{ealth,

Welfore

;:::::n !HLED APR 2 7 1959!isfrmion_ District No.

is6ases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

..Primary Reglstrunon Dutrl:! Ne. . Wﬂ

/7

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendmce I:)elor

. COUNTY . STATE P b. CQUNTY admigsion,

i Missouri 9 Lout’s

. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Lins

far 3, glve » gN g OR 0& side Limits
TOWN v es ¥ Mo TOWN  Manchester 'T 4 A Yos (BF"No []

. FgLFl-'- NAME OF {If NOT in hospiral, give location) of stay in 1b d. S'BRD%Egs (M outside, give location) Reaside en Form
HOSPITAL ADDRE Iﬂ/
stTiogormandy Osteopathic’ g M 85, P.0. Box 293 Yes [ o

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
Robert, Clyde _  Viesterhold Jpq P®A™ ), 20 1959
5. SEX G 6. COLOR OR RACE| 7- mARRIED[ JNEVER MARRTEDH ¢B. DATE OF BIRTH 9. AEIE‘ E'Iir:';::;; 1::':?'5“;::*“? |:°l::‘DER 2;_:'*5-
Male White wooweo(] _oworceod| 1,-19-1959 EWlFA
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mo er :f_lt::i_ﬂ_ﬂ_ﬂwn i retired) INDUSTRY
.—.#

13a. FATHER'S NAME

Robert Clyde Westerhdlsa

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or ynknawn}| (If yee, give war or dotes of service)
— st

13b. MOTHER*S MAIDEN NAME

Leda Flizabe

16. SOCIAL SECURITY NO.

th Sherfy

- a
Normandv, H-Sh
14. NAME OF HUSBAND OR WIFE

i ~ Lo rni

17. INFORMANT

Address

OV AL (Spaci

4. ERAL DﬁCTOR
’

of-2/-859F

FRIEDENS

f‘S‘r Louss C

ADDRESS

//

{Lice!

A

od Embalmer”s Stotement on Reverys Side)

25%. DATE RECD. BY LOCAL REG,

REGISTRAR'S SIGNATURE

18. CAUSE OF DEATH (Enter only one cause per linpfo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} -
Canditigns, if any, DUE TO (b)
which gova rise to
above cawvse (o),
stating the undar- }
% lying couse last DUE TO (c)
E PART |I. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal #fveare condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
: 7625 YES[] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
w
© O 0 O
81 2c. TIMEOF Howr Month, Day, Year
5 INJURY  g.om.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inb:;rdobourhc;ma, ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, straet, office bldg., etc. A . w .
O a7 work ~ U D24 ous's 15, Soirt
21. 1 attended the decsassd from I ‘é ?5 Hj! o i"l!“‘?fn and Iulr sow :" alive on ¢—' 3 9
Death nccur}nl at m an the dote stated abeve; and to the best of rn).lmcwlodga, from the couses stated.
22a. SIGH E ﬁﬂ (Degree offitle) ﬂ / DDRES y Wﬁs siopdp
/4 m 2’( >
230, BURIALTCREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR cnsfunonv LOCATION (City, town, or county) 1 sime? /

& Mo .




tn

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, OF BY e e e g

working under my personal supervision.

Stadent .vveeeriiiiiiiriirscriceiiisnsarssnnernsideenens

Signature of Student Embalmer
At Y
Licensed Embalmer No........c.coceiviranes

~ i - P. O. Address .......ccccceverveiairinnvcaarenns

.

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

to comdply 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.




