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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 19 1952

THE DIVIRION OF REALTH Ur MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ_QL_PRIIMRY REG. DIST. méﬂ Regittrar's No, z 7

12680

S3ate File No,ooosomsvrnssrrrmstrmsenses erssesssond

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lUved. I fosti
8. COUNTY MARIES s STATE MISSOURI b. COUNTY - MARIES“"""“’"

b. CITY {11 outcide corpumte limits, write RURAL and give ¢. LENGTH OF

om RURAL(Jefferson W)™ 14“¥3

¢. CITY (If outide sorporeta limits, write RURAL and #ive towaship?

6an RURAL (Jefferson twwnship)

d. FULL NAME OF (If eot ia bospital or Institation, give streot address or Joeation} d. STREET (If ruzal, give locatlon)
HOSPITAL OR ) ADDRESS 0 Y-
INSTITUTION famj_ly home D
3. I:I;‘E%'Eisos'i: .m.(rim) b. (Middie) c. (Last) 4, Dxrg (Month)  (Day) (Year)
(Typeor Prine) W ILLTAM ANDERSON WEST ™ April 5-1954
8. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. :.?E da ren| v ven 1 | v woon o .
ours b,
MALE WHITE . HRRFHRG AUG 27th 1891 | "B | |
10a. USUAL OCCUPATION fikvekiodof work | 10b. KIND OF BUSINESS OR IN- [ 1L BIRTHPLACE  civo vud State or Foreiga Cowstry) 12, CITIZEN OF WHAY
doos Iife, svan if retired) 4] RYT
- OWN FARM MISSOURX '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ELIJAH WEST ELLA) BOWMAN IELA Bilberrz) ST
lg; WAS DECF_ASE? EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL s&:cuaﬁrg 17. INFORMANT' 5 51GNATURE OR NAME ADORESS |
'8, RO, oF uDkDoWD, {1 res. xive war or dates af sorvice) h
B8 | ? Mrs.lela West (Wife) Balle, MO.
18. CAUSE OF DEATH » MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecoumper | I, DISEASE OR CONDITION . - - 0'5;‘ AMND DEATH
i for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (5) a s .
oThis does not mean | ANTVECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenda, |  rise fo the above catuse (o) stating . o - e e e I - .
de. It mecns the dis- the underlying couse lodd. - - ~— | ~
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T G
nditions contributing o the death bul ot
tated to the disesse m'mum“mumm 'YX 4 S 2 X .
19a.. DATE OF.OP.F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION - ._ . T . 2. AUTOPSY?
?’/705'/ 3@4;‘; A" y - 4‘0& mD NO
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY (s, tnorabout | 21c. (CJTY, TOWN, WNSHIP) ™" - (COUNTY) . " (STATE)
SUICIDE, bome, farm, fastoty. strest, offiow blds., 010} . , ' -
HOMICIDE . Ly .
21d. TIME (Menth) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmu.\'r NOT WHILE
2. I hereby ‘certify that I aliended thy deceased from __HLF‘, 18& fyﬂ that I last saw the decease
alive on - , 1 , and that death occurred at 9 8 AVD 1 grom !he causes and on the dafe stated above.
. 3. DATE SIGNED
JA . LGy
2. | R d} LOCATION (City, town, or oonniy) v (sme)
5 k .
ST County, No.

DATE REC'D BY LOCAL

q-1x- 59

.ADDI! 33
{/




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate way embalmed by me, or by

s ]

. ., Studem
working under my personal supervision. '

Student iuiveverssvcnracnssstiacsaassienne Si - oS,
Studant Embalmer

’-//’7

Licensed Embalm No.
P. O. Addrus_’s_'gzﬂ—ﬁej )'VMJ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is'not embalmed, fact should be 30, stated above.




