No. 300

10.

WRITE PLAINLY—USING UNFADING BLACK INK—MAK

48

E A PERMANENT RECORD <

'BIRTH NO.

' SMED JAN 25 1952

1. PLACE OF DEATH

REE. DIST. MO, / E't —

THE DIVISION OF HEALTH OF ‘MISSOURI Jl:(.‘)i -
STANDARD CERTIFICATE OF DEATH -

ovaense anss puna i

PRIMARY REG. DIST. NO. _LQ.._?a Rcammr:No v ....1..§.... i

7, USUAL RESIDENCE (Woere dscemsed lived, I oo e,

a. COUNTY a. STATE r b. COUNTY——" admimlon).
Tdc Ksom Miscouw ac.K.r
b. CITY (If outride corpurats Limite, write RURAL aod xive ¢. LENGTH OF || c. CITY (If ouwide corparate limits, write RURAL and give townsbip
DR / . . township) S‘rﬁiru this placadi|_ OR { . 4
- TN NMZnsas C,é,, nown_~ o [l ng s CIZ' : r o a9 Ny

d. FULL NAME OF (4 mot I b

WENSE P e o, P /3 s/

d. STREET (I rural, give location) ’ w
WO 741 & Wa ki nals E& Rl

3. NAME OF
DECEASED

a. (First) bY (Middle)

fMorPrInt) Ca \’l

c. (Last) .. '4. DATE (Month) (Day) (Year)

West e Tew. 10 1952

. Enter only onecause per
Iine for (s), (b}, and ()

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
dé. "It means the dis-

U 6. COLOR OR RACE | 7. MARI}’:’E% glE“’JgchEBR‘RIED ) 8. DATE OF BIRTH 9. AGE (Inr‘;n L T m. F UeOEN M XY,
. Hours | Min

Mt Wit Mo EE ) ™ o0 | & o[ [

10: USUAL OCCUPATIONI;’GMM‘-;::J":’& 10b. KIND OF BUSINESS OR IN- | H. BIRTHH.ACE (Btate or forelgn country) 0 12, CIT':%E!G’OFWHAT
most of working life, svan }] 1

“¥rpYoyee Live Stock Co Livoscenw Missouvy SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE -
Geo., N, West Delia Smith Ada WeEesy

5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SQOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-ﬁn(;.eru.nhnown) (It yon, lve war or_d.n:,nhmiu) none MI‘S. 0. R R. Cmb 7418 Wash:lngton

18. CAUSE OF DEATH

MEDI1 ERTIFJCATION INTERVAL EETWEEN
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 4 D A L m

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
_memmenbwemmz(ujm . .
the underlying cause lagt,

DUE TO (e}

—

ease, fnfurt, or complica- - — 74 I
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' _— b []

Oonditions contributing to the death but not "f -

redated to the disease or condition causing death. = h ,Z - i
19a. DATE orop;:%aﬁ‘. 19b. MAJIOR FINDINGS OF OPERATION o -t : { 20, AUTOPSY?

) , . - . s D NO m
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..1n orabont | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . . (STATE)
© SUICIDE . . home, farm, fastory, stiwst, ofSee bldg..ete) : ' ' : :
HOMICIDE .
21d. TIME {Month) (Duy) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE .
INJURY = | “worx AT WORK

tended the deceased from Iﬂ_ﬁ_ﬁ lo 34&&). Iéﬂ ‘that . I last saw the deceased
. 19.5£_, and that death occurred al m., frotw the causes and on the date siated above.

(Deuu ot title)

Bb/A:%RESQ U i l// %2:‘2

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) C/ » (Btate)

L liiwvoson Mis;_gum

Z5. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

c-




!

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 Y e
! -
working under my personal supervision, 45tudent Embalmer Nouisseessasossncesesanncacns
e : 7 %,2 o
Signed (’M‘// =
Signedecssiiancannennns Peeresneraseonnans . ' N 7 2
Student Embalmer Licenzed Embalmer No. 47 ¢

P. Q. Add 22

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

If this body is not embalmed, fact should be 5o szated sbove.




