No. 300
10. 48

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

A PERMANENT RECORD ._ ~.

L~3

THE DIVISION OF HEALTH OF MISSCURI

ALEDJAN §1iggy  STANDARD CERTIFICATE OF DEATH sare pe o, 2UO06
'BIRTH NO. REG. DIST. NO. ] PRIMARY REG. 01ST. #0. 9000 Resistrar's No... 3 ..l.t.g.__.. -
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: resldence before
a, COUNTY Adair a. STATE Mi Ssouri b. COUNTY Adalrﬁ.:;i;h;;
b. CCI)TY {If outcide corpurate Limits, write RURAL and give CSI’ AI;(ENGTI-; OF c. ng (1! outskde sorporats limita, write RURAL scd give township)
Tom R.R.#2 Greentop “™™|°[{ffe"™"| roww Greentop o
d. F;'Jé_‘ls-Pl;l_i_ﬂAhll.EOOF (If not i hoapital or inatitution, give strect sddrom or loeation} dA%r[;}FEEESFS (1 rural, glve tocation)
wsnmution R R.#2, Greentop, Mo. R. R. #2
3. NAME. OF a. (First) b. (Middle) c. {Last) F3 DATE (Month) (Day) (Yean)
DECEASED ‘ '
(Typeor Printy  Newton Eugene Western | oA Dec. 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARIE%B NEVER ! rcE‘ISRRIED 8. DATE OF BIRTH , 5. BGE tts resn) v vocx s vua [ v et u vt
N {Bpacily) L aye ours | Mig,
Male /| White MarTied "/ | Sept. 22, 187§ LM | |
10a. USUAL OCCUPATION (i kind of work | 10b. KIND OF BUSINESS (OR IN- | 11. BIRTHPLACE (Suuur!mdn mtrll O | "%STIZEN OF WHAT
e during most of working Lifs, even if re . 3 RY?
Farmer Farming Adair County, Missouri ﬁ°,§ A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Herbert N. Western Rachael Ann Knight Alta Ann Phelps Western
i5. WAS DnEEkEASE)D EVER IN U_S, ARMdED FORCES? | 16. SOCIAL SECURITY'| 7. INFORMANT'5 STGNATURE OR NAME ADDRESS
- {Yes. 0. 07 nowp) - (If ive war or o8 of service, .
SN R R ' ’l None Mrs., Alta Western, Greentop, Mo.

18, _CAUSE .OF DEATH
Enter onlyonecanseper | | DISEASE QR CONDITION

N OF AT CAL CERTIFICATIO - INTERVAL BETWEEN
e only oo ) c * » | QNSET AMD DEATH ,°
Hine for (a), (b), and )| PIRECTLY LEADING TO DEATH® ) M

“®This does not meon | ANTECEDENT CAUSES

ete. It means the dis the underlying cause

1

case, infury,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

the made of dying. such | Morbid conditiona, if any, giring DUE TO (£) .
a3 heart fatlure, asthenia, | rize to the above WNW} stating A%m / y ' 2/
0, or complice. DUE 10 (2) / 'V/ﬁf ™ { /-/ //C'/td/v .

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS CF OPERATION : T + | 20, AUTOPSY?
‘ - L(L 2ol | ves £ no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..Inorabont | 21c. {CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, ofos bidx., e10.) !
HOMICIDE Eenl [ . —
2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE .
INJURY —_— ®." | " worK AT WQRK yd .
2, I hereby certify that I attended the deceased from / Z, Z/ lf'! to _ZL 199 1, ihat I last saw the deceased
alive on JEC 1l 19 91 gpdun dea ocetisr m , from the cauges and on the date staicd above.
23a. e) /] 23b. ADDRESS 2. S)NED
: 4, Queen City, Missouri | /z BL/sy
TIONBIIQJERMIOA\}.ALCREMA 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {Btate) .
(Bpwdify).
Burial ¢l 12/23/51 | New Har'nonx Schuyler County, Mo
DATE REC'D BY I_OCAL E l:'roa' S SIGNATURE N Anom:s..

REGI EAR S NATURE

12-23-51

' K:ersv111’ Mo.

-( .u:cnud Em!ulmerl Statemnent on Reverse Sidc)




Date Recelved: JAN 2

_&g}‘\x DISTRICT HEALTH OFFICE #
_ District File Number /-s2

Date Filed: JAN5 19

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 bymimnnene

Student Embalimer No.

working under my persona! supervision.

Student severeeennans e reeeieenienaaaaeas E%ljyf ,
Student Embalmer

Licenzed Embalmer No. "5///?

P. O. Address. Mmfé@ m

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

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




