¥.S. No.300

Rev. 10.40

WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

3

54¢

L)

Ak DEC 17 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISS0U
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. ;3_3&_?‘”“”“‘ REG. Di5T. NOML Kegistrar's No. 3 (-9

Statr File No...&2921......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lived. If institation: residence befois
a. COUNTY a. STATE b. COUN admision’.
Stoddard Missouri Stoddard
b, CITY (I outside corpurate limits, writes RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporsts limits, write RURAL sad give township® ©
o 3| STAY (in this place) a
ToWN Essex TOWN  FEssex (237 .
d. FULL NAME OF (If not in hoapital or instizution, give sirwet address or locslon) d. STREET Qf raral, give location) - v
HOSPITAL OR . ADDRESS
mstitutioN  Residence
3. NAME OF ». (First) b. (Middie) v. (Last) 4 DATE (Month)  (Day)  (Year)
(Tymor Prit) Bessie May West DEATH Dec, 7, 1957
5. SEX 6, COLOR OR RACE | 7. MAR%!'E% EE'},EEC'ESR(EIED 8, DATE OF BIRTH 9. I:GE {Ia r-)ln l: UMDER [ TEAR ; TROER unm
birthday) ours {9
Female ‘White dmweg May 12, 1890 6 5? |

10a. USUAL OCCUPATION (Gekind of work
dons during most of working Lifs, even if retired)

Retired Housekeepkr

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Scats or Foreign Cosatry) Izbgg:}%?«?‘ WHAT

Vincennes, Indlana U. S. A,

13a.

FATHER' S NAME

Jerome Baird

130, MOTHER'S MAIDEN

1 E13zabeth Amerdea Shimdds Lawrence West (Dec'd)

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yow, B0, or unknowa) | (If yeu. xive war or dates of servios) NO.

no Ernest West, Essex, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly onscauseper | 1. DISEASE OR CONDITION - ) ONSET AN TH

line for (a), (b), and {c)

*This does not mean
the wmode of dying, such
a3 heari fallure, asthenic,
de. It means the dis-
case, infury, or complico.
tion which coused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gmm DUE TO (b)
rise 10 the above caude [u)dutny B
the underlying cquse last.-

DUE TO {c)

\L@JAMMM

Il. OTHER SIGNIFICANT- CONDITIONS- )

Conditions contributing to the death but ot
related to the disease or condition causing deafh.

| 20. AUTOPSY? 2~

19a- DATE OF OP_FI%AN- -1%b. MAJOR FINDINGS. OF. OPERATION ... . i [ P ST [N
' . L 500X | vesl]) &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) - ~ (COUNTY) "(STATE)
SUICIDE bome, farm, fastory, sirest. offios blds..ew.} G . .. -
HOMICIDE j : Pone L .
21d. TIME (Month) (Day) {(Tear) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY o | wopk AT WORK ae o
that 1 attended the d d from S —f =5 rd 19_ to J_M..SZ 19—, that 1 last saw the deceased

19_._2 ana that! death occurred at S s\ 2:

1 from the causes and on thc dale stated above.

2. I hereby certify
alive on

T T Do

B¢, DATE SIGNED

J2=/2~ =7

2 BURIAL cnem— 24b. %'/ 24;: NAME OF CEMETERY OR CREMATp‘hY 24d. LOCATION (Olty.wwn,ozeonnty) . . (Bute)
”buf?aj 12&10-57 Esser Essex. Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5 Funsan DIRECTOR'S $I|GNATURE T CADDRESST T T

/2 28 Strickland-Rainey  Dexter, Mo.

1 Ernbual,

‘s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, of-hy.__......__‘___.

. s : . Studont Embalmer NMo.

’ PR I

working under my personal supervision.

Student ..ciececitacnacscsnssnanarrresnanas S,
B Student Embalmer 7

Licensed Embalmer No

P. 0. Addrm.&tdé@’éx%_:_

Note: The above MUST BE SIGNED BY THE LICENSED MALM:BR in his OWN HANDWRITING. (Failure to comply with
tlnabovemmu:mugroundsfotuvomuonofbm) . T

Utlmbodynnotembalmed.!mdwuldbusomdsbove. - _ S




