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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

- BE=ARRL —

IHLED N Ov 1 2 195&mmmn District No. __...2n __z,_a___-___anury Registration D Dlsmct No. 3 o _5_5___.__ Reglsfmf s No., L_a. 3 ______

=1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnldldqncp befgie
) R admission
a. COUNTY POlk a. STATE Mi asouri b. COUNTY Polk
b. CITY (If outside corporate limits, give TOWNSHIP anly) Ingide Limits c- C‘I:;FRY Insida Cimits
om _ Bolivar Yordd Mo rom  Bolivar YesiZ) te [
c. FgLFt; NAM%OF (If NOT in hospital, give location}) | Length of stay in 1b ‘fvcy STR%EES {If cutside, give location) Reside on Farm
H FTAL ADDRE
3. NAME OF DECEASED First Middla Las: 4. DATE Month Day Year
{Type or print)
Charley Alexander Vest DEATH Qct . 29,1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S“ z,,,. :UNhDERLi,YEAR |: UNDER 2:‘HRS.
r A irthday) | Mont| ays surs in.
Male G White wipowep] 4 oivorceo[] Oct. 28 N 1886 '?2 ey * Y "

10a. USUAL OCCUPATION (Give kind of wark done

tob. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or cauntry}

12. CITIZEN OF WHAT COUNTRY?

during most of wrkinﬂé tu.n if ratired) %Iji;l’ﬁ]‘(er I‘,Iis a Our'i o U .s . A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dem Vest Bennett
15. WAS DECEASED EVER IN U. & ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
OO & o ko] (1 yem glve wepppgleres of service) Mrs. Lorene Minks, Bolivar, Mo.

PART L.
IMMEDIATE CAUSE {e)

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

#

INTERVAL BETWEEN

ONSET AND D?TH

Deaqth occurred at

w
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a
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[=]
[y
w
wr
E
[
=
o Condltions, f ony, . DUE TO (k)
e which gave rise to
[ g above cawvse (a}, }
z stating the under-
g g lying couswe last. DUE TO (<)
=8 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition glven in PART I {a} 19, WAS AUTOPSY
=% PERFORMED? o
] | 410/ YES[] NO
¥ £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
- w
< B3| 20c. TIMEOF .Hour Month, Day, Year
o go INJURY  am.
: EY p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.)
g WORK AT YORK

2. Mtc.ﬂll& from : "/ , to — and last sow :I';‘ alive on L

HS f . m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

22a. SIGNATURE (Degree or title) '_% 27b. ADDRESS ) c. DATESIGNED
,ﬂ/f/;w//% e/ 3 _ Do o5y
23a. BURIA.L CREMAT A 35. /TE 23¢. NAME OF CEMETERY OR CEEMATORY 23d. LOCATION {City, town, or couaty) {State)
BUFRY = floy. 1,58 Payne Cemetery Polk Co. Mo .

RECT!

ADDRESS

2% DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

%-Bolivar, Mo N

L

d Embalmer’s %




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 oottt e s e e e e et are e e e aererarnn s .» Student Embalmer No. .............coee1s

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Llcensed Embalmer No’%?B 7

P. O. Address or ,r

Note: The abdve 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-body is not embalmed, fact should be so stated above.




