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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-009'739 |

STATE FILE NUMBER

(T APR 8 1959_egistmﬁon_ District No. ._..____..__..________(___gz__._Prirnary Reg_isl_rution District NO-.-..-_-_.!..Q,QZ::_,_ Reqism:r's Noi_538_____ -

1. PLACEO

a. coumy@a. o '! : o.

anstitution: Retidence before

! admission)

b. CITY (Ifou
OR
TOWN

ok

ide corporate limits, give TOWNSHIP only)

Yes [ Mo [] "
1

Inside Limits

YesX] N;'E]

c. FULL NAME OF {If NOT in hespital, give |ocuh=1‘

inside Limits re.
]

i G

d

. STREET

“-'\

Length of stay in 1b

Reside on Farm

(If o:uide, give lofation)

HOSPITAL OR ADDRESS
INSTITUTION -1 3 yrs. ) ?/ o Yes [] Mo K]
11 T
3. NAME OF Decnsslﬂ First ) Middle Lost 4. DATE Month Day Year
I {Type or print) —— OF R
Jahn WESTE L L [ O™ 3 2% 39
5. SEX o| & COLORORRACE| 7 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
— MARRIED[ ] NEVER MARRIED] ] 3 !83(‘:':.:’; FUNDER 1YEARIIF UM L
Vhite wooweoK] 2 pvorcen[J| Mar. 28, 1875 ?‘j
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and atote or country} 12. CITIZEN OF WHAT COUNTRY?
d f ki f frat INPUSTRY 1/
coat "Miner*(reriredy WiThe Durham, England USA

Abrahan Gelperin MeBniy sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John Vestell

13k, MOTHER'S MAIDEN NAME

Barbara Anme Valton

14, NAME OF HUSBAND OR WIFE

Mary Jane Vestell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, .Nér unknqvm)J(” yes, give wor or dates of servite)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Address

Mrs. Howard Bethurem, 1810 Askew, K.C.Mo.

PART 1.
IMMEDIATE CAUSE (a)

which gave rize 1o
above tause f{a),
stoting the under-

!

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

INTERVAL BETWEEN
ONSET AND DEATH

Cundltion:._if‘ﬁh’w Ojﬂ%ﬁ Qe d /dl——ﬂtu.l—w d(.d_ﬁ—l——c_d_.

) 4
bUE T0 (o) _“UAL AL L bmm.a_—zu/an L

Denfh occurrad at

T 3-8

F4 lylng cause last.
_E PART [I. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEAW but nat iwlated to the tarminal disease conditlon given in PART I (o) 19. WAS AUTOPSY
s . PERFORMED?
g YES[] NO[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
w
; O O O
Ul 20c. TIME OF HMHour Month, Day, Year
3 INJURY  ao.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OGR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK L
r -
21. | ottended the deceased from .2—' / ‘7 - 17? , to J — 9- 3 - 5‘? and last saw hie alive an -§ ; - 6_'7

m on the dats stated abovs; and to the bost of my knowledge, from the couses stated,

229 SI%TURE

(Degrea or title)  » 22b. ADDRESS

' Qe 77

22c. DATE SIGNED

3-24-5

L

230. BURIAL.CREMATION, \25‘ DATE ' 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {CiyJtown, or coumxﬁ {State)
REMOVAL (Specify)
Removal 3-25-39 - | _North Platte, Nebraska

24 FUNERAL DIRECTOR

ADDRESS

llody-‘IcGllley-Eylar 2Kd Lln.,ood

J- AL TF

25. DATE RECD. BY LOCAL REG.

L)

26. REGISTRAR'S SIGNATURE

(Ll:.n;.d Embalmer's Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, O DY oo e

working under my personal supervision.

L T =3 1) A DR
Signature of Student Embalmer

P. O. Address.../ﬁ Y/

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.

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




