THE DIVIMUN UFr MEALIF WUF MlaalJund

. No.300 e
o AU AR o STANDARD CERTIFICATE OF DEATH e rie o FO1E
'BiRTH KO o 1957\ nee. 0187, wo. /O 77 rriurry rec. oist. wo. Sl 2 2K _24_22_
. N . N eoisirar’'s No s sret e
| ’,‘; . || - PLACE OF DEATH _ . 7 7 USUAL RESIDENCE (Whers deceased lived. 1f instlttion: resklencs before |
l?);; e, COUNTY Dunklin - s STATE Miggouri b COUNTY [y ] § o™=
I b. CITY h!lml writa R ¢, LENGTH .BF\ c. CITY (I cutride corporate licaits, write RUBAL and give townahip) —
(huraI epemaeme!w E@“"‘“" 4w Rural, Independence < 37w
d. FULLNAMEOanmia‘ i log, cive strest add loeatdan) d. STREET _ - (I rurat, give looetion)
b 1 ] T, iy
HosTALor 24 11168 SW Kenmett, Mo. | P2 lilles SW Kemnett, 0.
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
Tweor priny William Fort West a2 12 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSR tgsRmEg , 8. DATE OF BIRTH e.hA'(‘;E Uo yesm] ¥ Do | YUR | ¥ GOCK .
Male White a rrleg 5 15-5-2907 g i
10a. USUAL OCCUPATION (Ghvekiod of work |-10h, KIND OF Busmsss OR IN- [ 11 BIRTHPLACE (., wad State or Foreiga Conatey) 12, CITIZEN OF WHAT
done - m if retired) . DUSTRY . sreign towatry COUNTRYT
By - Ferming Rural, Kennett, Mo,
l[laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie West . | Nell Lang . Lennia liest
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S| GNATURE OR NAME ADDRESS
{Yan. 20, 0t unkoows) | (Kf yes, sive war or dates of service) NO. u ..
%o No No Lennia West Kennett, Mo R#l-

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Ionssr'fti«: DEA
| Enter anly onsceweper | |, DISEASE OR CONDITION - NTERY “WT““
\tne for (a), (b). and (5} | DYRECTLY LEADING TO DEATH® (5) ﬂ LAt £ % ¢ . ) _ "

+This docs ot meem | ANTECEDENT CAUSES . . ‘
the mods of dying, #uch | Morbid conditions, if any, ,ZZ"" DUE TO (b) _QQAM M’;;£ 3 ; -

a2 heart faflure, asthendo,. ‘T:hlhecbwemefe) T T

ds. It meana the dis ying cause last . e e e -
case, injury, or complien- _ DUE TO (c) i _
tion which consed death, | 1. OTHER SIGNIFICANT-CONDITIONS .~ - .. .. i . .. i #7w

Cunditions eontributing to the death but not
reluted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a; DATE OF OPERA. 155, MAJOR FINDINGS OF OPERATION- - - - 1 _ ., - ) . .2) L ]2
' e D 4 ves . o [
21a. ACCIDENT {Bpeeity) 215, PLACEOF iNJURY {eg.. incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ {(COUNTY) . (STATE)
SUICH bomae, farm, fastory, street, offies bldy.,exed . T - Y P
HOMICIDE _ . ) R - .
N0 TIME - (omt)  (Dun) (Tw)  Towo) 21e. INRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | woex L1 At work L1 . T
a'_IherebyceﬂWIaumdcdthcdemudfrom 1050 1o L2 Zepf 15 %" “Mht I lost saw the deciased
~okipe 7 A 19 b < “~and that deatif océurred al J ., from the couses and on the date slaled above.
. Wm mle) 235, ADDRESS ) 23%. DATE SIGNED
| & 8 A g7 Py /2 248
e, R &ﬂcma- Ub. DATE /I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, or county} (Btate)
] . . -y
rialy | 2-13-195 gak Ridge . Kennattv, Mo, .
"DATE REC'D BY LOCAL g ’ 4 RECTOR" 8 smuwn . ADDRESS
~12 - y




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... . .2~¢&-52.. ...}
. GOUNTY FILE KUMBER .3AS2-49...

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ Student Embaimer No.

working under my personal supervision

STUANE verneennnseesassesssassnsassransnne Sisned_.é N ne el __.%i/
Student Embalmer . .
: icensed Embalmer No. ?[f/ 3 3
P. 0. Address_Z Wam

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.




