" No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

WRITE

‘FILED OCT

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 0187, N0, /=D P PRIMARY REG. DIST. oSS P o Kegistsar’s No

..34576
Ll

State File No...

2 2 1956

' BIRTH NO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Ln\.muuu residencs befors
2. CONTY JafPergon —a.STATE . ... . b. COUNTY of wiinimton),
ALAMAON,
b, CITY {1 outcide corpurate limits, wrils RURAL and glva ¢, LENGTH OF c. CITY bl 4. Is Residence 'l ts ot
woshipf ST, i this OR c  {ootpar n
town Bilg River towmblo)| STAY s hiogitlh  TowN DeSntar! - BEA T s
d. FULL NAME QF (1f ot in hospital or lnatitution, give streot address or location) STREET ¢If rarsl. give locatlon) W
HOSPITAL OR *'ADDRESS 2
INSTITUTION R.F.D.#2 DeSoto, Mo. R,F,D.#2 4
3. NAME OF 8. (First) b. (Middle) . ¢. (Last) 2. DATE (Month) (D
DECEASED . - - OoF 6y} (Year)
(Twpe or Print) Mary Johanna West : peai  10/8/56
5. SEX }Z 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. I:\.GE (I yasrs| IF GNoEn 1 YEAR | ¥ OWDIR & HES,
U HREHEL > =] " Harch 8 1880| i || | B

10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
2. USUAL OCCUPATION (Givebindof mork 0b, KIND O CoRTRY ot CLO"&‘ S.-a sé.gﬁhrgnp ICﬁ_ulrrl 12, ClTl%EgNﬂ-‘WHAT
At Fome Inre i J,Mo, oy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
J.William Ruek Mary L. Sp Fred B, West Sr,
{3. WAS DECEASED EVER INdU.‘.S‘ ARM‘ED IZS)RCBT 16. SOCIAL SECURIJ(;( 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
#s. Bo, 07 unk: n) | (If yes, give war or dat serviea) . :
fray | - - None Mrs, Mollie Weaver Desoto, Mo

18. CAUSE OF DEATH
. Enter only one couse per
line for {8), (b}, and {c)

*This does nof mean
the tmode of dying, such
ok keard fallure, asthenta,
efe. It means the dis-
ease, infury, or complica-

INTERVAL BETWEEN

ONSET AND DEATH
-

MEDICAL CERTIFICATIO,

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* g

ANTEGEDENT CAUSES ' . .
Morbid conditiona, if any, gieing DUE TO (b) _&zéq M

rite to the aboor causte {a} aatiﬂq -
the underlying catae last.

DUE TO (¢}

tion which caused death.

| _redated to the dizease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R3IX | e wB
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Iarto, lactory, strest, offics bidg., o)
HOMICIDE ) . . .
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cerlify thai é attended the deceased from _l_&_g_,‘ 194{‘., lo _",Lﬂ;L, 19_.{_‘, that I last saw the deceaced

, 19 & ko and that death occurred at G- Y54 m., from the couses and on the dale slated above.

23a. SIGNATURE Q

23c. DATE SIGNED

-5%

(Degren or miﬂ, 23b. ADDRESS

%AIB.NB‘l‘IRIC.’\\I’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L TION (Qity, town, or’counly) (State)
. (Bpagify} ) -
Tarial”|  10/11/56 | Bellefontaine St, Louis, Mo.
A g AL " : - 25 FUMERAL DI RECTOR'S S| GMATURE ADDRESS
DATE REC'D BY LOCAL REBIaR'S o A/ IRERAL D
ss X ._.5¢ - - T, lee Fatharshead » DeSoto, Mo.

(Licensed Embal

’s Statement on Reverse Side)




JEFFERSON CG™%Niv HEALTH DEPT. (b}:i
HILLSBORO, MISSQUR )
3,

CENED
A 0CT 15 1956

.

Ay
'

i %’h'\\m ) .
’ ’ STATEMENT BY LICENSED EMBALMER

N,
L=y '

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

DY ITI€, OF DY . on e iiiiaao e iimaaiiemaciaciiaaras e et , Student Embalmer No.............

working under my personal supervision..

S 21T P3¢ | RPN
Signsture of Student Embalmer

Licensed Embalmer No..-.3 ..

o ’ S ‘ P. O. Add:.'e.&&. s 4P

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
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.




