v soo 1 - FILEL DEC 17 1958 THE DIVISION OF HEALTH OF MISSOURI 44434

1048 STANDARD CERTIFICATE OF DEATH S1018 File Moo
, BIRTH NO. __________________ mec. oisT. No. B2 A eriuary mee. orst. w0. 39200 weivrar's Nowd SR
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. Il Lostitotion: residence befors
». COUNTY " Saline 2 STATE 1] ssouri b.COUNTY Sa]ine ‘'
b. CITY (f outide corpurate Hmita, write RURAL snd give c. LENGTH OF c. CITY &, Iy Restdence within Lmits of
towesbip}| STAY (in this plsce) OR [ cﬂy uueerpon town?
TowN Marghall days Town Napton = -
d. FH(I)JS-PF'!"AAT.EOOF (I oot in hospital or Institution. gire streot address or loeation) . ASDT.[;IFEEESTS . {If mral, give location) 1
insutution Fitzgibbon hospital Rural route No. I. © q’ o
3. ll)\IEAChEES'gZIE o. (First) b. (Middle) ¢. (Last) | A DATE (Mouth)  (Day)
(Typeor Pringy William Nelson West amDec, I2th, I95
5, SEX 6. COLOR OR RACE | 7. M;})%Fwég N!E\‘:'SSC%SRRIEDQ 8. DATE OF BIRTH 9, AGE Ua .v-;u hl; :m‘:.u ) YEAR | o owDER @ HRS.
(Bpecit A birthday, o H Min.
Male White  [widowed Aug.Tath,1886 |76 |"$™| 28| ™|
10a. USUAL C .7 of worl . R . . . - -
5, VSUR CCCOTION o | 90 KN OF BUSINGSS QR IG | 1h SIRTHPLACE sy e s e o (] SO WA
Farmer Own farm Stockton, Missouri Do
132, FATHER'S NAME 13b. MOTHER™S MAIDEX NAME 14, NAME OF HUSBAND'OR %iFE
Ephraim H, West sarah Curngt,t__:_-_-_—_-__—_:—_::::-——---_-_-‘_
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ko | ot 1499-40-3418 |Mrs velma Pulliam, Marshall, Mo.

|18 cAuSE oF DEATH . MEDICAL CERTIFICATION TERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ ﬁ, AND DEATH
Yine for (s), (b), ond (c) | DOIRECTLY LEADINGTO DEATH® (5 Lﬂ’? WW wa-e 2o fhlsg,.

“This dors mot mean | ANTECEDENT CAUSES @g
the mode of dying, such | Afortid canditions, if any, gicing OUE TO (b} . T
et Leart faifure, asthenie, rise to the abose conse (¢) steting -
ele. It means the dig. | theundeslying cauaelost. ) ‘ ’2 M
ease, injury, or complica- DUE TO (e} w

tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
relaied to the disenre or condition cauzing deafh.

194, DATE OF OPERA- I 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves ] wo ¥
#1a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ~ boma, tarm, fagtory, strest, office bidg.,ez0.)
HOMICIDE ; i
21d. TIME tMoath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ' @ | woRK AT WORK
- ~
22. I hereby cerfify that I attended the deceased jramMﬁJLé_, 1930, to@cc._ﬁl-_, 19 )L, that I last saw the deceased
-~
alive on &C. A, 19 , and thal death occurred atD_8A __ m., from the causes and on the date stated above,
23, SIGNATURE (Degree or tltch 23b, ADDRESS % l Z3c. DATE SIGNED
‘ r,
BL L frn D L, 12-/3-)%
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Eiate)

Burial " |pec,I4,1956l Arrow Rock cemetery | Arrow Rock, Missouri

DATE REC'D BY LOCAL REGISRAR,S SI«%ATQE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
= mpbe&@‘:mll £ MO =

13,-13 - S'l,

- WRITE PLAINLY-—USING UNFADING BLACK INK;—.\IAKE A PERMANENT RECORD

—dr [

{lLicensed Embalmer's Statementfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

teasaeas R Stude:.lt Embalmer No......... 4

Licensed Embalmer No...’.g.

P, O. AddresW

working under my personal supervision..

Student.....ccoriiiiiiiiiuriiaienicir sz e r i aarean i d...
Signature of Student Embalmer Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
t0 comply with the above constitutes grounds for revocation of license).

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

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




