THE DIVISION OF HEALTH OF MISSOUR!

S, No.300 FILED My -
v. 10.48 ’ LE M’_lY 14 ]951 STANDARD CERTIFICATE OF DEATH State File No... 1'~8n4
\p !BIRTH NO, REG. DIST. NO, _[42_2 PRIMARY REG. DIST. NO. Mﬁrmﬂmrlh’a_.. yg. 0
m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [astitytion: residence before
. COUNTY . STATE - . adinision).
!b, ? Greene ° Mliesanri b CONTYG neene 5o
D ') b. COI.II;Y (If outnide corpurata limits, write RURAL mdv.o‘::;lhip) %TAI:I’E?:SII:I:'; pl?:; c. ng (1 gutaide onrpouu llm!u write RURAL acd give township) 5 7 [;
Town  Springfileld TOWN Snringfleld
d. FI&J‘ID.%PE‘{PAH?_EOORF (If not in hospitsl or institution, ive sirect address or losation} d'AsDr[l;RFEESrS (I rural, give locatlon)
INSTITUTION 84, John's Hospital 1117 W, Harrison
3. NAME OF 8. (First) b. (Miadle) ¢ (Last) 4 OATE (Month)  (Day)  (Yew)
{ Twpe or Print) MARION E, WEST oeath May 10 1951
5. SEX 6. COLOR OR RACE | 7. MIJ}J%E'!’IEEB gngCQSRR[ED 8, DATE OF BIRTH 9. hAnGElr(tl:d:.;“ ;F UNDER 1 YEAR | & UNDER # WRS.
(Bpeciiy} 1 Vi lonths| Days | Hours | Min.
Male White Married [ | Aug, 11 1892 | 38 | I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 0 12, CITIZEN OF WHAT
dons during most of working life, evea if retired} DUSTRY NTRY?
Blacksmith Frisco Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Zarchira West Lula Emith Luls West
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? ‘ 16. SOCIAL SECUR|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu: no, orunknown} | (If yes, gire war or datea of sorvice} S
No o Z/uk’a/ow Mrs, Lula West pringfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BEpREEN
 Enter only cnecausoper | | DISEASE OR CONDITION Q " l/z . ; Z AND Z2AT
Yme for (), (b, ad (@ | DYRECTLY LEADING TO DEATH (g 25 o

*This does not mean ANTECEDENT CAUSES OV‘ A At 4 ;_l'l 0. W—-ﬂf—-\_q ] 9£ ,‘A‘a
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) A U — — - — 0 :

as heart fallure, asthenta, | “rise to'the above’cause’(a} dtating™ T T

e, It means the dis- ke underlying cause last.

ease, Infury, or complica- - DUE TO (¢)

tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIQONS
Conditions contributing to the death but nol
related Lo the disease or condition causing de

[9a. DATE OF OP'FI‘?)’}Q i%b. MAJOR FINDINGS OF OPERATION , 29. AUTOPSY?
’ ?-2 X YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) »
SUICIDE homae, farm, factory, strost, offios bldg.,ete.)
HOMICIDE
214. TéME - (Month) (Duy} (Year) (Houn Zle. INJURY OCCURRED |'21f. HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE
INJURY WORK D AT WORK D

22. I hereby certify that I allended the deceased from _.ﬁ;h 1837 1 .Q__:(_o 1990 | {that I last saw the deceased
alive onM_,' 19.-7_.1, and thal death occurred all.l.,_j_o_'Dm ., from the causez and on the date staled above.

I ey i ToiB | Yoo oo GOy |50

+

WRITE PLAINLY—USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD

TIONBU éz Mléu_ CREMA- | 24b. DATE f 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (State)
YL% Mav I3 r75/ i Hazelwood Cemetery Springfield, Missourl

DATE R.ECD BY L%%%L REGETRAR'E SIGNATURE _'/ 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

| S= [0S 1_ J. W. Klingner & Co. Springffeld

— Fd ] T




- - - - . : . -3

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, or by e

{ Studant Embalmer No,

7 ek %/w

Licensed Embalmer No. L0 71

working under my personal supervision.

" Student ...eeseeesas CeesnenseabeiRsususa Ry

Student Embalmer

P. O. Address S‘Dringfield MO.

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.)

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




