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

- BIRTH NO.

FILED JUL 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. __J 18 PRIMARY REG. DIST. IO-H_LR_X_ Registrar's No

24379
11 |

State File No

1. PLACE OF DEATH
8- COUNTY g geconade

2. USUAL RESIDENCE (Where decetsed lived. 1f inatitution: residence befors
. STATE . dunimlon).
* STATE M1 sgourd b CONYGasconade

b. CITY (I cutside corpurata Limits, write RURAL and give
townahip)

¢. LENGTH OF
Y (in this placs)

c. CITY (If cutdde corporats limits, write RURAL an give townshin) 7 ;’70

. Enter only onecauss per

OR
Town Owensville . TOWN  Owensville
d. FULL NAME OF (If not in hoapital or institution, pivs streot address or location} d. STREET (f rural, gplve locadion)
HOSPITAL O ADDRESS
INSHTUTIoN 610 Apple Ave. 610 Apple Ave,

3. I;GEACME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pinty  CAT'OL Jean Westholz DEATH July 11, 1953
5, SEX 6. COLOR OR RACE | 7. \WR%E% NEVEEC ?BR;EIE,?., ) 8. DATE OF BIRTH ) :.?E (s yean] w woea' o | woee u

Monthe H AMin.

female’ | white Sihele o> )| July 16, 1949 ’ | il
10a. LSUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign coustry) 12, CITIZEN OF WHAT

donnlia-:h"mmo!'unn( life, #ven if retired) DUSTRY COUNTRY?

£ ez Washington, Mo. 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE

Walter Westholsz Iva Miller none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-', no, orusksown) | (11 n‘-l, wlve war or dates of sarvice)

2 3 NONE Mrs, Walter Westholz Owensville

MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH CATIOQ ET A e

Iine for {a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia, .
ete. It means the dis-
eate, infury, o Ui

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE 70 (b)
rise {o the above, mmfe (a) ,ﬁﬁﬁ

the underlying cause last.

-

DUE TO {c}

tion which cawred dealh.

[1. OTHER SIGNIFICANT CONDITIONS '~

Conditions contributing to the death but a0
related to the dizease or condition causing death,

192, DATE OF OP}rZ&}Aﬁ 195."MAJOR FINDINGS OF OPERATION ' v et T 7 5 . 20, AUTOPSY?
1 2 X ves [1 w0 KJ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.4.,inorabegt | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE, home, larm, tactory. sireet, offfice bldx.. ate.) - PR R b P
HOMICIDE
2id. TIME % (Month) (Day) (Year) (Hour 2le, INJURY OCCURRE‘D 214, HOW DID INJURY OCCUR?
oot T : . | WHILEAT ] NOTWHILE e e e e eme e . .
INJURY m. " | “work AT WORK : . : ’

2. I hereby cmify.-thdt'l .aitended the deceased from

alive on

, 1 9,5_3. and

that death Eccuﬁad a Z.A.

19_7_ o 19_53 that T lasl zaw the deceased
m. from tha.causes and on the date staled above.

Tl fales ©

(Degreea or title)

b D,

23c. DATE SIGNED

P~1d2 63

W 144—6-». s

BURIAL CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - - (Stntc)‘
{Bbedlfy) -
Ef&“f‘ 7T=-12-1953 City Cemetery Owensyille, Mo, -
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 9‘93 ~¢) |25 FUMERAL DIRECTOR'S slauruut' ADDRESS
Yl [fAs . ot TR 1en s 2/:’__,_.4.‘ e O/ Vs pott &£
([fcafised thlmet's Statemnent 6n 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 @—

- , Student Embalmer No.

working under my personal supervision.

Student Nrrennssanssansbinctssenine @"’Q ‘)7)/ m@
T Student Embaimer . =P 27

Licensed Embalmer No.

P. O. Address OWA:/VS Yy Ry -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

I this body iy not embalmed, fact should be to mated above.




