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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. 1 institatlon: residance before

L

Yo, 0o, or unknown)

No

{If you, pive war or dates of service)

None

8. COUNTY Greene 8. STATE Migsouri b. COUNTY (reene  dwiston).
_ -~
b. CCI.TY (11 cutside sorpurste limta, write RURAL and cire N %AI?ENGE ga?..i) ¢, CITY (If ounasde enrmn‘-h timity, write BURAL asd give w-mupiﬂcj %
toMn  Springfield et ays TOWN Springfield
d FULLNAMEOquanL $ral or i £lve streot sddrows or location) d. STREET (If rural. give bention)
HOSPITAL ADDRESS
INSTITUTION City Hospi t,al 1747 W Lombard
a-t';‘EACME %”E a. {First) b. (Mliddte) ¢. (Last) & Ds'r[:'g (Month) (Day} (Year)
(Twpeor Print)  Judy ~ Mae Westmorelandi oeaw  March 5 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9, AGE (I years| 7 mtx | YEAR | # tecan 20 o,
WIDOWED. DIVORCED (sma‘:/y) Last birthday) Momh, D-é- Hours | Min.
Female ‘| White ‘Never Married Feb 11, 1951 — =13 f
102, USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during mout of working lify, even If retired) DUSTRY . . * COUNTRY1 .
Infant —-— - Springfield, Missouri .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L Joe Westmoreland Bertha Curry | —
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NANME ADDRESS

Joe Westmoreland, Sprmgf ield, Missouri

. Enter only onscause per

18. CAUSE OF DEATH

ne for (a), (b), and (c)

*Thiz doex not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meana the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*®

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (b)
) stating

» rise to the above cause (o
the underlying cattae last.

MED.TE; mm e
W

DUE TO (¢}

d

tion which cauaed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the discase or condition catising death.

G UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . ‘ yes L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e .tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.,a10.) :
HOMICIDE
21d. TIME (Month)  (Duy) (Yest) (Homr) 21e, INJURY OCCURRED 211. HOW DID INJURY mCURT
: WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify !hat I auended ihe deceased from

alive on

19_, and that death occurred al == >

R [é

_MJ, Iﬂﬁ that I last saiv the deceased

IK\I [
m., from the causes and on the dale stated above.

ﬁa. SIG% ; 0 ﬁ)em or tiua)

23b. ADPRESS SpRINGTIE) o

37 iGNED

WRITE PLALNLY—USIN

24a, BUHIAL. CREMA-
TION.ﬁEMQVAiMJ
uria

24b. DATE

March 6, 155

24c. NAME OF CEMETERY OR CREMATORY

Qreenlawn

- [LOCATION (Oity,

Cemetery

wn, or county) /(smta)
Springfield, Missouri

‘—\-;7—" V‘JIREG

DATE REC'D BY LOCAL

Rg}ls)}%s SIG!ATURE 2—,“5 a/—

25. FUNERAL DIRECTOR 8 SIGMATURE
L/

ADDRESS
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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 mcd 2 DI 7 —
M%{__...m_. Lo Sl i, By S 2 Vg A ,  Student Embalmer No.

working under my personal supervision.

Student cuuiessessens Snsned_w gw

Student E-balnr

Licenzed Embalmer

A

*-Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (
the 'above opnsmum grounds for revocation of license,)

I this body is not emhbalmed, fact should be zo stated szbove.




