walth,
IWalfars
ublic
parvice

300
1-36

. No symptoms will be listed. All

¥y to a death due to natural causes.

JUSE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casvally reloted, Coraner cannot certif

Uoctor, coroner, atc. must use only standard nomenclature in item

O
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FILED DEC 24 1956

Registration Distriet

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

[ I Y — m

Primary Ragistrotion District No. ... 5080

4202

20m Ragistrar's No. //j?.ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafore
a COUNTY Greene o STATE  Misgouri b county Polk o+
b. Cgll;\' {If cutside carporare limits, give TOWNSHIP only) | Inside Limits €. C(I).:;Y O r-‘cﬁdg Limits
Town  Springfield Xp Neo vown Rural , Benton Townshipi YAs© NaFX
<. Eg%h_:_l:&lfool-" (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
INSTlTUTIDNhath-St Hospital 1 day ADDRESS Yes 0¥ No
3 ::::“0: Firat Middle Last 4, DATE Monta Dny Year
1 OF
(Type or print) LINLEY B. WESTFALL eati Dec 7, 1956
5. sEX ChE. COLOR OR RACE 7. MARRIE z NEVER MARRIED [ ]| 8 DATE OF BIRTH S, AGE {(In years | IF UNDER | YEAR hF UNDER 24 HRS.
Male L" White Al I’ﬁ D J 1 2 1882 fast Jlfdﬂﬂ) Montha | Dom Hourp | Min,
wiooweo [J pivorcen [J uly 23,

10a. USUAL OCCUPATION satue kind of work done

104, KIND OF BUSINESS QR INDUSTRY

L1, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

g

{Fes, “ﬁ unknown) 1 (If yra, give war or dales of service)

4,95-4,0-56258

ﬁéﬂ mout o[ wort ng life, toen if retired) .
ired Farmer Farming Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Warren Westfall - Sevey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

R, E, Westfall, Halfway, Missouri

I8. CAUSE OF DEATH I.E'nter only one cause per line for (o), (), and (c}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE cause (o) _ coronary- Thrombosis - davs
Conditlans, if any, Arteriosclerotic Heart Dis
- -which garve risg to - DuE TO- ® s € - . - 2a3a '
a!l.'»oz-e c:uu ;e B
atating (he under- .
- ying catae last. DUE TO (c) -
o PART 1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) i :VEJ:S_ SAJ;%I;V
= . . L
S None . H2O | ves moBK
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enm nature of injury in Part Ior Part H of item [8.)
gl - B3 [} a
2| Pc. TIME OF  Hour  Month, Day, ¥ear - - -
o IKJURY a. m. . . R . R N .
E P m. .
E | 20d. INJURY OCCURRED -+ * [20¢, PLACE OF INJURY (¢. 9., in or abouf home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21 1 n'!;ended'lths deceased from to December 7 ] lgﬁbld last saw ;‘::' alive on DGC
Death occurred at 7:30 p m on rha date stated above; and to the bast of my .l:nowl'edda from the causes stated.
2a. $1G \ (De . ADDRESS’- - * + - | 22¢. DATE SIGNED
-Springfield, Mlssourl © 1~ 12/12/56

23a. BURIAL, cngﬁ.mu}?
REMOVAL { Specify
ial /

. DATE

Dec 9, 1956

B 23¢. HAME OF CE

Wv oa‘;nsm-rpnv

“Greenwood Cemetery

234 LOCATION (C‘n'v .ro:cn or :aunm

(State)

Bolivar. ngsouri

24. FUNERAL DIRECTOR ADDRESS

Bolivar, Mo.

Z5. DATE RECD. BY LOCAL REG.

IR=17T—5¢

26, REGISTRAR'S SIGNATURE

{Llcensed Embalmor's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l:;ody whose name is recorded on the reverse side of this certificate was em
L1372 TS ¢ ¥ o ¢ U , Student Embalmer No.........

working under my personal supervision..

Student ... .. ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with'the above cdénstitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




