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UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE . PLAINLY.

! EILED DEC .30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jé 3 PRIMARY REG. DIST. NO.

44895
State File No
5‘:’3_—02’_. Registror's Na._....g..é...._......_.

pr

1

P
L)

alive on

22 thai Iag
19

I PLACE OF RDEATH 2. USUAL RESIDENCE (Whare decessed lived, If Institotlon: remideoos befors
a. GOUNTY Stoddard a. STATE  1]j ssouri b. COUNTS toddard ===
b. CITY Of outelde corpurate limits, write RURAL and give €. !.Erf;l;ii p:?F ) ¢. CITY _{1f sutalde sorporsts tedis, write BURAL sud mive townahip'

township) { o8
Town Essex ’7?ﬁ YISe|| TOWN HEssex EL
d. FULL NAME OF (If not in hudnl ort give straot add or location) d. STREET (If rarsl. give location) il D
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Day)  (Year)
DECEASED .

v iy Marion NMI West oy Dec. 15, 1953

5, SEX O] 6 COLOR OR RACE | 7. m&nmso. NE‘\'{ER MSRRIED. ;! 8. DATE OF BIRTH g ..A.E;E Uo resn] @ ovecn ¢ o | o w

. Mio,
male white ‘ June 20, 1884 sl bl
10a. USUAL OCCUPATION (Givetodofwerk | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (.. oai st E Conntry} 12, CITIZEN OF WHAT
m m . I’ UST : ate or .l.l'l I‘l' u RY'
TEBSPEPIm | day labore¥ Princeton, Ind. / CH.
13a. FATHER'S NAME 13b. NT‘HE'II'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Zachary West unknown deceased

15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT " § STGNATURE OR NAME ADDRESS
(Y es. B0, 01 unknown) I {1 yes, ive wur or dates of sorvice) . NO. R s W E o
no X X X X Willie West ssex, Mo. _
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATI INTERVAL BETWEEN
Enter anly onecersoper | 1+ DISEASE OR CONDITION M/ ONSET AND DEATH
\ime fox (a), (b, and (e | DIRECTLY LEADING TO DEATH*(y)

*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁummmg&bm if 7115. ng DUE —
er Aeart fallure, asthenio, ¢ to the abooe cause (a A= . - . . . o
de. It meams the di. | the mnderlying caute laxt 7496 Odj it A ﬁ;:
ears, infury, or complica- ‘(e
tion thich caused death, | 1. OTHER SIGNIFICANT- CONDITIONS e s "\J q

Conditions contributing to the death but oot V”
redated Lo the dizease or condition causing death. §

19a. DATE OF O%Aﬁ i90. MAJOR FINDINGS OF OPERATBN/- P LT e X - | 2. AUTOPSYY

‘ . . ?/ /0 YES D IL:_D
21a. ACCIDENY (Boacity) 21b. PLACEOF INJURY (sg.. Inoraboat_|3Fc; (CITY, TOWN, GR TOWNSHIP) (coumv) " (STATE)

SUICIDE s l/'hm.lum.hﬂm.-um.oﬂu . e T
HOMICIDE ) . ‘
21d. TIME (Mooth) (Day} (Yer) (Houn _| 2le. INJURY OCCURRED | 2. HOW DID Wﬁt
- .[/ WHILEAT[—] NOTWHALE ,

TNJURY . AT WORK eeaa s N

2. [ hereby d e deceased from Sae I 19-1' 3— lo ot [ r 19& that T last saw the deceased

2+, and thal dealh occurred at

~ Jrom h/_gmua and on the da{e sleted above.

232, SIGNATURE

q 4 : Dq%zme)q:w ADDRESS Z f lzzc DA

24a. BURIAL, CR.EMA-

TIO%R&%&VW)

ZAb. DATE

12 =17,

194

24c. NAME OF CEMETERY OR CREMATORY
3 Essgex ce.etery

;| #a. LQCAT{ON &01}!.“ _r.o‘\lrp, or county) -
Essex, Mo,‘: .-

(tate) -

\

TE REC'D BY LOCAL
/9

52 FUNERM, DIREQTOR 5 SIiGHA ADDRE S8

kins Funeral ber. Dexter, ko,

RZBTRAES SIGNATURE Z /7(@5 i

(Licensed Embalmer’s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by

Student Embalmer Mo.

working under my persona! supervision,

1
st
SLUdeNTt siirinsssranrsanarsencsnasns tesinsan Signed..-wnim :
Studmt Ellbnllnr

Cl= 20 1
Licensed Embaimer Nn
P. O. Adduss.@..»@ﬁ&._.mm

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

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




