S THE DIVISION OF HEALIR OF MISSUURI 844
| o b MAR 101953  STANDARD CERTIFICATE OF DEATH(Ay sice ri e 4

v.[10.48

!
' IATH NO. REG. DIST. no.‘b 2& PAIMARY REG. DIST. no-,% ch:'mar':No..I.z_.ﬁ'...m.......

| 0 ( 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lositation: reidesce befo.s
a. COUNTY : « a. STATE b. COUNTY sdgimion:.
/ / Shannen e Mo, Shannon

b, CITY (It outnide corpurate Uinita, writs RURAL and give ¢, LENGTH OF c. CITY (U ouude corporats limits, write RURAL and giva townahlp)

OR township)| STAY iln this place? OR &
TOWN V¥iinona 3 months TOWN Winona ya /

d. FULL NAME OF ¢f nor in huplul ot instizution, give strect address or location) d. STREET - (11 rural, gve location) d
HOSPITAL OR ADDRESS A
INSTITUTION

3. DEC%ES%E a. (First) b. (Middle) ¢. (Last) A, DOAFE (Month)  (Day)® (Yest)

(Tvpe or Print) LAVADA WEST oearn  Feb 2 1953

5. SEX / 6. COLOR QR RACE | 7. #&R\&EB ?SIIE\\:'OESC%SRRIED 8. DATE OF BIRTH 9.:.GE (I::;;m ’: UNOER ¢ TEAR | O LHOER M Hxs.
pecifr) t o Houms | Mia.
F W i Jan 12-1870 _ s MR I
10a. USUAL OCCUPATION (GWekind of work | 10D, KIND OF BUSINES QR IN- | 11. BIRTHPLACE : - 12, Cimi
donedyriag muzdrorklul-llu.-:-nﬂ n;r:: DUSTRY . {City and S.stf'! or Fareign Couatry) z‘CDJNTz[E"\‘Q'IOF WHAT
Housewife Shannon County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goble | Mary Jane Quinn ., Wesley West
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL- SECURITY | 17. INFORMANT  § S GNATURE OR NAME ADDRESS
{Yes. 00, or unknown} l {If yeu, rive war or dates of nervice} NO.
1o Art West Winona, Mo, :
18. CAUSE OF DEATH MERQICAL. CERTIFICATION ’ INTERVAL BETWEEN

-|. Eater only onscauseper | 1. DISEASE OR CONDITION
Jiao for 5, (b, and (@ | DIRECTLY LEADING TO DEATH"(g)

O‘T’S?HD %TH

~This docs not mean | ANTECEDENT CAUSES
the modz of dying, such | Aforbid eonditions, if ang, giring DUE TO (B)

as Reart failure, asthenie, rise 10 the obooe cxuse (o) dating y
de. IV means the dis- the underlying cause last. .
rexg fnjury, or complico- DUE T0 (¢)

s

oz which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition ing death.
Ma DATE OF OP'I!':&)AIG 19b, MAJOR FINDINGS OF OPERATION . . . - 20, AUTOPSY?
' Y50 ves (. o
2t ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SWICIDE heme, farm, factory, streat. office bldy. wta.) .
HOMICIDE . . . -
28 TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
arF : ~ WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

2 [ bBareby certy that I allended the deceased from %M._ 19570, to MZ—.-_ 1953 that I last saw the deceased
_ alfwe:on , 185" and that death accurred alz_szA_ m., from the causes and on the dale stated above.

Ve A . A Pl v

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

2o BLIAL. BRENA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Sinte)
% 1;3 = 2 )=53 | Mt Zion Wihona, Mo. ‘
DRLE REC'D BY L.OCAL REGISTRAR'S SIGNAT %?{ 25 FUNERAL DIRECTOR'S 6IGNATURE ADDRESS
e W M YA~ | Duncan Funeral Home Mtn. View, Mo,

8 T (licensed Embalmer's Ststement on Reverse Side)




oy
re

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the bodj whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

______ S gy Student _Embalmer Mo.

working under my personal supervision,

Student cicveerrrissraanne trsamssacsorssnne e Ra

Student Embalmer A
- Licensed Embalmer No.... ﬁfz Q -
: P. 0. Addru%.m&mh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN 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.




