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INFADING BLACH INE—MAKE A PERMANENT RECORD \G&

.

WRITE PLAINLY—USING 1

ALED MAR 10 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No

REG. DIST. NO. _ZL_ PRIMARY REG. DIST. NM_ Kegistrar's Nc...../.......‘......_......._......_.

MNne for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

nise (o the above couse (a) gating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a# kear! folltire, asthenia,

ee. It means the dis-
DUE TO ()

"BIRTH NO,
1. PLACE OF DEATH £ USUAL RESIDENCE (Wharo deseased lived. If inatitution; reldence befors
a. COUNTY a. STATE __ ° . b. COUNTY ad oimioa).
Barton Misgsouri Ber ton .
b CITY (I cuteid limita, write RURAL and c. LENGTH OF c. CITY .3,
OR cuteids corpomea limiua. write " ‘:‘:lhlp) AY fin this place) oR _* 2 ‘-'c'i‘f;‘&'“é‘m'r’#‘&.‘“u“““" o
TOWN Rural, Golden City Tp yrs. TOWN Lamar myTRR
d. FU&%P?J_I-P«ANI'[-EOORF (If not in hoepital or institution, £ive streot addrees or lodktion} F" ASDTsQREgS {if rural, give location) 0 [ I o
iNsTiTution At Home Route 2 4
3. NAME OQF 8. {First) b. {Middle) ¢. (Last) 4. DATE {Month} (Day)
DECEASED ; - ' : 7)_ - (Year)
( Type or Print) ALFRED F. WESTBROUK, DE?nErH March 2, 19855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1| TEAR | IF UNDER 3 A3,
Mele &0 Thite WIDOWED, DIVORCED (Ep-cl?/ . AR laat birthday) | Months , Days | Hours | Miz
Married 8 , 85 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, I
oo oon ATION (Grvekind ot work | 10 OLSTRY | i {City wad Stace or Foreigs Coustrv} Cg 'H%%N ?OFWHAT
Farmer Uwn Farm Marion, .’ Ohio U, 5. Al
138, FATHER'S NAME 13b. MDTHER"S MAIDEN NAME ; ’ 14. NAME OF HUSEAND OR WIFE
Ja. J. Westbrook Unknown lie Westb
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown} | (1f yes, 2lve war or dates of service) NO. .
N6 None ! mer, Mo
18. CAUSE OF DEATH : MEEW INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSEL AND DERTH
- pter only anecaliso T | IRECTLY LEADING TO DEATH (g ’&A

caze, tnjure, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cuonditions contributing to the death but 2ot
reloted to the direase or condition causing death.

19a. DATE QF OP'FE;INI. 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
33/ 7( ves [ wo [
21a. ACCIDENT (Bpecily} 21b, PLACE CFINJURY (o.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, iteeet. office bidy., eta.) .
HOMICIDE
21d. TIME (Month) (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
sty e | e »
22, I hereby certify that I auended the deceased from 19 to , 19 , that I last zaw the deceased

alive on , and that death occurred al _________ m., from the causes and on the date staled above.
@Vsu‘u‘uns . Degree of title) | 23b, ADBRESS 23. DATE S})GNED
%Z / 5/ (907"6:3/&’; %‘nd' ‘Wf C
24s. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, or county)’ (Btate)
TION. REMOVAL (Specitr)
Burial 3=4-1955- Murehead Cemetery Barton ucunty, mo.

DATE REC'D BY LOCAL

Do, 4 1945

REG! RARSSI:%W”

ADDRESS
Lamar, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE
Chiles Funeral Home,

Embalmer's Statement on Reverse Side)



. RSE ’q
RN ) - e
R STATEMENT BY LICENSED EMBALMER

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

o3« YT . 3 beeean " Studeﬁt Embalmer No..ccvueeaunon

UL

L

P. O. Addpelp 777507

working under my personal supervision..

Student....cooveunoiiiiiirir i
Signature of Student Embalmer

Licenged E

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hls 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.

T# this body is not embalmed, fact should be so stated above.



