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*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

..AF"-EDDEC 22 1954 THE DIVISION OF HEALTH OF MISSOUR! 41 60'}
STANDARD CERTIFICATE OF DEATH State File No... -~ b
‘BIRTH NO. REG. DIST. No. _ 383 _ Primary REG. DIST. NO. __ 5655 Regicirar's ~,~5‘%?,‘2{,0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If lastitytion: residence before
o COUNTY i3 Lawrence e STATE  Mj sgouri b-COUNTY Jagper ‘"=
b. CITY (If outcide corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY . & Is Resldence within limits ,;_
OR V rowmbip)[ STAY t(ip thia place) OR » clty or incorporated town?
TowN  Mt. Yern on 27 ToWN  Jasper TR D
d. F;"!J%PrAT.EO%F (I oot in bospital or institution, glve strect nddr— or loghtion) ASDTDRREgS {1t rursl, glve location) C) %f/ (&)
INSTITUTION Mo, State Sanatorium Route 2
3. NAME OF 8. (First) b. (Middle) e, (Lost) 4 ATE (Moath)  (Day)  (Year)
( Type ar Print) James Grover Westerman| peam 12 - 16 -
5, SEX 0 6. COLOR OR RACE | 7. m]ARRv!,EB [S;:\YCE)RCPESRRIED rB' DATE OF BIRTH 8. AGE&&K?“ bl; Uﬁ 1D!'EIN ; UNDER 1 HM,
{8pactly) Y, on 37] ours Min.
Male White rrie /| _6~3-90 _I:_Sfl 1 |
10a. USUAL OCCUPATION (G of worl 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE 5
:ohdurin;ggnnliorkiuﬁ(;.':::;ﬁr:ﬁr:dg DUSTRY C(Clty and State cr Foreign le:trvl | lzcgb]"ql%g#?FWHAT
Farmer Farm Shannon County, Mo. < | Ush
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Westerman Julia E, Nettles Lena M, Westerman
15. WAS DECEASED EVER IN U, S.ARMED FORC_S? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nwolunknown) {1f yes, xlve war or dates of scrvice) 52 5_16_61020 San. records R Mo 'S . S . ’Ht . vernon, Mo .
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION lg:;:gu g%@rﬂl
Enteronly onecauseper | 1. DISEASE OR CONDITION s s y : . H
iz for (s), {b), and (¢) | D'RECTLY LEADING TO DEATH® Carc lnoma, primary left lung bt .75 MO

Morbid conditions, if ary, giring DUE TO (b)
rige Lo the abovr cause (a) stating
the underlying cause lost.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F.IF(l)ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY?
/o2 N | vl v &-
2la. ACCIDENT .. (Bpecity) . 210 PLACEOF INFURY te.g..inorebont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE ~, . bome, farm, {astory. streat, office bldg .. wta.) .
HOMICIDE "+ - .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

‘2. I 'hereby certify -that I atlended the deceased from

aliveon _12_ = 14 =19_CEl and thet death occurred at

__2--_10_-B 19_ S0 12 = 16 = 19 Sl that 1 iast sow the deceased

Oa m., from the causes and on the dale stated above.

WRITE PLAINLY—T:TS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SIGNATURE (Degroa or tiile) | 23b. ADDRESS 23c. DATE SIGNED

- d - 8. Mt, Vernon, Mo. 12-16-5h
Zia. BURIAL. CREMA- | 24b. DATE 0 | 24c. NAME OF CEMETERY OR CREMATORY | 24g. LOCATION (Gity, tows, g county) (tate)
TAON, REMOYAL Gpudts 6 ) : p

emov 12-16-5} Lotern o (ot Cr—o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4f ]|z FuneraL biRECTOR" s siendTure 7 acortss

REG . 7 /7 4
12‘16"5]4 /,. e B o e e 7 W W ‘A{—'- _/I/la —f N :_l = R —'_’ il SFE] ¥
’ jcensed balmer’s Statement opn Heverpe Sid
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] .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... j%é ...................................................................... , Student Embalmer No............

working under my personal supervision..

Student ... ol
Signature of Student Embalmer

Licensed Embalmer NOX‘ZG

N - r . - - P. _O. Address Mﬂ%

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 handwriting. | .

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

- . _
v hY 4 - '




