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WRITE .PLAI'N'LY—USIN"G UNFADING BLACK INK—MAKE A PERMANENT RECORD Q‘UA

10.48

FILEDNOV 19 1951

THE DIVIROUN OF REALIR OUF MISoUURI
STANDARD CERTIFICATE OF DEATH

38438

State File No...
BIRTH NO. “ree. bistt w. o2 P eriuary rec. pisT. IO.M Registrar's No, ... ./...é Z.............
1. PLACE OF DEATH - . ¢ USUAL RESIDENCE (Whers decessed lived. 1If Lustitution: resldsncs before
a. COUNTY . M O st a. STATE ., . . b. COUNTY adrmiselonl.
Pulaski . : . -~ Miggouri Fhelps
b. CITY (1f outslds corpurate limita, write RURAL and give,  }:¢. LENGTH OF ¢. CITY (I outalde corporate Hmits, write RURAL snd glve townshlp)
OR . “townahip) Sl‘.g {Ln this place)
TOWN Waynesville- days TOWN Rolla AE ) 2~
FH!._SLP?_&T'EOORF (If ot in hoapital or Inatltution. glve streat addross or location) d-AsDrDRREEETSS (I? rural, give loeation) / -
INSTITUTION Deawitt Hosnital H
SgE‘ACNéES%FD a. {Flrst) b. (Mj.ldlflt) c. (Last) 4. DA';E {Month) (Day) (Year)
{ Type or Print) ASA WEST DEATH Nov. 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| v ™OER 1 YEAR | ¥ UnDER b MRS,
WIDOWEP. DIVORCED (8paoliy) ’ last birthday) |Bfontha ' Days | Hours | Min.
Male White Married  / July 8, 1885 68 |

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR_IN-
done dgring most of working 1Hs. even if retired) DUSTRY

11. BIRTHPLACE (State or forslgn country)

d

12, CFTIZEN OF WHAT
UNTRY?

lne for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DVE TO (b}
riae to the aboge ratise (a} dating.
the underlying cause lasl.

*This does not meon
the mode of dying, such
o heari fallure, asthenda,
ee. It ‘means the dis-

DUE TG () C]J\:t\:a-o Sm«-_

Painter. ret, Ashburn, Missouri «9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown 4 Unknown Mra. Delcie West
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5-5t GNATURE OR NAME ADDRESS
{Yw. no,or unknown) | (If yea, xive war or dates of sarvice) 0. -

No 486-16-500% Favlor West Rella, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘A A INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION , ONSET D DEATH
i DIRECTLY LEADING TO DEATH* () —

care, infury, or complica-

tion which casused death. | 11. OTHER SIGNIFICANT CONDIT!ONS [4 B
Conditions contributing to the death but n
related to the disease or condition causing a'um
19a. DATE OF OP'F%?'E 196, MAJOR FINDINGS OF OPERATION ' " | 2. AUTOPSY? .
7 '7‘(‘ A )( Yrs ND\B\|
21a. ACCIDENT ({Bpecity} 21b. PLACEOF INJURY teg.. tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
- SUICIDE homa, farm, {astory, streat, offios bldg., #10.) L
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify thyt I attended the deceased from * ,’// &

ya r
,9.5 1/ 72 1537 that I tast saw the deceased

alive on 4 ,_J_Qﬂ, and that death occurred ot B Aa

m. from the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

f/= /Y -5/

s TY, v ﬁﬁm or title) % m zs.: DATE SIGNED
O, = s/
BURIAL] CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL (Bpeddty) | \vj f
Buri: Nowse 14, 105] Rolle, Ceretery Rolla, Mo. -

%, F RAL DIRECTOR"S 3)GNATURL




i ‘
/A el
. A |

----------------------- ssqunpy Al4

1200 Uit fjunoD 1iseing
" F -/ 0Q3N303Y

.

-
—— e —
— ———

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalr;xed by me, or by e
working under my persona! supervision. Student Embalmer Now.usssuesnsassnsssesmnnennes
Signed _@ M_dé_é? “ZZM
. y 1
3i Decannnnonenannas setremonanvasan wesae ’ s [
ane Student Embalmer Licensed Embalmer No /7‘4( ??

P. 0. Address M_éﬂzf_%z

. 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 embalimed, fact should be so stated above. v




