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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT R_'ECOR‘__Q__,,

fwt

THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 24 1858 STANDARD CERTIFICATE OF DEATH SH8-020867

' BIRTH NO. REG. DIST. NO. 55‘24 PRIMARY REG. DIST. no.m chimav'sNn.......!’.l....z..................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If inatitution: reeldence befors
. COUNTY z + . STA 4 i .
i Bollinger o STATE ljssourd n oMY _Bollingé®™
b. CITY (If outside corpurate limita, write RURAL .nd!:‘i':m) giﬂ NGLI; lJ1(‘.'2—:,) c. Cg’;{ 6 § ‘7 0& _— ?Mg:,:ﬁewwumu of
TOWN Arab f rown Arab % 0 N O /
d. FULL NAME OF (If not io bospital or institution. give streot add or location) STREET {1t rural, give location} /
HOSPITAL CR 1 ADDRESS
INSTITUTION — Wayne Twp. Wayne Twp.
3. EI;JEchéES%F-D . (First) b. (Middle) ¢. (Last) 4. DS’EE {Month) (Day) (Year)
{ Type or Prin) Beauford Loren West DEATH  June 4, 1988
5. SEX U 6. COLOR OR RACE | 7. MFD%FE,EB. gls\\;'ggcrgSRmED. 8. DATE OF BIRTH g'uf.GE.r&'K')m ;; u:::x 1| YEAR | ©F UNDER b uAS.
, ( pm'.fy) t bi ¥, oni Days | Houmm | Min.
male white rarried Jan. 17, 1899 E9 | 4 | |
10a. USUAL OCCUPATION (Giv d of wor 10b. KIND QF BUSINESS OR lNa 11. BIRTHPLACE X . A
:uaadu ipg moat of working u(i(l‘.l:ﬂkl::f r:!.lr:dl; - DUSTRY fc’“ =0d State er Foreige Couatsy} | ‘zcgll}l;}%EN OF WHAT
-~ rmer Farming Arab, Missouri | U.S.A.
13a. Famt:";'s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0. N, West Sara Jane Dennis Stella Marie West 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown} | (If yes, xive war or dates of sorvice) NO. .
no none Stella Marie West Arab, Mo,

MEDICAL CERT[FICATION INTERVAL BETWEEN

18. CAUSE OF DEATH | _ .
 Enter only onscauseper | I, DISEASE OR CONDITION _ { ) i a ) 4 !t ( f y OGNSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" () —

‘o This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) .
ar heart foflure, asthenia, | rise to the above cause (a) stating
the underlying couse last.

ete. It means the dis- - - R C
case, infury, or complica- DUE TO (c) WQ\ ‘M‘
tion which cauged death, | 11 OTHER SIGNIFICANT COMDITIONS L —

Conditions contributing to the death but not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
Y20 ves L1 wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..Inorsbout [ 21¢. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, office bidg..mn.)
HOMICIDE
21d. TIME  (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | womK AT WORK
22. I hereby certify that I atlended the deceased from —— 19.._p_, lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at ff2 m., from the causes and on the date stated above.

23c. DATE SIGNED

b—/u~5y

- U

%t?)'u RFEM---V_A'L REMAS ZA054 ) 2Ad. LOCATION (City, town, or county) (Stats)
. {Specify) N
“Barial June 8. 1958 Beprong Cemetle Bo nger Qaq dfe

DATE REC'D BY LOCAL | REGISTRAR'S NATURE 25. FUNE
REG. ”, f) @[ i /
p/ R0/ S} ﬁ AL _juit A AN .

{Licensed Embslmer's Su:emzm on Reveﬂe Side)
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STATEMENT BY LICENSED EMBALMER

[ e L

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

by me, or by ........... T e e e et eateamaaeaneeeaaeaeeeceesitacaerornraantaaeranaeararanay , Student Embalmer No.............

working under my personal supervision,.

Student . ...im et Signed...... Nt .
Signature of Student Embalmer

P. O. Address Advance, Mo

P \ ‘Noté: The abeye MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Fai

to comply with the above‘:‘ constitutes 3rounds for revocation of 11“Ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I# this body is not embalmed £act should be so stated above.

. . . oo
- © : - et vy




