Health,
Welfare
Public

Service

No symploms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use on y standard nomenclafure In iTem

All diseases in Part | must be cousally related.

{ {Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=y

59-014559

STATE FILE NUMBER

Primary ngutrahon Dulrlci No. ."...é.{h %_____A__..___ Registrar' s Ne. Mo .. .. 10

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY St Clair - STATE }i4 ggouri b COUNTY Henry”d"‘i”;"
b. C{'JTRY (if outside corporate limits, a.iva TOWNSHIP only) Inside Limits c. CIOTRY O L;_.Q‘{; Inside' Limits
town  Appleton City Yes 1 No [ sown  Montrose P Yos[J NeFK
c. Il-:igls-l!’_lP.AAlT%ROF (IF NOT in hospilal,vgiva lo:.ution) Length of stoy in 1b d. i'II'JRD%EE'IS'S (If outside, give location) Reside on Farm
mstirution Ellett Hospitall 7 days R.Ra Yos ) Mo
3. NAME OF DECEASED Firat Middla Last 4. DATE Month Doy Year
{Type or print) (' rnu ‘_,(‘ Wec é ‘ ' DEOAFTH Aprll 18 1959
6. EOLéZi\Olﬁ EACE 7. BIRTH ’

5. SEX

Male

Ol White

WIDOWED [

MARRIEDD NEVER ummeom
pivorcen[ ]

8. DATE OF
o

9. AGE (In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months

|u3|j:ﬂ.duy)

Daya

Hours [ Min,

10a. USUAL OCCUPATION (Give Xind of work done

during ?sf of working life, even if retired)

armer

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond sta

liontroge

o]

te or country)

U

12. CITIZEN OF WHAT COUNTRY?

UeSeAs

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Louis Westhusing Carcline Cook none
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a3, PO, wn)| (I yas, giv. r or dgtes of service = - . .
‘ Fesge e BawEAR Y | h91-32-3715 Louis Westhusing lMontrose.Mo

PART L.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE QF DEATH (Enter only one cause per lina for (a), (b), and {c).)

CRRELIBIPIE wF LG

INTERVAL BETWEEN
ONSET AND DEATH

& Vo pnay

2

atend

./’?

23a. BURIAL, CREMATION,
REMOY $L (j:eiiy)

burlia

23b. DATE

April 20,1959 Germantown cem

it =4

Y NAME OF CEMETERY OR CREM

8

22C

.

Caonditions, if any, DUE TO (b)
which goave rise to }
absve c¢ause (al,
stating the under-
% lying couse lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissnse condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
& /63X YES[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
y o o o-
S 20¢. TIMEOF  Hour Menth, Day, Yeor
2 IRIURY  o.m.
o —pom.
20d. INJURY OCCURRED 20e. PLACE ©.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O form, factory, street, oifice bldg., etc.)
AT WORK
21. | ottended the d ..afmm Jﬂ'” /?Jf , to undlu:f'suw:f;'ulivcm LLR 12 122
Decth accurrad at ;D 5 yrd m on the dote stated above; and to the best of my knowledge, from the causes stated.
2 GNATURE {Degree or tisle) 22b. ADORESS 22c. DATE SIGNED

Irp/f K759

23d. LOCATION {

>
¥y, tawn, of county)

l.ontrose

(Stote)

-0

24. FUNERAL DIRECTOR

Sickman & Dunning Clinton,lo

ADDRESS

25- DATE RECD, BY LOCAL REG.

Jm-uf 2/ 1944

26. REGISTRAR'S SIGNATURE

&t

wi

A Emhel

s on Reversa Side)




sCr

- 8% day
' *l
B58L 6 T NN, ‘
R a L]
)
=3
L
A
3
.

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 BY oottt cer s e e st e e ae e aea e e e e et b s ,» Student Embalmer No. ...................

working under my personal supervision.

Student ..oviniiii e e e
Signature of Student Embalmer

Licensed Embalmer Noﬂ?/ﬂ

P. O, Address . (ot ctctrre.. 7

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




