. s er oaa
No. 300 :
ww | FLEDMAY 3 1954  STANDARD CERTIFICATE OF DEATH State Fite No
seruno._ /2 Y _REG. DIST. MO, ,_3_[_L_ PRIMARY REG. DIST. m._\s_mt Registrar's Nowm . 4. g
“\ [~ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. 1I institation: rebidence befors
. COUNTY . STA X . intaylon).
\ : St. Francols ». STATRY1l ssourl st % uncots - M
b. CITY (I outsids corpoeste lmits, URA . LENGTH OF . CITY . ;
b orpeate N . :-n.n Lmu‘i-:hip) cSﬂw tin this place) ¢ oR “ u'x‘:';mﬁ'mu |¢-nr
ToWN Donne Terre TOWN Bonne Terre D -
d. FE(IJ.SLPNAME OF 1t ot ia boplal or lnstitatic. cive strest addrem or toomtlon) || - STREET, af raral, give location) b q L/]
NSTITLTION
3. NAME osi‘3 o. (First) b. (Middle) . (Lest) I 4 DM-E (Month) _ (Day)  (Yean)
(Typeor Print) __ Jame s Frank . We stwood peanApril- €, 1954
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVE%CIEISRRIED. / 8. DATE OF BIRTH 9, l:\'GE (Ia yeas) ¥ ung:- 1 VAR | 7 oNoER o
. 4
male white [ MUROWFPRIORCED Gesitf | 3011t -22-16885 ERT Mg g | e
m:; rll‘lsu,lLL l;l‘PATION n(&l;’i::;ldwu? itb. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (o, -t Stete or Foreiga mm,,‘_{, 12, Cgsnzsr:'?pwm-r
Rail Roader Mo and 111fnot England "a.
Rls-. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Weptwood | Awey Mat Xing Abbie Westwood
2 WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
T | W e dtm s 10 0.16-6789 | John Walte — Bonne Terre, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

. Enter omly onecausoper | 1. DISEASE OR CONDITION

- ONSET DEATH
Line for (), (b, aad (0) DIRECTLY LEADING TO DE.A'IH‘(B) . / %
*This does mot metn ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @ 2, ""7""1 9‘-::&:&@\ Y
a3 bearl failure, asthenia, | rise to the ebove conse (o} statiag

the underlying cause last. .
cde. It meany the diy- 5
eate, infury, or complica- DUE TO (GJ"—__W//% f?—r-—ﬁ—

tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions amlﬁm{na fo the denﬂl bul not
related to the di g death,
18a. DATE OF OP“FPOA}i 19b. MAJOR FlNDlNGs OF QPERA'”ON 20. AUTOPSY?
L ——————— .
S0/ ves L] wo [4—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ:glEDE L bome, farm, Iactory, street, offios bldg. et}

21d. TIME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT[™) KOT WHILE
TNJURY .. : = | “work AT WORK

21 .hercby certify that I atiended the deceased frli_ IB):Z, lo w w/_‘ﬁbmm T last zaiv the deceased
] ' Iﬁ—_'-ﬁ, and thal death occurred at 8_.1_3.A m., from the causes and on the dale slated above.
(Degres or tm&r 23b, ADDRESS I 2k, DATE SIGNED

i%@ . Farmingtor, Missoukt- |, .
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or colmté) (sm%

2a. . . ‘s
i RETVT 'txpril-ll,l'954 St. Francois Memo Pprk St. Francois Co, Mo

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

DATE REC'D BY LOCAL | REG 'S SIGNATU, QP S —¢) 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS +
gg! 23 :ﬂ% 1 ,dgm/ Sparks F. Hone DBonne Terre, Mo-
. (Licensed Eum_s'umnm 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 emb:

by Me, OF DY .ot iisr s var st et rea i es e bemreens ' Student Embalmer No............

Licensed Embalme%No.é()ti:
P. O, Address ﬁﬁ

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

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

¥ this body is not embalmed, fact should be so stated above. '




