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- THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8nmqry Registration District No. .1 OO§

30155
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Ragistration Di e D2 M rimary Registration District No, e M Mg
1. PLACE OF DEATH & 2. USUAL RESIDENCE (W%hare deceund lived. If institution: Rnsl&cnc._hc_[ar-
a. COUNTY ' o STATE QUNT cdmissien)
) Mo, Touis
b. Cg;\' {If ouvtside corporate limits, give TOWNSHIP anly} | Inside Limits <. Cg:’;f ) A//?O Inside Limits
TOWN St. Louls Yesld Hon Towm Bbv—louls C Yo NoO
c. 58%;]':":353': (I HOT inhespital, givelocatisn)]Length of stay in ib STREET {H outside, give location) Raside an Farm
) wstitution Faith Hospital| 2 days [ 7ADDRESS 26h_7 Lyn#ihurst YesO NoD
3. NAMIZI OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or pring) Charles Samuel West et July 15, 1
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS,
M. ¢ W MARR)(D'E] NEVER MARRIED [ m, Mrmdm e e
winoweo [ ovorcen [ Octe 15 ) » 187
10a. USUAL QCCUPATION (Gipe kind of work done (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or w,,,, @ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
retlired bollsrmaker Lickin, Mo, U, S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
__John West Martha Adking
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KRO.| 7. INFORMANT Address
(Yea, no, or unknown) (] pee, give war or dates of srzvice) .
no 333-01-9889 Earl Samuel West Vienna, Mo,

" MEDICAL CERTIFICATION
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18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED BY:
1 IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
g

r line for (8}, {

. and {¢}.]
r

INTERVAL BETWEEN
ONSET AND DEATH

3mo.

which gave rise to
e cauge ()
sating the under-

YRR |

lying cause lost. DUE TO (¢}
PART Il OTHER SISRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED: TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS;_AUTOPSY 2
PERFORMED?
ves{ ] mo
20a. ACCIDENT sl HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in Part I or Part IF of tem 18.)
20¢. TIME OF Hour  Month; Day, Year
. INJJRY @ L
p. ' A

20d. INJURY OCCURRED e, PLACE OF INJURY {e. ., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., ete.) !
WORK AT WORK / —

2.

’.|

23¢. BURIAL. CREMATION,
REMOVAL [ Specify)

AME OF CEMETERY OR CREMATORY

Z . 2z
= =
I attended the deceased IromW , to - and last saw ’:-‘;a!ive on :7'7,/6 ’_5 /
1; V {— m on tha daty stated ahove; and (o the best of my knowledge, froA the causes stared.

nna,

Mo

22b. ADDRESS o - 22¢, DATE SIGNED
it Z//5 5]
v 23d. LOCATION (City, lown. of county) T (Stater 7

+

24. FUKERAL MRECTOR

Birmingham

¥ 11
ADDRESS

Vienna, Mo.

25. DATE RECD. BY LOCAL REG.

UL 1857

{Licensed Embolmer’s Statement on Reverse Side)

R'S SIGHATURE
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- . " - . /‘l STATEMENT BY LICENSED EMBALMER
I . . .
R - oo e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
 byme,orby ... .. Tl e e RS , Student Embalmer.No......

working under my personal supervision..

Student ... i e s
Signsture of Student Embalmer

U2

Licensed Embalmer No.. 3

) _ T S . . P.O. Address..‘&'...&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to.comply with the above constitutes grounds for revocatlon of llcense) S
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




