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THE DIVISION OF HEALTH OF MISSOURI

No, 300
o e | FILED OCT 21 195f STANDARD CERTIFICATE OF DEATH .
gnn'u NO. REG. DiIST. NO. ____ﬂ__ PRIMARY REG. DIST. m-ﬂﬁlfzgulmr:h’am/ /
o I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If [nstitgu idence
. COUNTY ‘ . STATE COUNTY , Faisioan,
. Clay I Missouri " ¢1a¢ _;
b. CITY (M outside corpurste Umite, write RURAL and give c. LENGTH OF ¢, CITY d_ 1s Residency within \lmits of
& TowN  Smithville ol STAVAn sl 13w Trimble TR,
' d. FULL NAME OF (If not in heapital or institution, give strsot address of locallon) F"«Agg;grs (1 curat, give location) : 85
WsonionSmithville © ommunity Hosp 8 miles North West Smithville
¥ gé?:”éﬁs%’; a. (First) b. (Middle) Bratton ¢. (Last} 4, DATE (Month) (Dey) (Year)
(Typeor ety Walter Barton Wesgtover paH Oct. 3, 1557
5. SEX [i)s. COLOR OR RACE | 7. MARF&I{EB N;E\‘;'SRCEBRR'ED 8. DATE OF BIRTH T881 s hA.GE (o y.;u. G u&m | TEAR |  GRDER u wEs,
{Bpecify 1] onf Hours Min.
Ma Wh ried Nov. 3, 1888 |-F&75 170" [
102, USUAL OCCUPATION (qiive kind of work | 10b. KlND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, o4 State or Foreign Conatre) 12_ CITIZEN OF WHAT
dons et orking life, aven if retired) DUST y - ste or torais COUNTRY?
FAREER ™ OLMITZ, KANSAS / U. Sahe

‘H3a. FATHER'S NAME

JOHN

WESTQVER

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, or ynknown) | {If yen, give war or dates of service)

UNKNQWN L,ILLIE IRMINGER WESTOVER
16. SOCIAL. SECURITY | 17. INFORMANT'S SIGMATURE OR NN.iER_ QDRESS
497-40-1875AMRS. LILLIE WESTOVER, LMBLE, 3

CK INE—MAKE A PERMANENT RECORD

2/, /4

1\

18, CAUSE OF DEATH
. Enter only cne cause per
line for (&), {b), and (c)
L e ————
*This dpez not mean

%t of dying, such
as MeArt faliure, asthenio,

Y

[ete. It meons the dis-
case, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b} /“ Al
rize to the abooe cause (o} dating
the underlying catiae last.

MEDICAL C INTERVAL BETWEER

ONSET AND DEAE
/2 A

TIFICATION

DUE TO (¢}

tion which eaused death,

{l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the dirzease or condition causing death,

2 DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

54eo YES D NO
21a. ACCIDENT (Spacity) 216, PLACEQF INJURY (a.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, Iarm, factory, strest, offios bldg.,era.)
HOMICIDE
21d, TIME (Month) (Dsy) (Year) (Howr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from _{tv-2 &.1 to _[_Z_i__ 1842, that T last saw the deceased
aliveon ./ & -~ , 18- 7 , and that death occurred at L...A_ m., from the causes and on the date stated above.
23a, ATU B (Demﬁ ot title) \ DR 23c. DATE SIGNED
5 %W . Zry L2 / Zf—-a [0S~
'erl:)-NBU RIOAJ‘.A.LCREMA- 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony, town,orcounty) (Etate)
, )
BURIAE |y o -2 | Bradrae (o om. | [(apr (o
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DATE RECD BY LOCAL REGISTRAR'S SiGNA‘I'UR

25 FUNERAL DIRECTOR'S % GMATURE ACDRESS

/‘2‘4 cCOMAS FUNERAL HOME, Smithville,
LT Lo /4“(__ vl R —— !g’!
(Lice balmet's Statement on Reverse Side)
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STAT.EMENT BY LICENSED EMBALMER '
- ’ . Con : R ‘ . |

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY 1€, OF DY -evnreeerearereseeieearesaeaaaesaaseanasennnnns e oo leebeeens , Student Embalmier Noi.-ivoeerveen.

.working under my personal supervision..

Student . ..ciiermesrireieaieaieee iz
Signature of Student Embelmer

P. O. AddressénM. K4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Faxl
to- gomply with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. LT .
R o thl.s body is not embalxned fact should be so stated above, C ) . o
) " - ~ K :._1". H: 3 ".- -41\ :- - .
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