. Health,

& Walfare
. Public
h Service

5. 300
- 1-57

0

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseqses in Port | must be causally related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-035954

STATE FILE NUMBER

- 18 ﬁggistrution_ Districi No. .._...-___Zﬂ___,7__ﬁ,,,l’rimary Registration Dis!riﬂi—..g,a_/.é____- Registrur'sjﬁ::._./,_z__l_ ______ |

=1 ._PLACE OF DEA;'H o 2. USUAL RESIDENCE {Where decenun’livcd. I institution: Residengs b;fore
o. COUNTY Dunkl i n a. STATE I‘JO . bD(;Sll.l]Nﬁ_ in a "yﬁ') |
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
ronn Kennett YasXX Mo [ Tom  Kennett %D N D
c. Eglg}h?:r%?;g ;Ol;lreinlhcis-piﬂi[icg)ién |oia%on)1 Length.of stay in 1b 035:12 iB%IEREEEESgO (|ftt:{:1uid::, givei:caig!g Reside on Farm
INSTITUTIO pita Life a 7 North Evere Yes (J N K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Fype or prim) Sarah Ann Wostfall pearn Nov. 5Sth 1958
5. SEX 6. COLOR OR RACE| 7. N MARRIED 8. DATE OF BIRTH 9. AGE {In years i F UNDER 1 YEAR] IF UNDER 24 HRS.
IFemale } White :I’LRORV::]%% ;EF:JWORCED% Lar.lst- 1873 ]"gif','“”) Mg,h' 1 DE._ e I "

100. USUAL OCCUPATION (Give kind of work done

during most Qf working life, even if raticed)

10b. KIND GF BUSINESS OR

INDﬁ“’

11. BIRTHPLACE {City and stote or country)

Kennett Vo,

12. CITIZEN OF WHAT COUNTRY?

U.S.AI

Ilousekeeper o
130. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
villiam Baker Malissa George Westfiall-Peceasd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
(Yes, TIS :nknqwn) {If yus, give »xxduu- of service) N-One . 3&1‘1 Westfall Ke nnett N.O R

PART I
IMMEDIATE CAUSE {4}

i

Conditions, if any, DUE TO (k)
which gove rive to
above touse (o),
stating the under-
lying couse last,

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)
DEATH WAS CAUSED BY: :

INTERVAL BETWEEN

o

OrgEWD DEATH

aﬁﬂ_l__

L0000

PART 1L, OTHEﬁGNIFicgNT CQNDITIONS CONTRIBUTI

& -

TO DEATH but not raloted to the terminal dissase condition givenin PART ) {0}

D -vno

19. WAS AUTOPSY
PERFORMED? <k

ves[] nNopd

200. ACCIDENT  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

MEDICAL CERTIFICATION

O O O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
P,
20d. INJURY OCCURRED - e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . .
| WORK AT WORK

21. | attended the deceased from

. to //'5 —'SX undlcs!'sowh&."ulincn L o i"’ja .

Death occurred at

1955
. g

-10 A-

m on the date stated above; and to the best of my knowledge, from the couses siated,

22a. SIGRATURE

2D Dz n ol 1D

{Degree or title)

o

22b. ADDRESS

Kennett Mo,

i 2E

URIAL, CREMATION, | 235, DATE —
REMOVAL_(Specify)
uria 11-7-58

23c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

23d. LOCATION (City, town, or county}

Kennett

{Stava}

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS
Kennett Lo.

25. DATE RECD. 8Y LOCAL REG. -

V7LD ATA 4

ISTRAR'S SIGNATURE

{Licenssd Embalmes™s Statement on E-v-uc Side)




[ CLC ~RGy YIGWNAN 3714 ALNNOD

¥

© — .
~—u

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, or by ......vuvun.. S PN P PP .» Student Embalmer No. ..... Cereneeeneaeen

working under my personal supervision.

Student ..ccoviiiiiii e e e
Signature of Student Embalmer

2.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to éomply with the above constitutes grounds 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.

-
. »> .
4 .




