5. No. 300
v, 10.48

4 39¢

THE DIVIHION OF HEALTH OF MISSOURI 152
’ FLED JUN 11 1851  STANDARD CERTIFICATE OF DEATH Soate File No

BIRTH NO. ___ REG. DIST. NO. —142—2"118»17 REG. DIST. m.wgmmm,'”\h Z'z/é??

(Yes. 0o, ot txtknowa)

ye S (Ideénr or dates of --uﬂu)

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ifved. If jcstitath id befors
a. COUNTY a. STATE b. COUNTY adioimion}.
Greene Misgouri Greene
b, CITY Of cuteide vorpurate u‘mm. write RURAL lnd‘:'l:;'u o CSI' L\«Eﬁfﬂﬂ DE:, ¢. CITY i3] g’g Py l‘.fws RURAL azd give township) 0 3 ?ﬁ
TOWN Springfield oM .
. FULL NAME OF
HOSPITAL OR b‘““’ﬁ‘éﬂ"‘sﬁa deyipepiietitan || o STREET (1 eunal. Eivs locatton) /
INSTITUTION _ Tampé, gﬁa Chesgtnut Rt.
3 ﬁlsﬁc‘:héﬁ s?:r-;: a. (First) b. (Middle} ¢, (Last) 4. DA:_‘E (Menth)  (Day)  (Year)
(Twpe or Print) PRESTON L. WEST OEATH  June 1 1951
5, SEX ‘ 6. COLOR OR RACE | 7. MARFH’%B EIE\\IIEECESRRIED ) 8. DATE OF BIRTH I 9.:.?5 tIn rc)un l:r :::n |D‘.m“ o LR o Wxs.
(Spetity . o Hours | Min.
Mele € | wnite Werried 7" |June 5 1924 | “28™ | I
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during moet of working 1i{e, even if redred) DUSTRY COUNTRY?
Laborer Coritru etian Mlssguri ) USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
West i . Bell Ca mn'hgﬂ= .
[3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

14

18. CAUSE OF DEATH

lins for {8}, (1), and (c)

*This does not mean | ANTECEDENT CAUSES

ceusper | I, DISEASE OR CONDITION
joter qiily onecouseper | T B 'Y LEADING TO DEATH® ;)

tAe mode of dying, such | Morbid conditions, if any, gMﬂa DUE TO (b}

4o sl |\Mps, Bell West filSpringfield
MEDICAL CERTIFICATION

cerushed gskull ipstantly

INTERVAL BETWEEN
ONSET AND DEATH

erushed chegt, crushed

n
s beartfallure asthents, | e to he oboes ciuae (0] ating abdomen,- broken leg and arms 742 D #
cete, injury, o complica- DUE TO (&) 2 2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but w
related to the disease or condition causing death

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 33
/ * YES D wo [ .
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY taa.tnor sbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
\ 3 o B0 ] > .
Romicioe Accid ent B roag Irack Springfield Greene Mo.
211, HOW DID INJURY OCCUR? R

Train ran over man on track

ZId.-_T(l)lgE (Mcath) (Day}: (Year) (Hour} 21e. INJURY OCCURRED
mibry 6-1-1951 . et L] o war

By qu the couses and on the date staled above

23¢. DATE SIGNED
457 Medical Arts Bldg. 6-1-51

24, NA'\iE‘G csﬁmmr OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
Bessville .Cemetery | Near Strafford, Mo. .

\VR“ P\A(&N’LY—-US!NG TINFADING BLACK INE—MARKE A PERMANENT RECORD
. 3

25. FUKERAL DIRECTOR'S $1GNATURE ADDRESS
Hermarr{ﬁimLo;nmeynJo, Snrlngfield

on R 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, of by

.

Signed

» N
. .. Sty t Embalmer Nossoasenosoes et ssaeensinaa
working under my personal supervjsion. ,2/'}/

Slgnedesscsrnrenssensicssnsasnasnnnn ansenn

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-
the above constitutes grounds for revocation of license,)

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

Licensed Embalmer No

P. 0. Address
his OWN HANDWRITING. (Failure to comply with

-



