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. “Mp. 300 .
10.48 ] FILED SEP 14 1950 STANDARD CERTIFICATE OF DEATH " Svate Fite Now e
0 L BIRTH L I——— 1R voJ & 7 rriusay res. bist. wo. ;f]ﬂa__ Kegisirar's No.. ’2 /
. PLACE OF DEATH Z USUAL RESIDENCE (Woars o A lived, U laeti residgnos before
) ’ + o CounTY rsLivingston - f *5ATE Migsouri b COUNTY 1,5 § nors Fgiien
\ " 8. CITY (f outsids corpurate licuits, write RURAL asd give | ¢. LENGTH OF || c. CITY (f outekds corporate tmita, write RURAL snd give towsebins '
R woahl, in this place) OR ull”
3 TOWN Rural Grand River Twhv—"| BUy%s; Town  Grand River Township ‘ 7 0
d. FULL NAME OF . STR
g HaEpAME Of {If not in bespltal or institution, give strest sddress or Jacation) d ADDREEHSS f rral, gve location) 0
o INSTITUTION
ﬁ 3. rI;EAcME oF a. (First) b. (Middie) c. (Last) 4 DATE (Mmm O )
E { Twpe or Print) John Warren Westcott beary M, ﬁ?é‘?’
ﬁ 5. SEX 0 6. COLOR OR RACE } 7. #IAD%RIEB. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE u”.;.. ; DR | TEAR | o GoEn u s,
5 Male White REOWEL 2| oct.2. 1873 il e i e i,
10a. USU CUPATION . 100, R IN-
= 2. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bate or forsien avcster) 74 12, CITIZEN OF WHAT
& Salf emploved Missouri:
< 13a. FATHER'S NAME 130. mMoTHER'S MAIDEN Nu-u: . T4. NAME OF HUSBAND OR WIFE
8 Arthur Warren Wesdcott Margaret: - Chamberlain . Ida Frma Westcott
tg || 15. WAS DECEASED EVER IN U.S. ARMED PORCES?, .16 SOCIAL sscunrrv 1. INFORMANT. S SIGNATURE OR NAME ADDRESS
« (Yws, 0o, of unknown) l {If yeu, xive war or dates-of urvlu) .
5 . Clifford Westcott Hale Missourf
'L 18. CAUSE OF DEATH . ois OR CONDITION MEDIGAL CERTIFICATION Ig;ssg}rﬁgm
. Enter only onscauseper | |, DISEASE . -
Z  |[ 1netor (a), (b3, and (o) | OIRECTLY LEADING TO DEATH®(s) . 7
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (b)
3 an heart fatlure, asthends, | Tiee to the above cause (o) stating - . -
1= de. It means the dis- the underlying couse last. - - }
o case, injury, or compli DUE TO (¢} ‘ &l 2 3 Z
= |f tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= | Comditions oomtributing to the dealh but not M 2
= related to the disease or condition causing death. . M
[2 19a. DATE OF OP'FEJAIG 18b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g . ; ves L] wo ¥
o |l 218 ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..lncrabom | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
4 I\S'il(l)lﬂglEDE . bome, farm, fagtory, sirest. office bldg..ee.)
@ g, TIME (Moath) {Day) (Year) (Hoon zm.mJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=) C
l INJURY WHILEAT NOT WHILE. .
b WORK AT WORK ! *
g 2. I hereby certify that 1 attende ¢ deceased from .LL, I9K to , 18_J, that I last saw the decessed
ﬁ alive on ﬁL s, and tha! death occurred al _€ 38 Am. . from the causes and on the date staled above,
| 232 SIGNATURE U (Degroe or title) | 23b. 2%. DATE SIGNED
- y ’C‘a—%_ :
: 7 g%g pahicaPhe D2co, |buyr 1T
E 24b. DATE 24, NAME OF Er:-:nv OR CREMATORY ™ | 24d. LOCATION (Olty, town, or county) / _  {Biate)
; Moy 31,1950 - Lekeside Cemetery Near Sumner Missour
DATE REC'D BY L%?él" REGISTRAR'S SIGNATURE - 25, F AL DIRECTOR' L] E ADDRE
gé 2//5a L}

(Licensed Embalmer’s Statement on Reverse Side)




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, Quloy . .ococovoec.

ey e ettt e b cmmtnny vamann b buenarann sne e mmen o s s amees SN e e FA RS Abde bk ok &b e meme aea s s e eeeen et e ee veerm s et feesamn et b pmanns am bhbead . Student Embaluer No. "
working under my personal supervision. J/ ﬁ 7_
Student v.eeansanes resenennan traareraseaens Signe M%‘ z- _
Student Embalmer ﬁ7
.o o L=, Licensed Embaimer No....Z. @7, ,
;- ﬂr -l‘ ,
P. Q. Address_M ......... j .... ; ... J .. D .....

... 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,) |

I thu body is not embalmed, fact should be so stated above.
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. . L e . .




