A THE DIVISION OF HEALTH OF MISSOURI

Ny, 300 . . '
.3 ] ALED AUG 211956 STANDARD CERTIFICATE OF DEATH Al
-
! BIRTH NO. ~ . REG. DIST. NO. 2 g 2 PRIIARY REG. DIST -MO. __._.o s'o& Registrar's No. ....3 ‘ S
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decoassd lived. If batitation: residesce before
a. COUNTY — ~ |l._a. STATE b, COUNTY sdmbmson),
Monroe s == .
b. CITY (M cutsid te lirzita, write RURAL and i LENGTH OF c. CITY
OR putelty eorpor i . w:n.nhlp) STAY tin tbly place} OR < ?ng’m:wfwmm?wmw“’f
TowN Rural {(Jeffer Lol _TWN_ Perry,iisso =
g d. FHéIS-PIN'I"AAT.EO%F {If not in hospital or institution, give streat address or locatlon} . ‘ASJ[?REEESI.S (I rursl, give location) 4" (£
o INSTITUTION 2107 Perry,Mlsasouri, LA /
3. NAME OF a. (First) b. (Middle) ¢. (Laag)
c Diane oF, ¢ ( 4. DATE  (Mouth)  (Day)_ _(Yew)
= { Twpe or Print) BENJAMAN J. WEST, pean Aug 5,1956.
é 5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| 1 ta0ER 1 'I'!'.I.l ¥ UNDER 4 HRS,
> WIDOWED, DIVORCED (8pe 1 [ast birthday) Mohlhl' Hours | Mia.
S | dale | White Widowed Dec 7,1874 81 . 2Bl |
R Iﬂa USUAL OCCUPATION (GiveXiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Ei h E‘""H’u?uh ."n";' “::d’ 4 DUSTRY {Cicy and State ¢r Forsign Couatry} / 12, CIT':ZE%(?FWHAT
i Farm Greenwood Co,Kansas,
< 13a. FATHE? S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o Green M,West | Estar Hoover Agzle West,
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
- {Yes. ﬁ,or unknown} | (1f yes, xive war or dates of service) NO. Pe
= Nohe Dewey Wegta rrysMo.
l ,18. CAUSE OF DEATH . 108 MEDICAL CERTIFICATION - 'g;ggh%ﬁ'
i || Enter only onscausoper | 1. DISEASE QR CONDITIO -
Z || inetor (), (19, and (o) | DIRECTLY LEADING TO DEATH® () O 7
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE 7O (b)
] aa heart failtire, asthenia, | Tie to the abooe cause (a) stating
I de. Itimeans the dls- the underlying couae last. .
l > rate, injury, or complica- DUE TO (c)
; = tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. = ¢ Conditions contriduting to the death but niof
9 i velated o the dlseare or condition causing death.
[:: 19a. 'DATE OF OP'IE'I%‘N t9b. MAJOR FINDINGS OF OPERATION D. AUTOPSY?
= .
& . /i ves (1 wo 2”7
c o 2 gﬁ%’oz wretn | 20 Ptraczonruuav (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) a\y ltcounmn (STATE)
gy Eome, tarm, tactory, offios bldg..e50.)
e Rowicioe O 103”7" STATE-NoR D ,’;W TomuSNIP MoNPOE-M o
g =) 214. TIME (Month) (Day) (Year) i 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR?

(e OF
g WL/ 7 AT R | JOT oM 0B/ AL A CCIDE VYo
:L'ég{' 2.1, hereby cerlify thot I attended the deceased from NQ Mediqgl Mtenti , 18, that I last saw the deceased
= alive on , 19 , and that death occurrcd at w Jrom the causes and on the dale stated above.
E?i 2, _SIGNATURE - (Degres or tit} Zib. ADDRESS | 23c. DATE SIGNED
Q , @i Y, / Lyery  Coroner 3 Monvoe CAty,Missourl |99 % ek
E % g F!a Ml A‘}.. c EMA; 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) | (Siste)
; l;gigffff i _Ang_&,_]_gﬁﬁ Monroe City,Mlssourl,
43 5— DATE REC'D BY L%CEAGL Srlms SIGNATURE 25 FYNERAL DIRECTOR'S s*cmmu: ADDRESS
2 [Qun 16 2 (2& erry,Missouri.
- v R Side) -




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

by me, or by

..................................................................................

working under my personal supervision..

Student....... . : -

R D N N I Y PO R

Signature of Student Embslovar : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constifutes grounds for revocation of license)? ) whoe - -
. If eriibalmed by a STUDENT, he also shall sign in his OWN handwriting.
» T this body is not embalmed, fact should be so stated above.
- . * FRY
L : L O IN vad 3 . . oo
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