RECORD

NFADING BLACK INE—MAKE A PERMANENT

)

WRITE. PLAINLY-—USING 1

-

THE DIVISION OF HEALTH OF MISSOURI

gr A .
FILEC MAY 111954  STANDARD CERTIFICATE OF DEATH sate e o RO,
"BIRTH MO, REG. DIST. MO, S5S priuary Rec. DIST. WO. m Registrar's No.m ! -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
. T . STATE b. Wunlselon),
4. COUNTY JASPER 8 MiIsscur COUNTY Jasegn o
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds sorporute limits, write RURAL and tive townahip)
OR o £BB C1tv townahip}| STAY (in this place) Tgwm “
TOWN SS5YRS Ere Civy s Qq,;l\
d. FEIO—%P?'IBAT_EO%F {If not ia hosplial or jnstitution, sive street addrems or locatlsn) d.AsDTEIIRREgS (IF rural, aive loeation) ! O
INSTITUTiIoN 110 NoRTH WEBR ST. 218 S0UTH MaDISON
3. NAME OF a. (Pirst) b. (Middle) ¢, (Last)
DECEASED 4 03}'5 (Month)  (Day) (Year)
{Twpe or Print) JOHN R. VEST DEATH May 6, 1954
5. SEX )| 6 COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (n years| 7 UNDER | YEAR | O UNOER & W,
WIDOWED, DIVORCED (Specify last birthday) Hnmh-, D Hours | M.
MAES . WHITE MARRIED DECEMBER 25,1873 80 I
108. WSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oountry} 12. CITIZEN OF WHAT
T ef2a during most of working mn‘qjhnumlud) DUSTRY - NTRY?
RETIREC RAIRROAD Empy |- RarL Roap KENTUCKY 23 f.
132, ﬂm&s PIAME 4 =~ "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
No-pATe . | NO DATA : | JuLia ANETTA VEST
b 154 A3 DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, or unknown} | (If yes, give war or dates of service) NO. )
s il ye MRS, JuLia A, VEst Wege City, MiSsouRrt
1" CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN

5 _ A _— - OMSET AND DEATH
. Enter only one per | 1. DISEASE OR CONDITION _ L
1ine for (s, (b)’w’”pnd (o) | DIRECTLY LEADING TO DEATH*(y) O Q)Y\J.Mtv_;.g\a)x L«Mb alrena 2 mMiig .
«This does 1ot means | ANTECEDENT CAUSES s 520 . ‘ .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D) QXE) S Lh aI;.e (VUTS PP WS

oa heart fatlure, asthentn, | tise 1o the above cause (a) stating .

ete. It means the dir- | ¢ underlying cause last. = - R A T D T (O S
case, Injury, or i . _DUE -_m (c)_ — -
tion which caused dcntb 11. OTHER SIGNIFICANT CONDITIONS - % - . N fha

Conditions contributing to the death bnd not
related to the disease or condition causing death.

19a. DATE'OF DPTEI%JN 19b. MAJSOR FINDINGS OF OPERATION™. 3. = > = ' | . L e T “oge |3, AUTOPSYT

e SR200 | wl] wl
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g. inorabast | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factary, street, sfiee bldy., 4t0.) OGiedear . S i L B
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hemr) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE . :
INJURY - - Cme | e L A woRk: o ereene B T A2 T
2, I hereby certify that I attended the deceased from 5- 6 195" 9o _S 6 19=3F, thet I last saw the deceased

alive on _ﬁ“_@— 19j and (hal death occurred at LLJ.LE_P m., from the causes and on the dale staled above.

éz/sﬁu TURE . A (Degreo or title)A] 23b. ADDRESS 'zac DATE SIGNED
QP—(. 2 ?\f\/gxc_)*: e A Db e T3 \px_%«@h.‘ V). ?}'7’1*//«"54

ﬁﬁ';hgzﬁmlévﬂ CREMA- | 24b. :Q‘gs 24c. NAME OF CEMETERY OR CREMATORY - .ud:LOd@TION (Qity, town, or county) ... - . (5taté).-
) Fea { May B, 1954 WEBB CITY CEMETERY, Wees CiTy, MISSOURL .

Byuaiay
4; 6(4‘5, FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
7AE0GE Lewrs FuNEraL HOME ¥esB City, Mo,

J-8- &
{Licensed 's Statement on Reverse Side)




QECEIVED MRS T
. Jaspe” ~ Y Hegts_:?g!aog/

-

. o _ - County File NuﬂlheM AY - 'ﬁw

______ ¢_.l—¢-

Dato Fited .o-—----""" ,

¥

o

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, of by meereeee—

Studsnt Eabelimer Mo,

L

working under my personal supervision.

’

SLUJONE ..usenssrrrursocsrecarenascsonsncns Signe z S A
Student Embalmer

“ed Embalmer No.Z4:$ G £,
. P. O. Adm_éﬁ;%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

omply with




