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STANDARD CERTIFI

CATE OF DEATH

570l 7B 2

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. i Institution: Rc;idonjc befor_l')
admiszign
a. COUNTY JAEPER o STATE , gs0uR) b COUNTY  ,aspen
b. CéTY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)TQY . Inside Limits
: YesU NoO ORONOQGO i
TOWN ORONOGD ° ° TOWN AM@ Yes NoD
B R B " R b 7
- Egls.é.'ymEogF (If NOT inhospital, givelocation)[Length of stay in {b d. STREET (if outside, give Iucmio"‘d) Reside an Form
INSTITUTION 106 ELLOGTT 50 vab ADDRESS 106 ELLIQTT YesD No®
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) MA UDE ETHEL WEST DEATH & 3 1957
5. SEX 6. COLOR"OR RACE 7. marriep [] never marrieo [J} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
tast birthday) [Aontha | Dow | Hours | Min.
FEMALE WHITE Wi 4] pvorceo ] JANuUARY 20,188 75 1
| 10a. USUAL OCCUPATION (Glize kind of work dane [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
HOUSRE WIFE DOMESTIC BUFFALQ,MO U.5.4A
13. #ATHER'S NAME 14, MOTHER'S MAIDEN HAME
L.F.WEST MARTHA BROADWATIER
15. WAS DECEASED EVER IN I, §, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
{Yea, no, or unknawn) {If pes, give war or dates of service)
NO NONE GLEN WwEST ORONOGQO MO
18. CAUSE OF DEATH [Enter onlpy vne cause per line for (a), (8), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronaz:y_oq_c-lﬁa_i,gn About*3 hres |
. ; . il
Conditions, if ¥ ) pUE To () Arteriosclerotic heart disease 10 yeers
choee cgme‘;). .- N o -
#lating the under- .
= lying  cause loat. DUE TO (¢}
° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18. WAS AUTOPSY
=t : PERFORMED?
5 , '—f 260 | yes L] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of itern 18.} .-
g a ] O
2 | D¢, TIME OF  Hour  Month, Dey, Year
Sl MIRY T am - TRy
E ] p.m. :
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e ¢., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [7] farm, factory, efreet, office Bidp., efc.}
WORK AT WORK
21. I'attended the d d from 6-_16-47 , o 6"3-57 and last saw 5:"5 alive on 6_5-57
Death occurred at 5 '45 AL m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. TURE (Degree or title) 22h. ADDRESS 22r, DATE SIGNED
'7 /%A | :
J 2L %19 W, Main St., Carterville, Mo. 6-3-57
23q. , CREMATION. |235. DATE . 23c. NAME €T LEMETERY OR CREMATORY 23d. LOCATION (City, town..or counly} (State)
ovaL ( Specifi) .
BURIAL 5-5-1957 ORONCGO CEMETERY ORONDGO MO

24. FUNERAL DIRECTOR

HEDGE-LEWIS FUNEAAL HOME

25. DATE RECD. BY LOCAL REG.

b-4 -S7

ADDRESS
WEPS CITV,MO

Va

26. REGISTRAR'S SIGNATURE

{Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

. " N . . o ) .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M1, OF DY L i ittt ettt eae e e e e e amaaaas SO .., Student Embalmer No........

working under my personal supervision,: . o -

Student.... ..o i iiaecaaiiaaaaa, Signed
Signature of Student Embalmer

Licensed Embalmer No.?‘..

. . . SRR ~P. O. Address..M. 7.

‘ . L

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg '

If this body 1s not embalmed, fact should be so stated above. .~ ey




