No. 300
10.48

2
-
—

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

FILED DEC 2 - 1952 e ot ZZ

Ure

State File No..ouvurmsmmsrsrmsssssmssmasmissorm

PRIMARY REG. DIST. KO. M Registrar's No.... _&_8_. —

BIRTH XO.
1. PLACE OF DEATH m 2 USUAL RESIDENCE (Whee d d lived. 1t i before
a. COUNTY C 016 f a. STATE Il?IiS g OU.Pi b. COUNTY COle admhhn).
b. CITY tride corpurste Limits, URA . LENGT CITY ;
OR {2 ou corpurste te, U} tu') gTAY(!nhh < 0] d.h;l:;dd—n-:?mgtﬁug
TOWN Jeffersong“&‘ ““““ 3 TOWN Jo rfepson Towns hip =8 _*D
d. FULL NAME OQF Mhhwﬁhlurixulmﬁm. ve streat sddrem or losstion) . STREET {U rural, give loeation) O &éa
HOSPITAL OR és' ADDRESS
INSTITUTION -
3. NAME OF . (First b. (Middle e, (Laat) Coe.
Ofceassp & (Miadle | 4DAE  (Mah) (Dap) (Yo
(Typeor Pint)  Louis De Westplore DEATH Noy, 25, 1953
5. SEX D 6, COLOR 'R RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o guoen 1 ml.l F GNDER M WIS,
. . WIDOWED, DIVORCED [ast birthday) mnn-l Hours | Min.
Mele | White | Married 7 |_Aug : 1317 |
10a. USUAL OCCUPATION (Givekind of week: | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .. 12. C
done during mnnoiworﬂn;“.!l.cmll'nﬂr:) N DUSTRY (City and Stats or Foreiga Coustry) 4 COE“%#?FWHAT
Farmer Belegium UsS.hs
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John De Lastniore Reastrice. n Laoo nes Clark .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SHECHATORE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates ol servics) NO. .
no : None Wps, ascones De Westplore J, C, M
18. CAUSE OF .DEATH . : L . MEDICAL CERTIFICATION _INTERVAL SETWEEN
. Enter only onecaussfer | 1. DISEASE QR CONDITION . . - ’ - . - ONSET AND DEATH
lina tor {8}, {b), and () DIR.ECI'LY L FADING TO DEATH (A) { dﬂ i .
*This does mot mean ANTECEDENT CAUSES ,
the made of dying, such | Morbhd conditions, if any, gising DUE TO (b) (L] utecs o perin
a1 heart fallure, asthenia, rm to the above cause (a) stating M .
ete. It mesns the dis- | - e underiying couse Lo : - .
ease, injury, or comnplica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: e Conditions contribuling to the death but not -
related to the disease or condition causing death. .
13a. DATE OF OP_FIROJ’N 195. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
' 1-/921!.7 / yo [ ] wo E]
21a. ACCIDENT . (Bpecity) 21b. PEACEOF INJURY (sx., inorabous | 2lc, (CITY, TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)
SUICIDE H homs, farm, {astory. strest, offioy bldg. exe.)
HOMICIDE 4 T . .
214. TIME {Month) (Duay) (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wutun NOT WHILE
INJURY . = AT WORK
22. J hereby certify that I atiended the deceazed from i 16—195—3, to ),7 froeeA ST 19573 that T last saio the deceased

alive on 2 o~ A5 196 2 and that death occurred at

, from the causes and on the dale stated above.

m.?wns 7 : %

(Degma or tiﬂu{;

23b. ADDRESS 2. DATE SIGNED
p) b) Y ot

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Spedtr)

24c. NAME OF CEMETER

-2 83,
§. town, of county)  (Stato)

Burial Nov,. 28, 1853 FWasurreschiom Jefferenn City. Mo,
TE REC'D BY LOCAL aerfaruse ” AT AL 1 AbDRESS
* ‘l 5 M Jq C . MO .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY .ttt cir it et eieeediiaateaeeaaarsaataaaaas

working under my personal supervision,.

Student .. ..o iiiiiiiiiiirsaresiaaraisaaaas
Signature of Student Embalamer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

»¥f this body is not embalmed, fact should be so stated above. -
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