1HE DIVISION OF HEALTH QF MISSOURI gr, Lemmon Jrdwr.

‘o . 300
‘ FILED MAR 19 1851  STANDARD CERTIFICATE OF DEATH Stete File Nown LD
{:' 'BIRTH MO, REG. DIST. NO. 128  _ sriuary me. oist. wo. 2000 . Registrar's No. _.(.?Z_/JZ‘ .
q 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decessed Hved. If lnstitgtion: residence before
8. COUNTY (Jreene a. STATE MiSsourl b. COUNTY, sdunimmlon).
) ~ : reene
b. CITY (I outolde corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporate Umits, write RURAL and give townabip)
oww  Springfield. ommeaia) 58*?“’""'“‘ TOMN Springfield =2 f‘/é
d. FULL NAME OF (If oo ia bospital or nstirution, give street address or 1 d. STREET .
reEAL T ST T ohn Hosp. sponess 1350 E Cherokee - ¢
3. NAME OF a. (Fimt) b. (Middle) c. (Last) ) 4DATE  (Maty) (D,
DECEASED . 8 (Year)
{ Type or Print) Jarvis F. Westerman . oA March 10, 1951
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, %QTE OF BIRTH AGE o yenra| ¥ ODIR | Y2AR | * OHOER ¥ mUS.
lale White | EMBLOFED ety 771898 | ] B8 | 2
10a. USUAL OCCUPATION (G Xud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
B PP Ing e ANTY| Parts Co, °®™| Houston, No.- Nk
“138._FA1‘HF_R'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF nus D OR WIFE
Robert F. Westerman Rosa Gros Norma ¥esterman
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY "17"‘|N' FORMANT' 5, ATURE OR NAM ~ ADDRESS
sy §pria, ‘E—P&ESS

Vs, = gknews) | (I radifivd Shr or #- J sarvion Unknown NO. Mg, NoTrnma erndan

18. CAUSE OF DEATH EDICAL CERTIFICATIO . INTERVAL EETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION E E 7% f
Mns for (8), (b}, end (c) DIRECTLY LEADING TO DEA'H-[‘(A) . } / 2: ” g
*This does not mean | ANTECEDENT CAUSES 2 0 . 2
the mode of dyfng, such | Aorbid conditions, if mvmﬂg DUE TO (b 2AOTEg 'é%@z"!": s
) ) / .

heart fatlure, A mewﬂleum:oauu(c
oy fuilure, asthenia “the underlying couse last.

cte. It menna the dis-

WRITE. PLAINLY—~USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

case, njurt, of complice- DUE TO (c)
tion which coused deash, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof : t-/,:_J_o/
reluted to the direase or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] oo

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.4, la orabiont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bome, tarm, Inctory, strest, ofios bidy. st

HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY W:I;.:’:T N‘q'rl' WHILE

2. I hereby certify that I atiended the deceased fromM 1991, to 1O40EM 3401057, that I last saw the deceased

alive on _L[L , and thal death occurred tul__;_f’l:QDm ., from the causes and on the dale slated above.
2. S1G ) | 23b. . N 2Z3c. DATE SIGNED

m 4L 0- jﬁﬁ ;;}'Maftde . Ma |3~13—>/
n BURIAL. CREMA; Nkt DATE 24c. NAME OF CEMETERY OR CREMATORY  |/2dd. LOCATION (Oity, town, of county) (Btate)
gurl ‘Et ) 3/13/‘3]_ Greenisun ' Springfield MO- ‘
DATE REC'D BY LOCAL [/ {25 FUNERAL DINECTOR S 81 GNATURE _ADORESS
3/12/51 R :I H. Lohmeyer Sprlngfleld Mo,




.

)

inf

-t
£

_‘ PR 26 .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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.

P. 0. Address

dignedessacnannanas
Student Embalmer

VNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated zbove.



