. wos00 1t R THE DIVISION OF HEALTH OF MISSOURI 131
"> IHLED FEB 21 1953 STANDARD CERTIFICATE OF DEATH St File N
BIRTH NO. REG. DIST. NO. A&L PRIMARY REG. DIST. mm Registrar's Nao &#
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d lived. 1If 4 d before
’ a. COUNTY Platte a. STATE Missouri C%LTTY‘[I fa = adnkwion},

b. %EY {11 outaide corpurate limits, write RURAL and give
ToWN  Wegton

¢. LENGTH OF <. Cgrg {If outside corporats limits, write RURAL and give township} YIS e

TOWN  Waston 75 3 &

(

. FULL NAME OF ia hoapital or Instivati 1dzemm or loeatio) ] -
g d HOSPIPAL O {If not ia or give strect o d As[-)rDRl‘grSS (I rursl, give loeation) o d
Q- INSTITUTION .- :
ﬂ B.EI;IE%ME OFD s. (First) . b. (Middle) c. {Last) 4, Dgrg (Month) (qu) (Year)
gl (Typror priwy 5D LEWIS R, Heal peai 1-30-53
& 8. SEX €. COLOR OR RACE | 7. v'flmmm' NEVER MARRIED, | 8, DATE OF BIRTH 9.:;(;&: Ua raam| @ CWOIN1 fTAR | ¥ GNOER b KBS
- & | iale Thi te WA =\ 6-29-79 (2 ami il l Be
% 10a. U usuugg.gzp_xnou \(Gbreaindotwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (i1 cad Seuta or Fornige &7,, 12, CITIZEN GF WHAT
< its-. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. T. C. HNeal | Nancy Hurney. —
K I5. WAS DECEASED EVER [N [J,5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME *" "ADDRESS
‘Y?{M , or uoknown) | (If yas, giva war or dates of servics) NO. . ’ c
§ ‘ none Je Jo Neal Weston o
' | M. cAuse oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION ONSET ™
;; m‘;";‘g“&‘;mg DIRECTLY LEADING TO DEATH® 5y Bronchegenice Carcinoma 1l yr

" Phis M not mean ANTECEDmT CAUSES
tA¢ mode of dying, such g:rwmmd&m, if any, gising DUE TO (b}
to #at
:‘M;:faﬂwe, ‘:‘:t‘:::’ the uadn!:!ag mm tng . .. -
| Jt messe the dbs- : /G X
cant, infury, or complica- DUE TO (c) :
tion which coused decih. | 11. OTHER SIGNIFICANT CONDITIONS

IME OF CEMETERY OR CREMATORY 244d. I..CX'.'ATION (Oity, torn.or J/ ’ (_Buh)
o

ERACELANOCEM | WESTIN

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE [ 2§77 |D FuMERAL oiREcTOR's siGWATURE ‘ADDRESS
L3 - -

&@. ESTEN MY

(o33 ™\ e Hotlonnns s \Aught fu g RAAMamE WE STin M0
| — T q s Staterment on Reverse Side) -

Ll
3._
[}
&}
& Conditions contributing to the desth but ot arteriosclerosis
2 ’ . related to the dlscase or condition cansing degth.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . .| ;. AUTOPSY?
i, TION
@ || B ACCIDENT (Bowily) m: PLACEOF INJURY tag.lnorabout | 21c. (CITY,. TOWN,OR TOWNSHIP)  (COUNTY)  (STATH
SUICIDE B, farta, fnstory, sireet, olics ud;..uu . .
B HOMICIDE
: g 214. TIME (Moath} (Des) (Year) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY . WHILEAT ] NOT WHILE i
) ' . = | womx AT WORK o ‘ _ -
E 2. Ihereby certify that I a \¢ deceased from 0=11=52 19 1o _1-30=53 10 that I last saw the deceased
1 - aliveon 1 ﬁ ., and that death occurred at Mﬂ., from the causes and on the date stated above.
E : (Degres or title) | Z3b. ADDRESS . DATE SIGNED
: D.0.721 West'on, Mo - 1-31-53




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

..... vrvenry Studont Embalmer Mo,

working ynder my persona' supervision.

Student cevenscacnas tesasarsrretrraseasana Signed _.//()A* Wf'd-....

Student Embalmer

477NN

Licensed Embalmer

. 0. aseenil 22 Zon, 2720

St he. L. A

Noter 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.

- w




