-

—
SAN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300 °
10.48

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ 3R erimary rec. orsT. w. 300 (. Registrars No. 1202

FILED MAY 8

BIRTH MO, ____
1. PLACE OF DEATH

8. COUNTY B4 one

1951

4154

6

State File No....

2 b 40

2. USUAL, RESIDENCE (Whers decsased lived. If inatitgtlon: residence before
a. STATE mssourl b. COUNTY B00ne sdmimion),

7 b CITY {f outeide corpurate limlt, write RURAL snd give g_.rALYENGTH OF c. CITY (If outdde corporate limite, write RURAL an give townahin)
7own Columbia tommabip) incisietl S@n Columbia a795
d. FH(])'SLP#.ANL‘.EO%F {If not in hoepltal or § ion. give sireet addrews or losation) d. A%I'I?EEI' (Ilnnl.dnk:uﬂm y
instirution. L1 S, Glenmood Ave, 11 S. Glenwood Ave,
3. ;-';'g@éﬁ sf?-:FD o (First) b. (Middle) ¢, (Last) 4 DATE (Moath) (Dsy) (Year)
(Typeor Priney WILHELMUS DAVID ALLEN WESTFALL DEATH April 28, 1951
5. SEX é 6. COLOR OR RACE:| 7. #ARRIED, ng\rgR I\ESRRIED. 8. DATE OF BIRTH 9. |f'.?£ u".;..;. o woa .Dg P UROER b AR
- (Bpedity) birthday H Min
White Warried™ “7 | Jan. 27 , 1879 72 il i

illa, USUAL OCCUPATION (Give kind of work

Prof inf'fér'ﬁff"s oF M

10b. KIND OF BUSINESS OR IN-
T, USTR
ties U. of Mo,

11. BIRTHPLACE (8tate or forelgn sountsy)

_ I-Z-._CITIZE!:’ OF WHAT
Sussex County, New Jersey '

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Wilhelmus Westfall

Hannah Jane Everitt

NAME 14, NAME OF MUSBAND OR WiFE

Ruth Rollins Westfall

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yo, ni]gm'n, {1 yea, give war o1 dates of servies}

16. SOCIAL SECURITY
NO.

T7. INFORMANT' S 51GNATURE OF NAME ADDRESS
Mrs, WeDe.A. Westfall, Columbia, Mq.

ME

18, CAUSE OF DEATH
. Eniter only one oause per
Ling for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not meay | PNTECEDENT CAUSES

the mode of dying, such

CERTIFICATION

< T

LNTERVAL BETWEEN

E; AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

s heart fallure, asthenda, the underlying caute last.

ce. It means the dis-

eqse, Infury, or compli DUE TO () A
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS / 4
Conditions contributing to the deaih but not 1
related to the di or condition causing death. P
19a. DATE OF OP'FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. , vis [ wo [
21a. ACCIDENT {Bowcily) 21b. PLACEOF INJURY (s, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest.cffloe bidy.,et0.)
HOMICIDE : g 0:_,0
21d. TIME (Month) (Dwy) (Yeard (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 9-' ’
WHILEAT ] NOT WHILE
INJURY wor | L] AT WORX B ) = .
- p— i
22 I hereby certify ¢ attended the deceased from %aé_ 1915._ ( IBLS_/ hat I last saw the deceased
alive on and thal death ocburred at _f: m.y fromAhe cauzes and on the date slated above.
Z3a. SIGNATU {Degree or ti 23b. ADD! 23¢, DATE.SIGN
‘—@M‘“ s X7
L
Y| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

%&{Bg&g\i’.. CREMA- T 24b. DATE _ (State)
1 Burial o hpril 30, 19511 Columbia Cemetery Columbia, Missouri, °
‘DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3’ 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
30, 135‘1 A @J/r
St

j?a»/,:?!lmﬂﬂeé 5{(@_& . g%! QQ\

on Reverse Side)




CEIVED 5-7-5-
DlST?CTEHEALTH OFFICE No.3

District File Number - -—=~=-- ——
S~ 7L

Date Filed . —----
- %®' ’
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, oead o ooeroceereeres
working under my persona! supervision. Student Embalmer NOveseoass raseenean rerveraaa
»
Signed..[.....on” L-M.mm— —
Signedsvecesvsns S arenraavevrtasasenatana .e . Licensed Embat o .3?{- ____________________

Student Embaimer

P. O. Addre 1

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

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



