MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-022112

%‘L'}a,’s‘g”“ AMENDED Regis‘rurio‘n‘gifﬂicl No.r_.:__.E_:l.l.!'._z.--____..___.Primary Registration District No. ;Q.Qg----«__kegim.,', No. - .8_ 9.5. ________ STATE FILE NUMBER
TUB T8
Ry :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ’ .
RVS i?gg 8 a BllChﬂn&n a. STATE Missouri b. COUNTY BllChﬂﬂﬁn admission}
ev. % b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. cc‘JLY Inside Limifs
TOWN .
! 2 St. Joseph 39 years TOWN_ St. Joseph Yes X Mo
5' l 7 w <. LULL NAME OF (If PfOT in hospital, giva location) Inside Limits d. STREET [If cutside, give locatian) Reside on Farm
- & HOSPITAL OR Swisher Funerzl Home ADDRESS
2 172 < NSTITUTION g YesXJ No[d 214 5. Texas Yes (] Mo X
) 3. NAME OF .DECEASED Firs? Middie Last 4. DATE Month Day Year
{Type ar print) QF
y PERRY CORNELOUS WEST DEATH July 3, 1962
o 5. SEX &, COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
5 o male white Widowed [ Divorced [ E3/10/88 73 Months | Days [ Hours l Min,
" 10a. US?AI. OCSUI;ATIOHN (Gli.v‘u kind offwarke:ona 1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri mes rking life, even if retired}
2 FEBTFad M er farm Hunt County, Texas USA
7 , = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fi 1 r
2 2 John Wesley West Sarah E. Renfro Maude Ethel West
j., (.(O 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * e E—N 17. INFORMANT Address
A { A ke 1§ -1 d f i * . .
o 2 » (Yesygy, or unl nown)l( ves, give war or dates of servic Archie A. West,6625 [(1ng Hlll,st-JOSE'ph,MO
——L—ﬂ- o - 18, CAUSE OF DEATH (Enter only one <a er line tor o wma e
10 : z PART |. DEATH WAS CAUSED BY: T ONSEY AND DEATR
- & 5 z IMMEDIATE CAUSE (o) Acute Coronary Occlusion sudden
o .
oo
w q O L . Al . v
129 ) o % [ a Conditions it any 1 OUE 1O () Arteriosclerotic Heart Disease 3._yrs
T B2 soove “cause [o
— = er- N L —
{ =0 ; tying cause tesr.]  DUETO ) _Arteriosclerosis unknown
[e] 5 PART I1. OQTHER SIGI\{I_FICAI_\!T C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femals was
- E disease condition given in PART | (&) there & pregnancy in last 90 days.
E ..!_ 'D Yes I [J Ne I O Unknown
g E 1v. ;‘é’gg&;ﬂ%@“ 2. ACCBENI SUICE|]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[a] -
g { YES [] NOX _
rd g 20c. TIME OF Hou Month, Day, Year
o < INJURY a.m.
% -1 wl p-m.
= a 20d, INJURY OGCURRED 208, PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OO farm, factery, street, office bidg., etc.)
5 o o a NOT WHILE AT WORK [0
W™
w
g (o] - é §~,2|_ | attended the d d from 11/20/65 to. 7’/3/6? and last saw :fr:. alive on, 6/12/62
w ; 9 } Death occurred at - 11 145 a, m an the date stated above, and 1o the best ¢f my knowledge, from the causes stated.
g § § 6 |‘li 72a. SIGNATURE (Degree or title) 220. apoRess DUJL 11 11N01s Ave 22c. DATE SIGNED
[a] x s
|5 e |y e D . 5t. Joseph, Missouri 1/6/62
>
- g . 2;’52?&;&“5"‘”&?"' 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) TState)
O Q . Cl . . .
9 = FenovaT" | 7/5/1962 West Plain Missouri
s < | 74, FUNERAL DIRECTOR ADDRE;S P 35, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
> 3t
= + Joseph, Mp Py, Clhk Ae el
- © M&M-}’ Py P { /L3 /¥éR A

[Licensed Embalmer’s Stateffent on Reverse Side}




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,

or by Student Embalmer No.

working under my personal supervision. /t
Student Signed i, B2 2P ”‘ Lt |
Signature of Student Embalmer / i
S

Licensed Embalmer No.

P. 0. Addres?’/f‘é/”%ﬂ '

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.

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




