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ERMANENT RECORD ba%

WRITE PLAINLY-—USING UNFADING RBLACK INE—MAEE A P

fILED JAN 111954

! BIRTH NO.

THE DIVISON OF HEALTH OF MISYOURI

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _3_2___ PRIMARY REG. Di5T. mm Regisirar’s No ’7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconsed lived. 1f institation: reshlence before

a. COUNTY Boone a. STATE Missouri b COUNTY  Gt,  Lopiiimioo
b. CITY I ostetde corpurate limits, write RURAL and give c. LENGTH OF c. CITY &. I Residence within llmits of
TO“R'N Colubmbia townahip)| STAY (in this place) Tg\ﬁN St . Lou;s l;lcl'y ublnmrp;r:udme?

d. FULL NAME OF (1f not in boapital or institution, glve streat address or loeation} o STREET (If rurs!, give location) 7
HOSPITAL CR ADDRESS M
iNsTitution Highway LO East - Columbia Unknown = /4

36&%’&%5%% a. (First) b. {Middle) ¢, (Last) 4. DS-II:-E {Month) (Desy) (Year)
{ Type or Print) JANES JEFFERSCON WEST DEATH Jan, b, 195h
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.)? 8. DATE OF BIRTH 9. AGE {In yaars| iF UNDER | YEAR | IF UNDER ar ups,
. WIDOWED, DiVORCED (Bpacity I day) Mnaﬂu’ Days | Hours | Min.
Male White Divorced Aug. 1h, 1907 |
t0s. USUAL OCCUPATION (ke iadof work | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi(; 1y Stase or Fornign Comstry) & 12_CITIZEN OF WHAT
aborer Laborer Iron Countyk Missouri JSJA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE .
Richard West - Mary Reed Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 86, or unknows) | (1f yea, gz dat ) . .
os | Warla War L |38L-18-5215 Cleo West, ~Ironton, Missouri,

18. CAUSE OF DEATH
. Entat only onemause per
line for (a), (b}, and (¢}

*This doer nol meon
the mode of dfing, such

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising PUE TO (b)

- MEDICAL CERTIFICATION

/v-:»&—?’ML

INTERVAL BETWEEN

ONSET ANZ DEATH
1,

as Reart fallure, asthenia, | riee to the above canse (¢) stating Em
cte.” It means fhe dig- the underlying cause lest. . .. . \9 fl
ease, infury, or complica- DUE TO fc) /
tion which cawred death. ¢ 1. OTHER SIGNIFICANT CONDITIONS .
‘Conditiona mtnbutinp to the death buf niot el ;T
related to the disease or condition cansing death. / Lu“") W ré
18a. DATE OF OPFEJAI\E 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo &
21a. ACCIDENT (Bpecity) .} 21b. PLACEOF!NJURY (0. Inorabout | 21c. (SFHFYF-TOWN-OR TOWNSHIP ' (COUNTY) 0/0 (STATE)
% bome, faren, factory, street, office bldg . ar0.) e g . .
H O—OCM&WI | YO _tasd C ) /3'4'0 e - o

214. TIME  (Moatt) (Duy) (Yean) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
S - WHILEAT{ ] NOT WHILE
S 4— 5 S m | Mrome AT WORK I auls, M?e W

alive on

2 1 hereby eertify. that I attended the deceased Sfrom 1 l_ 4 / S

18 , {0 19 , that T last saw the deceased
, 19 , and thal death occurred at 121858 m. , Jrom the causes and on the dale slaled above.

27 IGNATUR? }«/r}; D

(Degres ot mle);[ 23b. ADDRESS
" -,

Collecrnhme Mo

23¢c. DATE SIGNED

[ |s/s¥

24a, BURIAL, CREMA-

TIDN.ﬁEeﬁJI_lOg%La(?-mﬂ

24b. DATE

Jan, S, 195k

24c. NAME OF CEMETERY OR CREMATQRY

| 244. LOCATION (City, town, or county) (Btate)
Ironton, Missouri,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

TnmgLan -pﬁ.

FUHERRL DIRECTOR 8 85I ATURE
{Zﬂrﬁﬂalﬁﬁﬂgﬂté Z;ﬂrig; MMZ«...J

=D
ﬂrmﬂi =

ADDRESS

0

Jam.5 | o5y

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .ot iiiiiiinirarraeteesastsasemcatcananssasaesrarenmncnrstosisnssnnss P, , Student Embalmer No,.........--

working under my personal supervision..
—./‘--.-_-—‘
/S, ] Kb

Student......corvicvimrtiiitaiiicea s araneans Signed...... A AL LKA L T % ........

Signature of Student Exbalmer 7/‘,// ’

Licensed Embalmer No ......:-..’.4.

P. O. Addreas.{./..0.'9.4{..’.'..'..'..'.‘&._.*

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

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

T this bedy is not embalmed, fact should be so stated above.




