om0 1 FILED FEB N DR CeRTIHGATE OF DAl 7385
S 171356 STANDARD CERTIFICATE OF DEATH 1t File Nowormei
BIRTH NO. REG. DIST. NO. __31—8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No.... 1358
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. I instituti resid before
. COUNTY STATE b. dinimion).
b : . . _ a. Missouri COUNTY e on)
b. C(I)EY (If outefde corpurate Limita, writs RURAL ud‘:iv:-mp) ‘S‘;TALYE:ISEI. .OF‘ c. ng Y '.'c'f.',dh" within 1 m ot
TOWN  gt. Louis 5 yrg town  3t, Louls . (=AY
d. FULL NAME OF (it not in Sosph 1 u address or locstion) o STREET (1f rural, glvy loestion) . b
HOSPITAL OR ?} %% DDRESS
INSTITUTION 5955 ymouth Avenue f 5955 Plymouth Avenue 9-
3'I:I)“E‘::%ES%FD 8. (First) b. (Middle) <. (Last) 4. DS}-E (Month)  (Day) (Year)
{ Type or Print) Robert M West DEATH 2 o 6 =1956
5, SEX \1 6. COLOR OR RACE § 7. \”ﬁ)%%%g EF\YSSCPESREIED, 8. PATE OF BIRTH 9. AGE (Ip yearw Lil' ur |D"m” o UMDER 3 MRS,
. . (Bpucily on Hour | Min
Male | White Mot od 7-26-1882 i l
10a. USUAL OCCUPATION tGiiw = Ob. -
4. USUAL OCCUPATION (v iiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (14, u State or Forsign oty 12 CITIZEN OF WHAT
R.R.Brakeman Railroad Sikeston, Missouri USA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rufug B, West ‘Fannile unknown = |Maude G. West
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, xive war or dates of sorvies) NO.
No none Mp al W outh
18. CAUSE OF DEATH . MEDI CERTIFICATION . INTERVAL BETWEEN
|| Eater cnly onecousaper | 1. DISEASE OR CONDITION _ - \f C ’ . | -ONSET AND DEATH
Nae for {8), (), and (&) DIRECTLY LEADING TO DEATH (a) -

*This does nol meen | ANTECEDENT CAUSES

ot heart fatlure, asthenio, | rise to the above eause (n) stating v E

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
de. It means' the dis- the underlying cause laat.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢) B
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS - i
Conditions contribuding to the death i not ' o
relaled to the disease or condition causing death.
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION "1 20. AUTOPSY?
TION . 33 ¢/ A )
ves (] o D
21a. ACCIDENT - (Bpecify} 210. PLACEOF INJURY (eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iavtory, sireet. offior Lldg., et0.) i i -
] HOMICIDE - _ : :
g 2td., TIME (Month} (Day) (Yest) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
J_‘ INJURY = | work AT WORK
E 2. [ hereby certify that 1 atlended the deceased from 19 , lo 19 , that I last saw the deceased
= alive on , and that death occurred m., from the causes and on the dale slated above.
= AT BIGNATURE (Degres or titlé), | 23b. ADDRESS !: 7 '/ - ac DATE SIGNED
1Y . .
< M 4 C/ uwg\ /Joo 5.
é NBHERMI 6\\}. CREMA- b. DATE 0 24c. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
{Bpesily) . .
3 e Reval 2/8/ V¢ Cape Girardeau, Missouri
DATE REC'D BY LOCAL | R 25. FURERAL DIRECTOR'S S| GMATURE ADDRE 4S

_Drehmann-Harral 1905 Union Blvad,

on Reverse Side)

FEBS 196




JOUOIO)

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY ottt iie e e iieeiee it aaaaaararn e setaatn e s a st o

Signed....wmm...z..-.&m---.

Licensed Embalmer No. .}—5,

working under my personal supervision..

Student . ..cceieniaie i ce e it esaraavaaanraans
Signature of Student Embalmer

P. O. Address . ..........ccvveeeeeno.t

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). '

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,




