Haalth,
Welfare

Public
Service

. 300
- 1-56

y to a death due to natural causes.

tom 18. No symptoms will be listed. All

Coroner cannot certif

by

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in |

lissosos in Part | must be casually related.

Wl iy VI WUV AT TR AT TRy el

~
N

H[RAL DI ECTDR’ ARDRESS
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STANDARD CERTIFICATE OF DEATH

Ragistration District No.. 3 ?l cmmmeminnes Primory Registrotion District NJ?KK ___________

FLED APR 10 1957

a6y

STATE'VI':ILE N UMB“E‘F;""M""

Registrar's No. ZJ3H...._"..___

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. cOUNTY Putnam o STATE Missouri » countPutnam °***
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY O Inside Limits
Ry Worthington Yes & Now =, Worthingtony ¢b D Yerl{ Noo
c. Eg%&#ﬁf%g': {If NOT inhospital, give lunnon) Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
INSTITUTION \ life ADDRESS YesO NeD
3 :::u :: Firat ) Middle . Laxt 4. DATE Month Day Yeor
TASED . OF
(T¥pe or print) James: Monroe West: vear  Mar, 29 57
5 SEX 6. COLQR OR RACE 7. ) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 WRS.
M 0 R MaRRiED ) NEVER MARRD [ ot birenda) Moo Bt e
wioowen [} ovorcen (1 AMlEs  29=78 78

-] 10a. USUAL OCCUPATION {Gice kind o]wnft done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and mtalo or country} 12, CITIZEN OF WHAY COUNTRY?

a | ,

(¥es, no, or unknown) | (] yes. give war or dates of sxrvics}
' 1

none

du orkigp life, eoen ff retired)
RBE YA YT Mo, us:
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
William West. Mary Cappa
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 17. INFORMANT il - Address

16. SOCIAL SECURITY NO.

Z

gdara Wesg.,fWorthington, Mo.

18, CAUSE OF DEATH {Enter only one cause per li
PART . DEATH WAS CAUSED BY:

(a), (b}, and (c).}

IMMECDMATE CAUSE: (@)

Conditiona, {fan¥i. || pug TO ()

which gare risg to
cbove cause {(0);
stating the under-

e To @ f _WM—,

lying  cause’ last)

-4
(=] PART 1), OTHER NT CONDITIONS WL DISEASE CONDITION GIVEN [N PART i{a) 13 ;‘2%"%335‘22?'
™
-t -
o 3 3 2 X ves (O o R
:—: 20a. ACCIDENT SUICIDE HOMICIDE RIBE_HOW INJURY.OCCURRED. (Enfer nature of injury in Part Ior Part 1l of ilema 18.) R
H O o —=8 .
M o —F
A . TIME OF Hour Month, Day, Year § -
5 INJURY @, m. te —_—
E p.m, [
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, i#Por abol! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT L-_] NOT-WHILE O ce Didg., efe.)
WORK AT WORK / - Do o
Colmmna LJ
2t. 1 attended the d d from , to £3 and last saw h"’ml alive on -8

m on the date-stated above; and to the best of gry knowledge, from the causes lrlted

[

M' ‘ zz%s:s ()

[1 232. BuRIAL, CREMATION, | Z38. DATE 23. NAME OF CEMETERY OR CREMATORY 7 (State
Rt-a\ul. (Specify} .
A=3l=hT7 Jimtown Cem, g
25. DATE RECD. BY LOCAL REG.

Ve

4 Aé .5‘17

{Licensed Embolmer’s Stotemant on Rdverse Side
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. - * © “STATEMENT BY:LICENSED EMBALMER -~ *~ ~~° %' = -
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embc
. . i o o .
by me, 6r by e P Student Embalmer No...........
"working under my persconal supervision.. ' o '1* I . B - - .
Student. .. i Ll W = et “on i
Stpature of Student Embalmer z E
: ’ S " Licensed Embalmer Noo o g
e Lt T " L i Yt oL P. O. Addre'ssg _____________________

Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grou.uds for revocatlon of hcense). P

oL I embalmed by a STUDENT, he also shall sngn in hlS OWN handwntmg T
If this body is not embalmed, fact should be so stated above. )
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