Doctor, coroner, stc. must use only standard nomenclature in itam 18. Mo symptoms will be listed.

All diseasas in Part | must be causally related.
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USE ONLY BLACK INK OR RIiBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TE FILE NUMBER

FILED APR 2 1 1g§as'mnon District No. o zﬂ—? .- Primary Registration Dumct No j:g %é e Raglmnr s No il ns_.......

1500’7

¥i,Crawford Smit)

annibal ¥3ssouri

) fg

i 3 Embolmet's 5 an Reverse Sids)

PLACE OF DEATH 2. USUAL RESIDENCE (When deceeud lived. If institistion: Rendance bejore
. COUNTY STATE b, COUNTY admission,
° Marion Missouri.. 'Marion
b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. Cgé‘( 0 6’1‘%‘ Inside Limits
TOWN Hannibal Yes [deNo [ ] Town Hannibal Yes[g No[]
c. FULL NAME OF {[f NOT in hospital, give location) | Length of stay in 1b d. STREE‘IS'S {If outside, give location) Reside on Farm
HOSPITAL OR R
INSTITUTION ReSidence 217 Nort h ADDRE 217 North Yos [] No[X
| |
NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typg or print) OF
LELA VIVIAN WESTFALL DEATH April 10,1958
B\ [ & OR8] TowammeGineuen sarmen] & OATEOF SR | A0t 1oy e Feur e
ast birthde .
Female White wooweo[ ] | owvorceo[]| Npvember 18,1892 A5 4] 22 ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY t‘
erry_Missouri Us A
12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“right 0live Smtth Edward T,West.fall
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown}} (I yes, give wor or dotes of service)
491 14 1977 | My, Rdward T.Westfall Hanpiba] Missoned |
18, CAUSE OF DEATH (Enter only ane cause per line for {o}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (q) M———
4
Cenditiens, i any, DUE TO (b) . M‘—-
which gave rlse o } , ¥
obove cavie ({a},
tatl th der-
g l‘yiung“nceu.nm;o:h DUE TO (:) q'ao ’
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY, @
3 PERFORMED?
L - Yes[] wof]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of i_i:n‘l 18.)
L .
5 o O O
S1 20c. TIMEOF Hour Meonth, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.} .
AT WORK
21. | attended the deceased from ) ond last saw h alive en =
Death occurred at WI 2 M m on the date stated above; ond to tho beat of my knowledge, from the causes stated.
22e. }SIGZTURE // E (D ﬁae or title) :}) 7 @DR ESS WV&NE; ,
23a. BU'R;AL. CREMATION;| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, rown, or coumy) {S1a10)
REMOVAL (Specify)
Buri 4/13/58 Lick Creex Cemetery Perry Migsourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

| 26. REGISTRAR'S SIGNATURE




DATEFILED BFR 22 .. ‘

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e et e e naer a s sn b pas st e ren «» Student Embalmer No. ...........c......t

working under my personal supervision.

Student cooveniiiii i e
Signature of Student Embalmer

P. 0. Address. Hannihal.Missouri

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 license).

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

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