THE DIVISION OF HEALTH OF MISSOURI

No. 300 S LR
o as STANDARD CERTIFICATE OF DEATH stare Fite a1 M3 3
o | FILED JUL 26 1055 7. ,
fotRTe w0, REG. DIST. wO. PRIMARY REG. DIST. m.éﬁgmﬁ;mr', Nc.--éa._..—........
. { 7. PLACE OF DEATH - ‘ - 2 USUAL RESTDENCE (Wears decsased lived, 1 institution: residescs before
0 b. a. COUNTY Stoddard a. STATE Mis s ouri b. COUNTY Stoddaramhion:.
O ™ 5. CITY 1 cutside sorpurace limite, write EURAL s2d e | e LENGTH OF || c. CITY P
OR s'r e - o . I-l Restdenes 'hhr.l:.l Hmits of
©om Dexter (TLiberty TWp)”| 10" yra) ™M Dexter g
Fl-li%SLPPMf_EoOF (1 pob in bospital or izstitution, give strect ndd.re- or lovation} "ASJII;IEE‘B (1 tural, give location) / O d /
= TTUTION Sam Davis Hospital | o
3'[§‘EAC:%§SOEF6 a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  James Gaines West DEATH July 9, 1955

¥ UKDER 1 “ZAI
Monl.h-l Dayw

F UNDER 24 HRS,
HomlMI.n.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ymrs
WIDOWED, DIVORCED (Bpecit, | Inst birthday)

10a. USUAL OCCUPATION (G kind ofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢,1, 1ag Stace o Foraign Constry) ()

Minjister Minister Fingsville, Mo,

12, CITIZEN OF WHAT
COUNTRY

L L] -
1I3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse B, West Mary M, Talley |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 15. SOCIAL SECURITY | 17 INFORMANT" S S| GNATURE OR NAME ADDRESS
(¥Yea.no, 01 unknown)} | (If yes, xive war or dstes of service) NO,

Mrs. Ethel

no X X X X X X A X X X X

18. CAUSE CF DEATH .
. Enter only onetause per 1. DISEASE OR CONDITION
Iine for (a), (b), and () DIRECTLY LEADING TO DEATH‘(u)

«Thi» does mot mean | ANTECEDENT CAUSES

fhe mode of diing, such | Mortid conditions, if ang, gising DUE TO (b}
¥ heart fallure, gsthend, | rite (0 the above cause (o) stating
ete. It meana the dia- the underlying conse lost.

ease, Infury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death rut not
related to the disease or condilien causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . . 2. AUTOPSY?
TION . ' : -t
ves L1 wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (o.g..inoinbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, street. ofos bldg., 10}
HOMICIDE ,
21d. TIME (Moath) (Day) {(Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. WHILE AT NOT WHILE|
INJURY .- = | “work AT WORK

ttended the deceased from% '19;12( to 1907_.! !ha! I last saw the deceased
19_4 and that death oeurred ot _L 2 m (N carses and on the date stated above.

Tkt (f 207 1T

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. Loca'r:ou (City, town, or county) 7 (sme)

URIA REMA-
TIDN REMOVAL

buris

DATE ?};f/uxu Wér

o , q
25, FUMERAL DIRECTOR' S S GNATURE ADORESS

Qlatkins & Sens Dexter, Mo,
m.nud Emlu!mcr- Smumm on Reverse_Side) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...... UL PP ., Student Embalmer No............

working under my personal supervision..

Student oot it e Signed.m..ﬂm .............

Signature of Student Emhllner
Licensed Embalmer NO.V Z/

P. O. Address. ﬂ .............
Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grbunds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7* this body is not embalmed, fact should be so stated above, -

. . ca
» : . P . - -



