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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

a3 T

! BIRTH NO.

HLED MAR 21955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- R
REG. DIST. NO. Mnlmv REG. DisY. m.m Registrar's No

5314
27

. State File No

1. PLACE OF DEATH

[2. USUAL RESIDENCE (Where dacesssd lived. 'If lastitation: residetos bafore

2t

*
T ?4

-

a.-COUNTY JASPER &. STATE M" SSkOURl *-l?._ coum JAS PER -dmi-ln::.
b. CiTY (It oateide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (H outsids corporats limits, write RUBAL and give township) ’
TOWN JOPLIN somnebin]| PTAYY ‘K‘“‘g““‘ T_ov?N JOPLIN O#F 5
d. FULL NAME OF (If not in hoapital or institution, glve strest address or 1 d. STREET (If rural, give locatlon}
RShes  FREEMAN HOSPITAL APDRESS 1909 LAUREL AVENUE 4
3. NAME OF 5. (Firsy) b, (Middle) c. (Last) 4 DATE  (Manth)  (Dsy)
. 'DECEASED 7)  (Year)
". (Type o7 Print) ALBERT WEST oA FEB. 16, 1955
F. s (| & COLOR OR RacE | 7. #ﬁn%ﬂ%g gle‘yggcggnglng 8. DATE OF BIRTH 5 AGE a resn] v roca | a1 ¥ tmoen o .
¢ . . i B Min.
M | W Manaien = ™=/ lgoLy 1, 1866 | e
¥0s. USUAL OCCUPATION (Givakied ofwork | 10, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buse or foreien sounizs 12, CITIZEN OF WHAT
most Lo )
"RETTRED=""FARMER FARMING INDIANAPOLIS, IND. TR

"-

PERMANE.N'I( RECORD <

a4 P

13a. FATHER'S NAME

-

WASHINGTON

WEST

13b, MOTHER'S MAIDEN

{Yw. 0o, or unkaown)

‘i[-15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

CYNTHIA STALEY

’ 16. SOCIAL SECURITY
NO

14. NAME OF HUSHAND OR WIFE
Mrs. NetLie wesT
7. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

lins for {a}, (), and (&)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
ease, infurty, or complics-

DIRECTLY LEADING TO DEATH®(,) l;

ANTECEDENT CAUSES

Morbid conditions, if any, "”522 DUE TO (b)

rise to the abope cause (o) stal
the underlying cavee last.

UNK ‘IMRs. NELLIE WEST, 1909 LAUREL Ave,
18. CAUSE OF DEATH MEDICAL. CERTIFICAT[ - INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION /

ONSET AND DEA:Z

DUE TO (o)

9 1t bk

tion which caursed death,

1. OTHER SIGNIFICANT CONDITIONS

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

alive

-3 | héfe%tfy t%at I atiended the deceased from

19a. DATE OF OPTE‘E)APi 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
21a. ACCIDENT {Bpacify) 21b. PLACE OF INSURY (e.s..tncraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, farm, fastory. sireet. office bldg..s10) ’

HOMICIDE
214. TIME (Month} (Day} (Yewr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY m. | “woRk AT WORK )
_2‘—11"'__ 55 to 2= 16-" 955 that 1 last saw the dcceased

2, and that death q(:curﬂﬂ\atg_.j_ﬂ-m Jrom the causes and on the date stated above.

/cxo%@&%éf

it

4

2. DATE SIGNED
2/18/55

23b. ADDRESS
805 Friseo Bldg.Joplin,lo.

2-2/-3

A,

24b. DATE * 7 3 "24z. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, ot county) (State)
2-19-55 1321 0,8k MeMORIAL PARK | JOPLIN, Myssouri-
DATE REC'D'BY I..OCAL ’%s SIGHAT RE 25. FUNERAL DIRECTOR' S SIGNATURE ADORESS

STEVE PARKER MORTUARY, JOPLIN, MO.

(L& Eu:bdufn&amwoaltm&de)
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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 embalmed by me, or by.m—...

working under my personal supervision. Student Embalmer No..ewevsra trceessarsraaas
Slgnm‘! CJ: W é,ij/'é e
slgﬂ.d.. ----- n..s.-t:‘;;.;'-t--E'-n-b;-l:n;:’ ...... seeee ; Llcensedimbalmer NO/Z_?/?

' P. O. Add:%_@"mmmm
Nete: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN TING. (Failure to comply w

the above constitutes grounds for revocation of license,)
— L. 1
If this body is fiot embatmed, fact should be so stated sbobe. i ’

z
T




