Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-040997

F"-ED VSEegiDstEon Di?trie‘{ghigo_;__ﬂ__j___--..--._.Prurnury Registration District No‘."_’__e_zg_____kegmrcr s No. _[_¥ -

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Bat £3 a. STATE I&O b. COUNTY cks on admission)
b. CILY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . Cé'g'{ K Inside Limits
wwn Lone Oak TOWN onsas C ity Mo YesY} No O
[ f:.g.épfl\lAME OF (If NOT in hospital, give location) Inside Limits d:l;'IzJEREEl‘-SS (If cutside, give location) Reside on Farm
INSTITUTION. Hiway #71 South Butlei'fh Non- 3232 Hishland Yes O Nni
3. (l_}lAME OF DECEASED First thiddle Last 4, DATE Menth Day Yeoar
i OF
yRe er print) James Everett West oea Dec 2 1960
5. SEX & COLOR OR RACE 7. Married (3= Never Married [] |8. DATE OF BIRTH | 9- AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Thite Widowed O Divorced O | /4 / 193§ 25 Months | Days | Hours I Min.
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
;- Kdu 9 Postilwérgng feé%n{ if ratired) 1a borer Ca lifornia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett West Elizabeth -—---- - Beverly West
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. :IBNFORMANT 23 h l
{Yes, no, unknawn) | (If yes, give war or dates of service) e a
fGS ' 499 40 3920 Vel"ly West ansag 8%'{] i}‘?')
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

DOCUMENT

Conditions, if any, DUE TO (b)

fﬂf AND DEATH

which gave rise fo
above cause (a),
stating the under-
lying cause last.

DUE TO (c}

PART {Il. 1f

decessed  wes
there a pregrancy in last 90 days,

female was

J 2 Yes | 0O MNe I O Unknown

20c. TIME OF
Ihpiy

Hour Month, Day, Year

pm

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
g isease co iven in PART | {&)

<

o

:I—- 19. WAS AUTOPSY CCYPENT  SUICID HOMICIDE RIBE HOW INJURY QUCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? ﬂ [w] a

o YES 0] NO

-

<

<

a

0y

=z

20d. INJURY OCCURRED
WHILE AT WORK [J

5TA
-

20e. P ACE OF INJURY {e.g., in or aboyt homu 201. CITY, TOWN_OR LOCATION
rm, factary, :treer ofh:n

NOT WHILE AT womcx

21

I attended the deceased fmm___7__3_°__ and last saw h’m alive on.
Death occurred ot

m on

date stated abave, and 1o the best of my knowledge, from the couses stated.

/ 22b. ADDRESS

Lortec, 28

22c. DATE SIGNED

£3-3-60

23d. LOCATION (City, town, or county)
Adrian Mo

[23c. NAME OF CEMETERY OR CREMATORY

Cregent Hill

*12/5/60

{State)

26. REGISTRAR'

MERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

ulver Underwood-Butler Mo.

o
[Licensed Embalmer’s Statement on Reverse Side}

24. E

BY AFFIDAVIT OF

-




by

Ly

.

#

N,

S

i

096 02 230
0sal 6 23q

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision. (y Q QIV\QQA
Student Signed QQ‘W (d ( 4 [0 Y

Signature of Student Embalmer

Licensed Embalmer.tlo.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



