- 200 .  STANDARD CERTIFICATE OF DEATH o, 1081
alnE'lHLEP. JUL ] 19 izc. DIST. NO. 3/2 PRIMARY REG. DIST. NO. ﬁo!'s- i Registrar's No /3 5)

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deconsed lived. If lastitytlon: residence before
. COUNTY . . STATE . unbeslond .
2 St ., Charles -, . Missouri b °°““§t. Charlbs o
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH COF c. CITY .~ . )
OR townabip) | STAY\(In this place) OR -’ ﬁbﬂwﬂtﬂ wn?
TOWN St, Charles :
FULL N . - . o7 .
d. OSPI_I{\MEOmemh-ptunmdv strest address o .SgEEI’ ] (It rural, ghve location) QN/
INSTITUTION. St Josevrh's Hospital Route # 1
3 DAME OF s. {First) b. f&“d‘“') e (Last) -2 4. DATE (Month)  (Day) (Year)
{ Tepe or Print) JOHN T WEST DEATH June 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. A1 8. DATE OF BIRTH 9. AGE (la years| o wnoem 1 n‘.l.l ¥ DNDER M H31
h{ 1 Whit WIDOWED, DIVORCED (Bpacity Laat birthday) Moal.hll Hours | Min.
ale | e Married Sept. 10, 1913| 4% . 18 ]
102, Tu‘su.\L OCCUPATION (aiakiad ofwock| 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (t50; 1ad tase or Foraign Constry) O llz;fgﬂnm‘}?rwun
Plum Plumbing LaBelle, Missouri S5y A,
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
b John W, West . : Qla Belle |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 7o, or unknows) (Hr-.:_h‘nrwd.ll-o!l?rﬁoo) 7/— ,8-7‘

Mo Mrs, Helen West, Rt,1.,8t., Charles, Mt

18. CAUSE OF DEATH ICAL CERTIFICATION mgﬁ BETWE
. Enter only onecemse per 1. DISEASE OR CONDITION - . b DERTH
line for {a), (b, and (¢) | OVRECTLY LEADINGTO DEATH‘(,) : WM /7 7%

*This does not mean ANTECEDENT CAUSES L s

the mode of dying, such | Morbid conditions, if sny, giving DUE TO (b)

a8 heart failure, axthenia, § rise to the abooe couse (o} dating ‘
cte. It meons the dia- | Ube nnderiying covae last. . ‘ ‘ . ) q&x
caze, injury, or complica- DUE TO (c}

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof ©
related Lo the disease or condition cousing death.

19. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION ' NEXDCSTE
ves (1 wo

Z1a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fartm, Ingtory, strest, offics hidy., ste}

HOMICIDE .
214, TIME (Mfos) (Dwy) (Yes) OHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE -
INJURY ) = | “work AT WORK

2. I hereby certify that I attended the deceased from guaa.d_ 1965, to | 195357, that 1 last saw the deceased

alive on’ , 1955, and that death Gecurred af .ﬁz_ﬂ&.m Jrom'the causes and on the date stated above.
2. ' De%r’tltlﬁ 23b. ADDRESS ' | 2. DATE SIGNED

e ocese o 08 te/orll B, Lssee Hip |6 /2T/570
'jzr%nsg RIAL, CREMA Lub DATE 4. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
_Removal une 30,1955 LaBelle C . _TaRella, Missouri

WRITE PLAINLY—TUBING UNFADING BLACK INK-MAEKE A PERMANENT RECORD <

“(Licensed EmbnﬁnnfoSutummuan Slde)

ETE REC'D BY Locm.‘l REGISTRAR'S SIGNATURE 9 & £ —0 |5 ruv;7 DI n:cmn s si euuu_'i; ;anntzssz




io oo <
S v
SN o _
~ o g
Q ©
5 ~ .,
‘ - &0 !
S .2 w5
oy
o, . \’
& S
.. \Q:b
B3 :

STATEMENT- BY LICENSED EMBALMER

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

by Ime, OF BY ... ooriia e iereiiiiiaceiieas e iastiaa e PO, ., Student Embalmer No......-....

working under my personal supervision.. )
e > s

Student .. ooieeniamieinen it aeaerreaas Slgned..z../ M% ...... 22 2SN

Licensed Embalmer No. 4[-); 7
P. O. Aﬁresa&ﬂw

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitites grounds for revocation of license). g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




