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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 16 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

383

58—-014868

STATE FILE NUMBER
Primary Ragistmtioﬂ Qistrict No.,____5_b_55________..__ egistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. M institution: Ruldcnce before
o COUNTY [ ororne o STATE Missouri  b-COUNTY 'Shelby*™yels o
b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limitsl/
Tg@NMt . Yernon Yes [] Ngf | TOWN Shelbyville Yes[ ] NoE]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
IeTiTUTion Mo,State Sapatorium 89 days ADORESS __Route 2 Ves [J No ﬁ/
3. FTN:E :F'?HE')CEASED Firss Middle Last 4, DCA’;E Mon.th Doy Yeor
e Vincent Roy Wester peatn hpril 7, 1958
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER_I YEAR] IF UNDER 24 HRS.
Male 0 ¥White :lgn“::zNE‘S'::';RRR;:z% NOVe. 5 s 1689 last birthdoy} | Menths I Days Hours ] Min.

100. USUAL OCCUPATION (Give kind of work done
during most of working lifs, even if retired)

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Farming

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Shelby County, Mo. USA

130. FATHER'S NAME

Edward Wester

13b. MOTHER'S MAIGEN NAME

Ella Kimbley

14. NAME OF HUSBAND OR WIFE

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

féS olmn)w giva,w h u!E. of amlg-’

B unknown

16. SOCIAL SECURITY NO.

17. INFORMANT Address
San.records,Mo.S, ate San.,Mt.Vernon, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enrer onl

PART I. DEATH

IMMEDIATE CAUSE {a}

Conditions, if ony,
which gave rise to
cbove couse {a},
stating the under-
Iying cause lost,

one causa per line for {a}, {b), and (e).}

WAS CAUSED BY:

Uremia

INTERVAL BETWEEN
ONSET AND DEATH

ureteral cobstruction

} DUE TO (b}

DUE T0 () adenocarcinoma of prostate

77x A

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminol dissase condition glven In PART ) (o}

19. WAS AUTOPSY

. PERFORMED?
Pulmonary tuberculosis YESf] NO[}
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |
2c. TIME OF Howr Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl tarm, foctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from _’ l - 9 58 , 1o h - ? - 56 and last sow lh;iim alive on h'?"'sb
Death occurred ot ﬁ:ho Dellle t ort the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGHATU {Dogrea or tijle) 0 22b. ADDRESS 22c. DATE SIGNED
- ) . y o Ko s 7240 M. Vernon, Missouri L-8-58

Z30. BURIAL, CREMATION,
n
Renmova

REMOVAL

3. DATE

,-8-58

23¢. NAME OF CEMETERY OR CREMATCRY

23d. LOCATION (City, tawn, or county)

E State)

24 FUNERAL DIRECTOR

L Fonas T

25. RECISTRAR'S SIGNATURE

W 28, DATE RECD BY LOCAL REG. i . N
,Lt.m.-. ) s
5

d Embe!

's on Revefse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, o1 by .ovviviriiiirvecres fetraetreteTartereeareraTeayeasre it ttaranerrareyebs ., Student Embalmer No. ...................

working under my personal supervision.

T 41T (- | TSN
Signature of Student Embalmer

= - - Licensed Em
’ P 0. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




