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Doctor, coroner, stc. must vse only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIYION OF HEAL TH UF MmiaUURI

STANDARD CERTIFICATE OF DEATH

ALEDNOV 18 1957, e

STATE FILE NUMBER

.......M,_,_hz.m._.._..-...._..Primary Registration Dislriﬂt:._..1000._....,“....,__ Regisrrm's No..__J_,-,.g,Qs_ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Rnlédence b)efore
- . b. CO i 3 5401
a. COUNTY Buchanan o. STATE Mi ssouri COUNTY Buchana“ "é!:' n
b. CE]TY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits [ CgRY . /‘ Inside Limits
R A
TOWN St. Joseph Yesx ] No [] tom St. Joseph AV L] vedd v
&. FgLIL-J NAEA%OF (If NOT in hespital, give location) | Length of stay in 1b d. SBRDEREE‘;S (If outside, give |nr.;1ion) Reside on Form
HOSPITAL OR A
INsTITUTION St. Josephs Hoep, 39 yrs. : 2228 Lafayette Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day . Year
{Typa or print) OF
Samiel J. Vest peatH QOct, 29, 1957
5. SEX €] 6. COLOR OR RACE| 7. warrIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE' E::J.;:;; :;:lﬁ&ﬂ;;sm IZBI::DER ::‘:Rs.
Male White " oworceo[| Jan, 11, 1871 |86 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, aven if retired} INDUSTRY .
Self employed Farmer (retired) | Dekslb County, Missouri U SA

13a. FATHER'S NAME

Wm Walker West

13b. MOTHER'S MAIDEN NAME

Nancy Drake

Mary E.

14. NAME OF HUSBAND OR WIFE

West

15. WAS DECEASED EVER IM L. 5. ARMED FORCES?
(Yeos, no, or Uﬂknqwn]l(lf yas, give wor or dates of service}

16. SOCIAL SECURITY NO.| 7. INFORMANT

none

Address
James E, West, St. Joseph, Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), and {c).)

A

£

INTERVAL BETWEEN
ONSET AND DEATH

/Zd.-‘l’Al

IMMEDIATE CAUSE (a)

Conditions, if any,

/pk/-—-a- e-r;-/ fJga.___,

DUE TO (b} ,%l?‘e d}r‘aar/ 00:—"-/0.5‘10- 4~ PPL-Lyzs‘?‘)AZ

§ 4 rs.

which gave rise to
above couvss {a),
stating the under-

W20 pLEE

} DUE TO' (e} au g e.r?lz‘vt Aenr? '[u'/u- < J-4‘/¢ FS'//ﬂ

z bying coause last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatedto the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED? 21
E : 4200 YES[] NO
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART JI of item 18.)
w
v 0 O O
G| 20c. TIMEOF .Hour Month, Day, Yeor
2 INJURY g.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) . ‘
AT WORK i '
21. | ottended the deceased from /d - 3 "W /a"-z ;" 5‘7 and last sow hh- alive on I - — 7= -’-_/
Doc!h"g;%mcd at ' [oF ] IlR m on the duta s!u|ed above; and to the best of my knowledge, from the couses stated.

22.:22115 ﬁ E igeguaor title) / ¢ 730,

ADDRESS

P A

A< -

22c. DATE SIGNED

S

23:. NAME OF CEMETERY OR CREMATORY

Amity Ceme

aery

23d. LOCATION {City, town, or county)

{Svate)

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specily)
Purial Nov, 1, 1997
24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc, St,

Joseph, Mo,

(Li d Embel

25 D‘:\TE RECD. BY LOCAL REG. d

q
2 on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' v ++ Student Embalmer No...............oveee

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address..St.. Jaseph,. Mo....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). ‘ ' )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., -+

If this body is not embalmed, fact should be so stated above.




