no- 390 "“"’ TEY AU e STANDARD CERTIFICATE OF DEATH stote Fite No 3L

v, 10.48
'BIRTH NO. REG. DIST. NO. dé i PRIMARY REG. DIST. MO. 6_-7&1_ Reg:‘mar'. Ne. e
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsceased ilivad. ftatlon: residence before
a. COUNTY : a. STATE b, CQUNT wd:mimion).
\\\ \ Wayne-: Missourdi W q'ne 214
b. CITY it o » Iimite, writs RURAL and give c. LENGTH OF || ¢. CITY (If outelde oorpofaté Limlts, wiite RURAL a5d cive towsahipy 7/ F
; township)| STAY (ln this place)
TOWN 1nf|  TOWN Bonton township..Rural
d. FULL NAME OF {If pot ia hn-giul or lastitution, give etreat address or location) d. STREET (K rural, give location) ) )
HOSPITAL CR ADDRESS
INSTITUTION
36‘&#&1\&%5%% 8. (Flrst) b. (Ml!ddle) ¢. (Last) 4. DS?:-E (Month) (Day) (Year)
(Typeor iy ChRT] 08 Lee Westmoreland® oA 11/17/152
5, SEX 6. COLOR OR RACE } 7. MARRIED, K NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (1o yeurs| 7 toem 1 TEAR | I eoEm u mas.
O WIDOWED, DIVORCED (Sgerity) last birthday} |Mooths| Days | Boura | Mig,
Y W__ | Divarced A | _&/25/1885 67 | 4 |
M. USUAL OCCUPATION (Givekindofweek | 100, KIND OF BUSINESS OR IN- | 11. BiRTHPf.ACE (Stata or forslan eountry) 12. CITIZEN OF WHAT
done durlng most of working life, even if retired) DUSTRY COUNTRY1
farmer | general farming Wayne County U.5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
: Havrrison Westmoreland! Taieretias Cathe rn ) Diy
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yew. 5o, or unknown) | (1 yes, wive war or dates of servics) NO.
| o 4an-10-38221 Tueyw Jane Fox Piedmaent, Mo
|

18. CAUSE OF DEATH DICAL TlFldATlON INTERVAL
Boteronly anecauper | Lo RECTLY LEADING TO DEATH® WM VP A
Mae for (a), (b, and () | D'RECTLY LEADING TO DEATH* ()
«This docs mot mean | ANTECEDENT CAUSES / ! bw Z
the made of dying, such | Morbid conditions, if any, giring DUE TO (b} ;%\-—

.68 heart fallure, asthenia, | 7ise to the above canse (o) slating -
ete. It means the dia- | the underlying cause last. - - - ‘5
case, injury, or complica- I DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .

Conditions contribtding to the death but nol
related to the diseas? or condition causing death,

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i9a. DATE OF OP‘F{ROAIQ I5b. MAJOR FINDINGS OF OPERATION ; . o ' 3 3 ** |'20. AUTOPSY?
. B . - / / .x yes (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inorsbeut | 2lc. (CITY, TOWN, OM’OWNSHIP)- (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offios bldy., sto.) . L.
HOMICIDE W
21d. TIME {Moath) (Day) (Yeaar) (Houn) 21e. INJURY OCCURRED }
WHILE AT[—] NOT WHILE
INJURY ) ™ | WORK AT WORK
2. I hercby certify that I atlended the deceased fromﬂ_"ﬁL Jggz lo __L"‘_’Z 18 What T last saw the deceased
aliveon 44 = £ , 19_42—«nd*that death occurre at , from the causes and on the date stated above.
23a. SIGNATU {Degree or title) DRE%( 23¢. DATE SIGNED
o —
- Z P e & 2l /LM% fo 2D L
B\ |[22a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY QR CREMATORY - | 24d. LOCATICN (Clty, town, of county) - .. csmw:'
TION, REMOVAL (Bpedty)
Buriasl 11 /19 /¢ Weed guu“q-ﬁ,.,.., Pattarson M-Igsmnﬁ-i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ( 25 FUNEFAL DIRECTOR'S 816
fEG' 7 ﬁ" o, :
e, A, /93 Lard,




nr
RE rchal Vgg
WAINE CO. HEALTH CENTER -
FEM. y252.60 B

a b

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 by——...

Coder. . Funersl Homa . Student Embalmer Mo.

working under my personal supervision.

SEUdONt cuunsrerrrsrercracnaccacaatenins Smeimm_%

Student Embalmer
Licensed Embalmer No leda fok 4

P. Q. Address
PTédmont, Missour 1 |
- 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.)
I this body is not_embalmed, fact should be so stated sbove.



