THE DIVISION OF HEALTH OF MISSOURI
19085

. Ne.300 .
FLED JUN 2 1950 STANDARD CERTIFICATE OF DEATH - Stae File No 2 .
'BARTM NO. _______ ____ REG. DIST. NohiiL. PRIMARY REG. DIST. ND._MZ Kegintrar's No, e unn R i rciinen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence belfore
. COUNT . adinisaion},
pp L] o Shelby County * S"EH ssourd “$HETby -
6 b. CCI,BY (If outside corpurats limits, write RURAL and give €. ALYrNGTH OF c. CgRY (1 outside corporate licits, write RURAL axd give townabip)
township) il is place) .
6w Shelbina 5 YrET)|  wom Shelbina /4 2/
d. F#O%P'N_IJ_\AB;_E OF (If oot in hoagital or institution, give streat address ot loadon) dAsDrgi'\‘EEEJS {H rural, give locatlon) d
INsHiTuTIon Washburnts Nursing Home X
3. IS‘IEC!EES%'E 8. {First) ] b. (Middle) c. (Last) 4. Dé}'E (Month) {(Day) (Year)
(Twpeor Prin) . Jogseph Warren Westfall pEATH  H-17-1950
5. SEX 6, COLOR QRRACE | 7. ‘h‘fiﬂsﬂoFEP]ED. NiE\\fOEgCPEARglED' 8. DATE OF BIRTH 9.:'Gsh::;:c;n h;r UNDEA | YEAR | IF UNDEN u nis.
’ . (Bpecify) 3 ¥, onths | Da; B Min,
Male O .White fidowed “=57 | 7-06-1867 82 [ 2315
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
an m working lits, oven il retired) DUSTR o COUNTRY?
r. Farmer . . Same Duncans Brldge , Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Georse Westfall ™ | Melvina Green Deceased
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. noI\fr unkoown) [ (If yes, wive 'Arxx dstes of sorvice} NO,
o) X Mrg, Ruth Mallorv, Madlson. o,
18. CAUSE OF DEATH MEDICAL CERTIF!CATION " INTERVAL BETWEEN

Enter only onecauseper | ). DISEASE OR CONDITION —u ¢ . ONSET AND DEATH
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(E)

«This does mat mean | ANTEGEDENT CAUSES E '
the mode of duing, tuch | Morbid conditions, if any, gleing DUE TO ()] M—(_A_—Q_

as Keart fallure, asthenta, | rise (o the nbove cause (a) duting
ete. It means the dir- the underlying cause last.

case, infury, or Jerit DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but ot <Sé 2@ j
related o the disease or condition cauding death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M ' 2. AUTOPSY?
TION
: ves [ wo X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..Inorabeuwt | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm. {sctory, strest, office bldg..e10.)
HOMICIDE :
2d. TIME (Meoxnth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
WHILEAT HOT WHILE
INJURY =. | "woRrk AT WORK

2. I kereby cerfify that I allended the deceased jrom%%—; 19590 1o B#LL 19.5:@_ that I last saw ihe deceased
i éﬁ:ﬂl_ i10 Aqn , from the causes and on the date stated above.

alive on , 1950, and that death occurred at

Z3a, SIGNATURE Y (Degree or title) ADDRESS Zc. DATE SIGNED
W A. MM 0 7 MM—!—A-A. /%‘/‘—M—‘D(M/ -11 /95s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT.RECORD

24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or nmmty) (Stau!)
TION, REMOVAL (&g .
Burigl ¢/ | 5=19-1280 FPhilil O 3 Cemtyv, Duncana Bridge MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE FUNERAL DIRECJOR'S S1GNA TABORESS
oy Y y /7“ F1 Y on-Barke we, g’ﬂelbin Mo.
6 a7 ﬂ g.

(Licensed Embalmer’s Statenent on Reverse Side)




RECEIVED MAY S © 1950
District Health Officer No.

.
District Filo Numbar ... -~

Dm Fﬂd -—————n——---—.-.-'

i0

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, of by —— ..

working under my personal supervision.

Student ..... srescannonnns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the gsbove constitutes grounds for revocation of license.)

~y
H

s,

A Sody is not embalmed, fact should be so stated above.

Studeant Embalmer No.

Sig'ned..........-.éZ £ L ¥

Licensed Embalmer No.f

P. Q. Address S fldL
EMBALMER in his OWN HANDWRITING. (Failure to comply wit




