THE DIVISION OF HEALTH OF MISSOURI

No. 300 43-
" | FALEDMAR 111957  STANDARD CERTIFICATE OF DEATH sate eite o A1 B
! BIRTH no.ﬂ_égf__ﬁ___ REG. DIST. NO, _ZL PRIMARY REG. DIST. WM Hegistrar's No. .2.4;..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wharo & d Hved, U dinstl ’ 1d before
a. COUNTY - - a, STATE b. COUNTY sdiniminn).
Dekald Mo De Ka.lb
b. CITY ot td 15 rite RURAL und giv . LENGTH OF c. CITY o
OR outelds sorourats [imits, writa * w‘:r;mp) 'CJTAY {in this place} OR 3QO s ?3m3$%wmwu§
TOWN Haysville Ers Tows Maysville o ¥ R
d. FULL NAME OF (If pot in hospital or institution, give sirect addrem or location) o STREET ¢If rural, glve loeation)
HOSPITAL CR ADDRESS
3| ___NSTITUTION pr, Fowler Office
3. NAME OF 8. (First) b. (Middley c. (Lasty 4. DATE (Month)  (Dsy)  (Yean)
DECEASED OF
(Tepeor Printy  MARCIA LYNN WEST pearn Mar 2 1957
5. SEX 6. COLOR OR RACE § 7. MIARRIED. N[E\\:'SECNEISRRIED. 8. DATE OF BIRTH 9.£GE£H?N I-I; u:.u Y YEAR | o UwDER m pos,
s {Bpecity) t Y. on Da bi ! Mia.
Female White / 18" ™ \Mar 1 1957 [ ™ 1
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - " 12. CI
done during most of 'oruuulq.-:‘n:;! :Jud::'d) - DUSTRY {City sad State or Poreign Country) COUH%F“(?FWHAT
Maysville Missourl <& U.S.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
darry West . | Leora Horseman
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or yoknowa} (Il yom, l"h'l war or dates of service) NO. 1
No Harry West Maysville Missour

18, CAUSE QF DEATH MED":AL CERTIFI TION " | INTERVAL BETWEEN
Enter only epecauseper | J DISEASE OR CONDITION

- . )a ONSET AND DEAT|
line for (), (), nod (o) | DIRECTLY LEADING TO DEATH® () : ,r/.ﬂ_ Ll 2T el v i P M}
"
v y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giing DUE TO o
as kear! foilure, asthenia, rize to the above canse (a) slaténg

de. It means the dis- the underlying couae laxt.

caue, injury, or complica- DUE TO (&)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related to the disease or condition causing death,

13a. DATE OF OP_F'%A}G | t9b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
78U H| w0 wD

2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x.. inorabout | 2lc. iCIT‘!. TOWN, OR TOWNSHIP) (COUNTY)' (STATE} Y

SUICIDE homs, farm, Iactory, atreat, office bldx., ete.}

HOMICIDE .
216. TIME {Mooth) lDu)A (Yoar) (Hour} "1 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2 I hereby certify thgt I altended the deceased from

lo _3‘7&__, I 7 that I laal saw the deceased
., Jrom the causes and he date sialed above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, 19 cand that death o
23b. ADDRESS 2%. DATE SIGNED
- 1 . Maysville Miesouri [e-51
E BURIAETC “34c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate)
| & 'n"nRrj al pw 45T N\ l Clarksdale Clarksdale Missourl
? 2" DATE REC'D BY L%%?;L .R ’RA‘R‘ ATURE 25, FUMERAL DI RECTOR'S SIGMATURE ADDRESS
5 2-3-b7 7 /E yo74 PILCHER FUNERAL EOME MAYSVILLE MISSQURI

(Licensed Embalmer's Statement on Reverse Side)




I3

)

R BN |

STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY ot s beee s taee s a e s . Stude:it Embalmer No.....coooo....

working under my personal supervision..

(13075 -3 - Rt
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this' body is not erhbalmed,: fact should be so stated above. - ST




