{

lenlth,
Walfare
'ublic
Service

300
1-56

>

1

loture in item 18, Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to o death due to natural couses.

nomanc

only standard

) disoasos in Part Iymust be casually refoted.

ctor, coronar, eic, must use

R

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.'é/‘?(‘# ..... Primary Registration District No. 46"-5—?

ALED JUN 14 1g57

Registration District No.

ABBB0 \
.- Registrar’s Na. Qe 4?

13. FATHER'S NAME

Jesse K, West

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1F institution: Resld-n;u btfort)
a. STAT . OUN LY. o sten |
= COUNTY gt alpip Missouri St aip
b. CITY (lf outside eorporata limits, give TOWNSHIP only) | Inside Limirs c. CITY ) Inside Limits
OR OR .
TOWN Osceola Yegll Nou tows Rural- 0Osceocla ﬂqa pe=t Nep
c. Sgls_é.l_flﬂ:f.%gF {1 NOTinhospital, givelocation}|Length of stay in 1b 4. STREET {I{ outsidae, give location) Reside on Farm
INSTITUTION (O scegla A0DRESS O Sceola Township Yesa N
3. NAME OF Firat Afiddie Last 4. DATE Month Day Year
DEICEASKD » OF
Clye o arin) Charles Leon West . | wearblay 21,1957
8. DATE OF BIRTH 9. AGE ([ iF YNDER 1 YEAR JIF UKDER 2¢ HRS.
s.r:st 1 (6. cotor OR RACE 7. m.au{mx] NEVER MaRRIED [] | v ,f,,.';',,ﬁf,';’)" o] Do o ‘Mim
ale Whi te wiooweo [ DIVORCED ec .23, 1626 30
] 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and stafe or coantry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
ilk illsdale Tenn: Usa . . .

14. MOTHER'S MAIDEN NAME

Fanelia Woodward

t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

e s | RS ™ koe-32-6607

I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

- Crushed. Head LT

Bernita West,0sceols Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

Truck Overturning

WHILE AT
WORK

NOT WHILE
AT WORK

m 0 ﬁr,m ! dorv. atred nﬂi%yliejc

Conditions, if any, DUE TO (&)

which gave rise fo - -

uf(:ou c:uu :t)

slating the under- .
> Iving cause lasi. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART I{a)  * ~ 19. was AUTOPS Y.,
= Pznronmcé/
B A . ves O] wo
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1l of item 18.)
& . . -
& p. 4 a O | Truck Loaded With Milk Overturned 63
3 20¢, Tll:lE OF Hour  Month, Day, Year . . - 0 l

U e M. - N ‘

8] 11780 == 5-21-57
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghou! Aom:, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Q0sceola St, Clsir Misaouri

21.°1 attended the deceased from , to

and last saaw ":’:;1 alive on

Daath occurred at _‘—J'_LM"‘“ on the date atated above; and to the beat of my knowledge, from the causes stated.

La. SIGNATURL (Degree or tirle} 22b. ADDRESS 22¢. DATE SIGNED
& w Qscenla Misesours 5/22/57
23a. BURIAL, ca:mmr{'. 23. DATE 23¢, NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, towa, or counly) (State)
REMOVAL (Specif (SRR
REHGYEL | 5/23/57 | st. Martin

24. FUNERAL DIRECTOR

ADDRESS

- ?75?' /55>
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STATEMENT BY LICENSED EMBALMER

[ S
4

1 hereby certify that the body whose namié is recorded on the reverse side of this certl.f:.ca.te was eI

by me, or by ..cvevviiiiiinen, * .~ Student Emba.lmer No.........

working under my personal supervision..

L . f - i L
.ELStﬁde‘-nt ........ i titiaeeeimeeaaaaas A A - e WY
Signature of Student Exhalmer . - - - = - ]
. : e T t . ’ Licensed Erﬂb.al'me‘r NOJ‘Q‘H
R o P. O. Address@M

_Note: The” above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
to comply with the above constitutes grounds for revocataon of license). .

- I embalmed by a STUDENT, he also shall sign’in his OWN handwntlng I
If this bodv is not embalmed fact should be S0 stated above.




