X FILED SEP 30 1957 THE DIVISION OF HEALTH OF MISSOURI

""No. 300
e STANDARD CERTIFICATE OF DEATH swerieno 31 BB
| 'BIRTH NO. REG. DIST. NO. / fi _ PRIMARY REG. DIST. NO. ﬂﬁi—ﬁ Registrar's No_me“.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a2, STATE, ra b. COUNTY, adininslon).
iron Missouri Madigon
b. CITY (Il cutside corpurate limits, write RULAL and wive ¢. LENGTH OF c. CITY . A Reildence within iimits af
bip}| STAY (o thia place) OR or ra wn?
TOWN Ironton comnabin? tin i place town Marquand N TR D
d. FS&%P?'?AT_EO%F (If pot iz hoapital or institution. cive strect address or location) A%r[?REEE-SrS (I rural, give location) D é\; /
INSTITUTION 8t. Marv's
SgEAchéEs%IE . (First) b. (Middle) c. (Last} 4. Dé"l:’E (Month) (Day) {Year)
{ Type or Print} Herbert Westmoreland DEATH 9-20-1
5, SEX O 6. COLOR OR RACE | . Mﬁ)%l'\‘g,%g I’gf‘\’lggchéARRIED 0 8. DATE OF BIRTH 8. -‘\GI:'.i (L?in)." LI':F UNDER 1 YEAR | F UNDER u Hes.
ify) . - irthday, ontha [ Days | Hours Min.
M W Never marrTied 6=2-1937 BE
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ) . 12,
done during most of working 1ife, aven if rotir:d) DUSTRY . (City “d.s"'" e F""," Coustrv) O] C'TIZE"‘(?FWHAT
Labor Labor Piedmont, Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clay Westmoreland Esther Street Single
15. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16, SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) (Il yew, give war or dates of sarvice} NO.
unk unk Clay Westmoreland Marquand, Mo,

18. CAUSE OF DEATH €ASE OR CONDITION
. Entef only onecauscper | 1. DIS DITION Lt
liae for a5, {0y, aod vy | DIRECTLY LEADING TO DEATH" (o)

INTERVAL BETWEEN
?ZND DEATH
‘- !
*This does mot mean ANTECEDENT CAUSES ) C ; ,
¢he mode of dying, auch | Aforbid conditions, if any. giving DUE TO (B) L ;M‘c’('/c”

as heart fatlure, asthenia, | tise fo the above couse (o) stating
the underlying cause last.

ec. It meone the dis-
case, infury, or complica- DUE TO {c}
tion which cansed death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPTE'I%’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -l
s ves (1 no K
21a, ACCIDENT (Hpecity) 216, PLACEGF INIURY (o.r., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} o (" "'(tUUNTY) (STATE)
SUICIDE . homae, farm, factory, street, ofice bldy., e18.)
HoMicice _Accident |Highway F Marquand Madison Mo
21d. TIME tMonth} {Dy) (Yenr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,

OF
INURY  Q 20 577/I5A | "worx AT WORK Truck over turned
22. I hereby certify that I afiended ih deceased from {@Z.Q__ 19&—7 lo f;ﬂ_L IBjé./that I last saw the deceased |
alive on f&l(_;ﬁ_;i e gf:d that death bccurred at m , Jrofn the causes and on the dgte stated above. |
2s. SIGNATLIRE (Degron mw) (o3, iZR) W 23:. DATE SIGNED
N 4 4pf25 i\ /: n ij fira s %4 9/20/57

%-%NB UE*ELC?QKLCREM' 24b. DATE ME OF imwém DH‘C'REM“ATORY 24d. LOCATION (Oity, town, of county) (5tnte)
Bariat &/ | 9-22- 5'7 P tte emetepy Patterson, Missouri
DATE REC'D BY LOCAL )

REGISTRAR™S SIGNATURE ’ 5. IRECTOR'S 51 GNAT ADDRESS
REG. -
He

o)

(Licensed Embalinet’s Slll!.':!‘rl! on Rever,

3

N \Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

Student ...ovooiin e Slgned@ p..g/«ﬂ ..... éf/M

Signature of Student Embalmer

Licensed Embalmer No, ‘/d’fj

Note: The abo:re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with"the above constitutés grounds for revocation of license). i,
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not embalmed, fact should be so stated above.. N

. - L ) CE 7" % L - \Vf A



