) THE DIVISION OF HEALTH OF MISSOURI 4 2 4
I -ﬂ DE C 28 o83 STANDARD CERTIFICATE OF DEATH State File No.oorvmmsnoe 85
LN |. [' i )‘ . “r . .
‘BIRTH NO. REG. DIST. M-M PRIMARY REG. DIST. NO. .iQAZ Regittrar's No, _./‘52?
1. PLACE OF DEATH. .. v 2. USUAL RESIDENCE (Whare d d lived. If lastitation: befor
\ - a. COUNTY Dunk.lin 8. STATE M0, m\in -ammm
) , b. %’E\’ 1 outaids corpurats limits, write RURAL snd give c. I‘FNGTH OF c, Cg;( (If outaide corporata limits, write RURAL and give townahip) )’
e nahi; }
oww  Kenne'tt el SR GREl  1Sin Kennett Mo, o34
% d. QIJ%PIN'I&AT_EO%F (If pot in hoapital or Institution, give strest sddresm or location) ASDTDRES rural, ghve location)
D INSTITUTION Home 207 H. Everett
8 | NAMEOF a. (First) b. (Middle) ¢ {Last) DATE  (Moutt) (D,
DECEASED ay)  (Year)
e || (tymeor Py GeorTge Elmer Wes tfell oA Dec. 19th- 1953
é 5. SEX ‘0 6. COLOR OR RACE | 7. MARR!’ED EIEVEECESRSIEE! 8. DATE OF BIRTH ‘ 9.:.65’&-;:;:3 ;!r m:.:lr 1R | o uNDER 1o,
- { ] t on I H. Mia.
% | Male ° |White Rrriag o ™Vl Sept 26~ 1866 | “gn [3% | ==
g 10a. UEUAL OCCUPATION l('ihehluudofwork 10b. KIND OF BUSINESSD?JQTH{‘; 11. BIRTHPLACE. (Btats or forelgn sountry) / 12. CITIZEN OF WHAT
lons during mowt of working lifs, pven tired) . LUNTRY?
& drocery- retired Evansville Ind, TR
1334 FATHER'S NAM 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
< 1.4 , |Sarah ann Westfall
;1 2’ WAS DE[i PE\(’IER Ile RCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or yoknowa! 9, xlve war or dat: 1 gervice) .
3 |5 ’ =t 299-22-889% | Carl Westfall Kennett Mo.
I 18. CAUSE OF DEATH L CERTIFICATION « Itmﬁgm
b | Enteronly onecsuseper | 1. DISEASE OR CONDITION .
E line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5
v *This docs mot mean | ANTECEDENT CAUSES
K& .
; the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
. 3 .|| a8 heartfatiure, asthenta, | 7ite (o the above cause (a) dtating e . e e em e ! [
j - ete. Ii means ihe dis. | “the vnderlying cowse last. - - A AT et . i e :
| o case, injury, or complica- _ BUE TO () _ _
i P tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ f- *. 3. * ERE
— ~ Conditionas contributing o the death dut not
e A reloted Lo the disecss or condition catising death.
« I -{‘19a. DATE OF OPTEI%AN- 18b, MAJOR FINDINGS OF OPERATION +. © ..  ww o <@ 7 0 b i reomsen Trtt 8 L 0 "AUTOPSY?
% | - L2/ ves [ wo [A
5 21a, ACCIDENT {Bpecily) 21b. FLACEOF INJURY te.g..lnerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE ' bome, farm, factory, sireet, office bildg.. ete.} R - T -
.(‘_-"- HOMICIDE . \ i
g Zld TIME (Mmu\) ADay) fY-r) . (Hour) Zle INJURY .OCCURRED 211. HOW DID [NJURY OCCUR?
- 22, I hereby ceruf !hat attende the deceased from _L___; 195_-\2 to IR/ 7 18 ‘5-3 that [ last saw the deceated -
E alive on ' and thai death occurred at9_,_05_Bn from the causes and on the dale stated above
i 23. SIGNAT ] (Degreo ar title) [P 236, AD }@ I
%/c&,-,ﬂ RV 8 M’ s -?36
E 4 Bll?.JEﬂMl A\lr. CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATIOH (Otty, town, or county) .. (Stute) H
{Bpacity)
§ oﬁu f 1l2-22«53 Oak Ridge Cgme tary Imett__ L - . Ho,
DATE REC'D BY LOCAL ! A c q ADDRESS
REG.
- -~ 4




“RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT 2 A5

...... et B s

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 oo cceie,

Student Embkalmer No.

working under my personal! supervision.

SEUTONE seveveernnvasnacesassssssnsasssn Slgned....é W@Q&mﬁm,
Student Eulbalnr

I..lcenaed Embalmer Nn

' P. O. Addressy@am 7?7()

Note: The sbove 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. - -




