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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

HLERDEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40855

]

TOORglffff . 10336

10a. USUAL DCCUPATION (Give kind of work

BIRTH NO. REG. DIST. NO. ARY REG.<GIST. MO. e e d
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where 4 Jd lived. If & ldoios befors
a. COUNTY _p H:-lé 5 7b’ ? a. STATE N b. COUNTY ad:nision}-
o A -y i sour
b. CITY (If outcide to Ii writs RURAL and LENGTH JoF c. CITY (If outaid iimits, write RURAL sad g
OR o pumste Haip, . I.::":.hi'p) AY (in this place} OR o ,;mm"u H write £ive townahis) —?/!
TOWN ot Louis 7 a_%a_ TOWN - g+ Longs #
d. FHé.IS.PIi_l.BAh:_EO%F (If 8ot in beapital or § ion, give street address’of I sgrgégs €It rursl, give location) ~
INSTITUTION panh'l a8 Hoonidtnl f _lZB_l_&Ik_Ave-
B.BJE%%ES%E 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean
{ Type ar Print) Ellen West DEATH 11=5.52
5. SEX }‘ 6. COLOR OR RACE | 7. #IAD%%EB, hétz\\liggcgsnmsp. B. DATE OF BIRTH . l..ﬂt.c;‘i-: (Iu years| IF ("DER 1 YEAR | IF UNDER u1 was.
F T ]Bpemfy) t birthday) |Monthe| Days | Hours | Min.
emale Colored Morried oy 19 393 | LO & R
11. Bl PLACE (State or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

10b. KIND OF BUSINESS OR IN-
done during moat of working Life, oven if retired) DUSTRY

line foz (8), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

* This does mot mean
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

Maid Budgr- Blde, Callaway, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE.
Jim Henderson ] Unknown dJ W
:g WAS fokEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIJS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, IO, OF nown) (II yes, kive war or dates of sarvioe)
| 493-07-7869 | John West 3128 Clark Ave.

18. CAUSE OF DEATH MEDYCAL,CER INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION NSET AND DEATH

o8 beart foilure, asthenia, |  Tite t0 the above cause (o) stating A
eie. - It “means the dis- ‘the underlying cause last. = rrl o oV T L
ease, injury, or complica- DUE TO (c)

II. OTHER SIGNIFICANT: CONDITIONS I Ll 0l:0 L

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

tion which coused death.

1%a. DATE OF OP_FI%AN- 1.19b. ‘MAJOR FINDINGS OF OPERATION'

s T s 200 AUTOPSY?

YESD NO@/

‘2ta. ACCIDENT " (8pasity) 21b. PLACE OF INJURY (o...1u orabout | 21/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offien bldz..enc.) P Y TN P S
HOMICIDE - - :

219, T(I)EE (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY | Vene T WORK .. e |1 5 L{- )(

22, I hereby certify that I.altended the deceased from _Mﬁ_b_

alive on 19, “and that death occurred at

IQL IEL.Q._Lﬂnﬁ I last saw the deceased

. m., from the caus and on the date slated above.

2. SIGNATURE W i iugm or :itle)

23b. ADDRESS 23e. DATE SIGNED
o Y by

24a. BURIAL CREMA- 24b. DATE

TION, REMOVAI'.. {Spacity} l l ll" o ;

DATE REC'D BY LOCAL

NOV 1 0 195%°

ME oF CEMETERY oR CREMATORY
LWash? nq-‘rcn

_[-244, LOCATION (€ity, town, or county) . , ~ .  (Siate) ..

d

(Livensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— e

......... ‘ s Student Emtelmer Mo.

working under my persona! supervision.

Student cicsvevicnnscnn resnasremaserascanas ] Signed mr

Student Embatmer

g . :
~ : Licensed Embaimer No..?/ﬁg ..........................
- ' P. 0. Address /é/ = SO */“:J.

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.




