o tILED JUN 30 1954 THE DIVISION OF HEALTH OF MISSOURI 21'748

X STANDARD CERTIFICATE OF DEATH State File No
D [etrrs xo. REG. DIST. no.ﬁ]._‘_i'_ PRIMARY REG. DiST. mMRm;m‘,’,m AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d tived. U iowtltath id befora
. COUNT . . STATE = - wdwbuiont.
/ * O schuyler » Missouri b COMIfuyler e
b. C|EY (1 outeide corpurate Limits, write RURAL and ‘{':.hl g:r LENinG;rhl"i. pl?F) ¢. ng' (If outskde corporate limits, write RURAL and give township)
tow 3] { ) . Y
TowN  Quegn City gé T8 Towd  Queen City 2773, , 9% J
a . FULL NAME OF (It not in haspital or institution, give strest addrees or lmuon) d, STREET (I rursl, plve location) D
[»] HOSPITAL OR ADDRESS
O INSTITUTION ~
§ 3'DNEACBEIE\5°EFD 8. (F!n-t) b, {Middle) ¢. {Last) e DATE (Menth) (Dsy) (Year)
K (Typeor Priny William Nelson West oA B=31-1954
ﬁ 5. SEX L‘I 6, COLOR OR RACE 1 7. mlﬂlo%RvIJEB EE‘)%SCE!DARRIED 8, DATE OF BIRTH 9.1.A'GE (Inv-)-.n ;‘v m::l 1 TEAR | o woer 14 ans.
K (Epacit onthe | Days | Ho Min.
5 M Marrie ™ 4-26-1875 | WG | )
10a. USUAL OCCUPATION . wor. . - . PLACE or {orelgn coun
e dm.”!nm“()('J‘l‘.;lhrmmldo u(!(“ll:“k:l'n;ul f 10b. KIND OF BUSINESS %E'rw\' n BIE?TH (Bl.-.u forelgn country) O lztgLTlZEN _'OFWHAT
i ndertaker Funerals. Missouri-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o Thomas Newton West | Sarah Starns . |Etta Farris West
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, Bo, ot unknown) | {If yes, Kive war or dates of sarvice} NO. - R .
No -—— Etta Farris West Queen City, Mo.

o CAUSE OF DEATH ). DISEASE OR CONDITION R 7‘ ! y ég : LS DEATH
. Enter only onscaussper | - _g’
Jine for 8y, (b), and () | O/RECTLY LEADING TO DEATH® (4 - .
«This does vt mean | ANTECEDENT CAUSES ‘ W /ﬁ:%

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b
||, a8 heart failure, asthenda, | rise to the abore cause fajstating .. . | | .
“ete. Tt meons the dis. the underlying cause logt. - f '/ s
¢ase, influry, of complica- DUE TO (c) a Ce c‘ H Gt

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - -

‘Conditions contributing Lo the death but not
related to the disease or condition causing death.

192.-DATE OF OPERA. | 19b." MAJOR FINDINGS OF OPERATION - - - (.~ = NECNE T e, Au‘;6?sw
TION — . ., 7 7x " -
— - T e / YES D noaﬂ
2la. ACCIDENT tBpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE - homs, farm, fastory, streat.offiog bldg., eto.) / L R A . . )
HOMICIDE = — . N
219. TIME  (Mond) (Daz). (Ye) Goun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . '
WHILEAT W - . L o
INJURY @ | woRK DAT #LED - ™, C L L

22. I hereby cerzfy al 1 uttendc deceased from X,_,ZK_LS..;sﬁ lo _6,&; __,Y!hat I last saw the dcceased ‘
alive on 0ng that death occupred 91\__5; Jfrom the cauases and on the date stated above. |

%,P/% Az T s (A Ay 1S
s 0. v /s #
BURIAL, CREMA- | 24b. DATE 24cNAME OF CEMETERY OR CREMATORY" | 24d. LOCATION {City, tdwn, or county) - (5tats)
1954 '

T‘°§ aral 7| f-23- Arni Memorial. Cem., Lancaster Missouri
DATE REC'D BY LOCAL ABDRESS

WRITE PLAINLY—USING UNFADING BLA

1 Scensed Emhlmcrn Suumtm 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 embalmed by me, or by —ooecco.

Stud Embainer No.

working under my persona! supervision.

SLUJONY sevuasnvscsasencacnnsartansrannssnss Signe
Student Embalmer

P. 0. Ad I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply -
the asbove constitutes grounds for revocation of ficense,)

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




