THE DIVISION OF HEALTH OF MISSOURI
No.300 - 42963
1048 A STANDARD CERTIFICATE OF DEATH SH61 FUlE Nowooorme o
3 SR i z
!BlRTHq'ﬂ;E.? \!A“ 5 1953% REG. DIST. NO. ﬂ:_l'___. PRIMARY REG. DIST. NO. _ﬁ. Registrar's No e vueen E.? ....7.....7.. ...... .
¢ V T PLCSCE‘OF DEATH -- 2. USUAL RESIDEMNCE (Where dscossed lived. If institution: residence hefore
a. UNTY . STATE N adission),
U Nodawsy s Missouri > COUNTY Nodaway ™
b. Cl'lF;Y (I! outzids corpurats limits, write RURAL and ':-':;hi X c. ALYENinG\.ThFi: DEF‘ c. Cng (U outeide eorporate limits, write RURAL and give townahip}
.. to ¢ 4]
Town  Maryville " TN TOWN Maryville S 7¥ 2
d. FHOL!!S-PF'I&AI\!.EOOF {If pot in hospita! or inatitution, cive streot add arl lon} d.A%T[;?REEETS (If rara), give location} d} -
wstutioN  St. Yrancis Hospitel 305 South Dewey
3':';‘5'}:%5595% a. (First) _ b. (Middle) c. ‘(Lm) | 4. Dg}-g (Month)  (Day)  (Year)
(Typeor Primey  ALMA KESTFALL DEATH 12 31 B2
5. SEX 6. COLOR OR RACE | 7. ';'vﬂIARF:’Eg II;E‘}IgE I‘é\éRﬂIED. 8. DATE OF BIRTH 9.:‘.65 {Io years] IF UKDER | YEAR | & Lmoem a4 #as,
-y B (Bpecify) t birthday) |Months| Da; H .
Femzle White RERLYE™ ™ | 2/4/84 l [ Do | Hou | M=
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12_ CITIZEN OF WHAT
duri tolw life, van if reired) DUSTRY
OuSewiTe e Qvmn home Barnaerd, Missouri 4 RY?
q[ts.. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Qut Outs _ unknown Vance Westfeall
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknows) | (I ye, give war or dates of service} NO.
none Mdrs. Joe Eickholt, Mary\rllle, Mo.
18. CAUSE OF DEATH MEDICAL CERT‘I’FICATION ISJESF'AL BETWEEN
Enter only opecanseper | 1. DISEASE OR CONDITION D DEATH
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH®(5) ?

o This docs mot mean | ANTECEDENT CAUSES Gren { (

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
_a# heart failure, asthenia, | ride to the abote canse (a) stating
ele. It means the dis- the underlping couse last.

case, injury, or complics- DUE TO (¢}

tion tohick coured death. 1 1. OTHER SIGNIFICANT CONDHTIONS
Congitions contributing to the death but not / 7 5 X
reloted to the disease or condition causing death.

19a, DATE OF OPERA- | 194 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Q
:9 l’ Lt | es ) wo

21a. gCCIDENT '(Bp.d!:) 216, PLACEOF INJURY (o.g..inoral 21c, (CITY, TOWN, OR TdWNSHIP) (COUNTY) (STATE)
UICIDE homa, farm, Iactory. strest. offios bldy.. B .
HOMICIDE
21d4. TIME tMontt} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ™ | WORK _ATWORK
22. I hereby cprtify that I aitended the deccased jro 13& to Vec, 31 19~ ne , that I last saw the deceaced
alive o , 1882, and that death oceyffred at4._.4.55_p- m., from the causes and on !he dale stafed above. 4 !
23, SIGHATURE £/ {(Degrosortitle) | 23b. ADDRESS 23c. DATE SIGNED
M, D. : Maryville, Missouri !/a/s:3
2a. BU E'}d' A . DATE \\24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate}
JON, .
puria /-2-53 Miriem : Maryville, Hissouri

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

V7
DATE REC'D BY LOR%:;L R RAR'S SIGNATURE 9_ 16{ 25. FUNERAL DIRECTOR S5 SIGNATURE ADDRESS
133153 L/J /"’(/LU A Price Funersl Home, Msryville, Mo.

i (licensed Embalmer’s Ststemnent 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 embalmed by me, or by —ocoeees

........................ , S5tudent Embalmer No.

working under my personal supervision.

Student ciiuvasncsasnasnns Seeaemantratrasns
Student Embatmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply witl




