’ YHE DIVISION OF HEALTH OF MISIUUKI]
- wo.300 i FLEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH sue rie o ALO36

. 10.48
! BIRTH ®O. REG. DIST. NO. __Z&Z PRIMARY REG. DIST. m.ﬂb_.i Registrar's Na \53/

q'“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resblence before
' a. COUNTY a. STATE b. COUNTY adainicn).
Greene ‘

0% @ — _ Missouri Greene
E . { toideco: te e, RURAL npd give
o8 WAS, Kok fféfé?’ st

¢. LENGTH Of c. CITY d. In Residence Umits of
pring

" monthi toww  Springfield, PR
d. FE%%P?’]&AN:..EO%F (If not in heapital or Instisution, give streat nddress or location) . ASJDRREEESI-S (IE turnl, give Imﬂoﬁ 0
INSTITUTION Greene County Hospital 909 V. Hovey /

3. NAME OF a. (First) b. (Miadle) - o (Last) 2 OAE  (Month) (Da
DECEASED . - ; ¥) ‘ear)
(Type or Print) James Samuel Viestmoreland o April 29, 1955

‘5. SEX t)ﬁ COLOR OR RACE | 7. #IARRIED. l‘éIE\\;'CE’R ISSRRIE:?# 8. DATE OF BIRTH 5. :.?Ehg:: n;r- [ ux.m 1 TEAR
Male White T dowed ~ T Jan. 22, 1870 B[ 5| >y

105. USUAL OCCUPATION (@ekiad ofwork | 100, KIND OF BUSINESS OR IN. | 1T. BIRTHPLACE (ci1y vag Scave or Foreidn ouatey) €] 12 CITIZEN OF WHAT

CHEETTed e | Unknown " Oozark County, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. James S. Westmorelanf . BSadie Unknovn | Levie C. Westmoreland
15. WAS DECEASED EVER {N U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{¥e.n0, or unknowg) | Uf you, xive war or dates of sarvice) 0. .
ol vea.x e //,,;@MJ E. L. Westmoreland Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

_ . Mo. INTERVAL EETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION 07 AND DEATH
e for ), (b, and (@ | PIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

_WM’
the tode of dyfing, such | Morbid conditions, if any, giring DUE TO (b} -

*This does nol mean
s heart foilure, asthendn, | rise to the above cauae (a) stating
ele. It means the dig. | the underlying couse last.
cque, infury, or complica- DUE TO (6)
tiom twhich caused deaths, | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the diseate or condition causing death.

IF UNDER M HRS.
Haunl Min.

WRITE PLAIN:[:Y—-—-USIN’G UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%, DATE OF OP.F%IN 19b. MAJOR FINDINGS OF OPERATION : . C, N . 20. AUTOPSY?
%%"‘9 il yes [ Nom
“ 21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..lnerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
—at SUICIDE homs, farm, fastory, street, office bldg..evo.) .
HOMICIDE
21d. Tg#E (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "iiork L AT woRK
2. I hércby certify that [ attended the deceased from _b_j_‘_—__, 18857, to M}-JM, that T last saw the deceased
alive on - =19 , and that death occurred at _b_P._ m., from the causes and on the date slated above.
23a. SIGNATURE / 2 {Degres or titlo 23b. ADPRESS . A 23c. DATE SIGNED
23z, BUR AL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, d. LOCATION {(Olty, town, or county) . (State)
TiON, REMOVAL (Specily) - i i ’ : . " .
Burial ay 2, 19595 Cardwell Fordland, Missouri
DATE REC'D BY LOCAL | RE RAR’S SIGNATURE hd 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
S-2-55 " Gorman-Scharpf Funeral Home, Inc:

a0

(Licenséd Embalmer’s Et'alemgm on Reverse Side}




S ] :

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o i aeiiiiesiiesiasiennaaaas
Signature of Stodent Embalner

P. O. Addresso e r—Arr el

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

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

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



