V.S, Mo.300 : . THE DIVBION OF REALIN Ur MINUUR 27632

Ry, $0.48 STANDARD CERTIFICATE OF DEATH State Fite No
. 'FJ%QOAUG 1953 IEG DIST. N0, ___Z_L PRIMARY REG. DIST. NO. _ZQLZ_-I“,,’“'”’, No / a K
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituiion: resldence befors
© . O Audrain o STATE 11{ &g ourl b. COUNTY M omt g Om ¢pdmimplon.

¢. LENGTH OF ¢. CITY (It outwide sorporate limits, write RURAL snd give townahip)

townabiv) | STAY (in this place)

i b, %};‘r (I outnide corpurate Umits, write RURAL and give

TOWN HexicoD WKg, TOWN Rural Tonteowery Towunship
d. FH&SLPI;I_FAMEOOF (If not in houpital or inatirution, clve strest addrem or locatlon) d.AsnTgREETSS (I rural. give locatica) o 7 w
INSTITUTION Andrain Countv Hospital _

3'!:':?(':’25 s?-:'i—: a (Firit') b. ('Mlddle) ] ¢, (Last) |4 DATE " (Month) (Day) (y.m
(Typeor Prinyy HENI'Y Clay West oaamqugust i%, 1953
5. SEX q 6. COLOR OR RACGE | 7. MAR%IJE% ISIE‘\;'EQCIEBRR]ED 8. DATE OF BIRTH 9. :.GE o yess) 1 e | o | o oo 4w

. . (Bpadil; = ~ onf ours | Min.
Ksle White Hars August 5, 1883 | "4 l l
10:. Ug‘l:l;;l; OCCUPATION (@rakind of woek 10b. KIND OF BUSINESS %g_r INY 11. BIRTHPLACE (Btate or forolgn country) ¢ 12, CITIZEN OF WHAT
t fe, . - - ' f s .
Yarmer o Farming Buell, Hissouri TRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
Heury West Avir, Kamp | linude May West
Er' WAS DECkEASED EVER N U.S.ARMED Fo‘r:rcﬂssz 16. SOCIAL SECORLI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o., sown] If yea, ar . 5
R | Gyt erdumetuemied | [ On@ Howard West Momtgomery City, Mo.
18, CAUSE OF DEATH dsmc;\!. CERTIFICATION 'mh?,‘é"ﬁﬁ‘

. Enter only onscauseper | 1. DISEASE OR CONDITION ,
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH® (5 - Al g"! :i g
*Thiz does not mean ANTECEDENT CAUSES h A i I ) !--. oy PR % o« '
the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b) g
ar heart faflure, gsthenia, | Ti8e to the above cause (a) :tutina ) . . i A .. .
the underlying cause last. - .

eic. It means the dis-

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

ease, infury, or complica- i DUE TCI' ©
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Pt -
Condit ributing to the death but mol
rdutt::lm:?iieme J:',wudlfio;am n; degih. / 5 / )(
19a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION Qv_ﬂ.._a.f Sl ok H‘-\.’ Ly ’ 2. AUTOPSY?
- 4 55N (CD-—-A Ve . e [
218, ACCIDENT {Epecity) | 215 BLACE OF | (o.g. norabout | 2le. (CITY, TOWN. OR TOWNSH!IP) (COUNTY) . (STATE)
SUICIDE k bome, farm, iuﬂ-vrr . ofics bldg.. exo) L i -
HOMICIDE _
21d. TIME (Month) (Day)’ (Yea) (Houwn | 21e. INJURY,OCCURRED | 21t. HOW D|D SNJURY OCCUR?
oF OQ . WHILEATD%HILE .
IRJURY = | “work AT WORK
2. I hereby. certify that 1 attended the deceased from 5 1 9153— to %__7_ 19’3_ that I last saw the deceased
alive on ‘a-‘*\ (, , and thal dealh occu#red at causes and on the dale slated above.
2. SIGNA RE‘ i (Degru or titloy ™} 23b! ,{mbaass Zc. DATE SIGNED
-} @ ; /ZA.% Sl vdiag . g‘ -~/ Y:Q Pl
%NBURIAI.;\L CREMA{ | 24b. DATE 24, MME OF CEMETERY OR CREMATORY  { 24d. LOCATION (OQlty, town, or county) - (Stata),
B&Rﬁgl ug. 18, 'S Iﬁiddlet own Cemetery Hiddlet oun, Missouri

DATE REC'D BY LOCAL 'S SIG . R, D}RECFOR™S SIGHNATURE nonss
oed Esﬁbdwu Statement on Reverms Side) :




1L o PR Y I X, B ¥ W %f*». NPT

‘ -

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 ..

Student Embalmar No.

working under my persona! supervision.

Student c..avessrannancnas esens
Student Embalmer

Licensed Embal er No.....s%

P. Q. Addres Cl 2dlod

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

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




