
TOWN rural(Jefferson £Wn 8| "f"'f‘“; 16wn Rural (Jefferson Twnship)

d. FULL NAME OF (I not in bospital or § ion, glve streot add orl d. STREET (1§ rural, give location) .
HOSPITAL OR ADDRESS .
wstiTumion  family home :
3. NAME OF 8. {First) b. (Middle) e. (Last) 4. DATE (Month) (Dey o)
DECEASED ~ . Cr e e . .
oo gy DAVID Ty WEST , WO April 2521950
5, SEX 6. COLOR OR RACE | 7. MARRIED, levggcnénﬂmm 8. DATE OF BIRTH S.h.A.EiE (o ren] o wock | TIAR | & wen u m
) - . o B
Male O |white HIPPYEY BYORCED @metn | oy, 27-1878 e |Mepe) Dag | Boun | 2in
10a, USUAL OCCUPATION (Givakindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate orformiamsmeswy) 12, CITIZEN OF WHAT
done during moss of working Lif DUSTRY 0 COUNTRY?
¥arm Owner IRat farmer Mlissouri & U.5.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uffSijemo OR WIFE _—
Jacob West . 1 Mary Glesler Marv Elizebeth West
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME - ADDRESS
{You.Bo, or unknown) | (If yes. give war or dates of service} NO.
no none- Clyde West,(Elston, Missouri)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaumper | |- DISEASE OR CONDITION _ - ONSET AND'DEATH,
\ine for (a), {b), and {) | DIRECTLY LEADING TO DEATH" (5) _,A@._
*Thiz does not mean | ANTECEDENT CAUSES ] i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fafluse, asthenda, | rise to the cbove cause (o) stating - . | . - L - B TR - .
de. It the dis- the underlying cause tast.
case, infury, or complica- . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Cunditions contributing to the death but 6t : ﬁ ()/
. related to the disease or conditon causing death. . . '
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o | 2. AUTOPSY?
TION I—_—]
o ves L1 wo
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY teg..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidy.. sia.) . :
HOMICIDE
214. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
TNJURY . WORK AT WORK

2. ] hereby certify thai T attended the deceased -from __6'7&_&' 1942, to _%éflﬂi—'p that I last sow the deceased
alive on _ﬁé_éf_ 19570, and that death occurfed at 28 1"')1) m., from the causes and on the date stated above.

23a. SIGNW / ;’ 4 (‘Dj:éuﬁ:le))' 23b, ADM %A’I‘ESI;ED

BURIAL, CREMA- | 24b, DATE e NAME OF CEMETERY OR CREMATORY 24d. LﬁTION (City, t.own,orewntﬂ (State)

““Bﬁff‘%ﬁ‘f"'{.’) 4/2 /50 Liberty Belle, Maries County-Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE RGCTD 67 SLC%;AL R'S snﬁmmE %4 /8:! Zgzﬁﬁﬁag‘?'?uﬂwg[‘ Servi¥¥VRelle

censed Embaimer’s Statement on Reverse Side)
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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 — oo

[ . Student Embalmer No.

working under my personal supervision.

Signed.... = = YA
Slgned --------------------------------------- .. Licensed Emhalmer NO. y/ 7?’"

Student Embalmer .
' ; %—J"’\M‘
P. O. Address rp

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

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




