MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-028370

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Distrlct No. _ﬁ..z.j.__é__.m?rimnry Regiatration District No. ____==________Registrar's No. -__>> a3, _L,é _____

ON THIS STUB
1. FI.AC! o! EEB “HG 8 |962 2. USUAL RESIDENCE (Where decesssd lived. If [nstitytion: Resldence befors

VS 300 - CONTY 5t Fragncols g || > ™ Missourti NSt .Francoisg *muien
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

[s]] OR
1wy Bilsmarck 7 de town Iron Township Yoo O No ff

c. f{%ép?rﬂ% g; (1 NOT in hospital, give lecation) inside Limits d. ASBEEEETSS (If cutside, give location) Resida on Farm
nstitution Colonial Rest Home v B No O % mi. SE of Bismarck Yor i No O

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Laat 4. DSF‘E Month Day Yeor

(T or print] .
e CHARLES EDGAR WEST DA  png. 1 1962

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNOER 1 YEAR { IF UNDER 24 HR

. Widowed Divorced Months Days Hours Min.

male white o 0 oct 8 1880 72 |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

farmen Poe Run Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles E. West Betty Jane Culley ##

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) {lf yu, give war or dates of service) R
yes Ny ] Clara West, Bismarck Mo,

no
Ta. CAUSE OF DEATH (Enter only ona cavse per line for'{a), (b), and (c). INTERVA
PART I. OEATH WAS CAUSED BY: fel. (o), and { ONSET AND DEATH

IMMEDIATE CAUSE ) Circulatory Failure Tmediate

DOCUMENT

which gave riss to
above cause (a),
stating the under-
lring  couse laat

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1 d d was femslsa was
disesss condition given in PART | (a) there a pregnancy in last 50 days.

Conditions, if lny,] DUE TO (b) Pu]monm Ehn'DhVBema. T:fna‘cs

oue 10 ©} __ Influenza . days

_ Rheumatoid Arthritis [Cyer | DNo | O Usknown
19. WAS AUTOPSY 2008, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART I! of item 18.)
T " et e

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

21. ¢ attended the d d from. Sept'1931959 '°———:li“ AJ—L‘:L 62 nd laat saw mﬂ““ °“—ulLlL'—L—J 24,1 62

Death occurred at. 2.45 P M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

A
GNATURE 7{ [Degree opifle) 22b. AODRESS 22c, DATE SIGNED

. . , @ » Bismarck, Missouri 8/3/62

Z3a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
REMOVAL (Specify)

i 8-3-A2 1.0, 0, F, Cematery Biamarck, Mo
Z4. FONERAL kmecron et v (PPN, 25. DATE RECD.BY LOCAL REG. [ 26. ?stur snsmruu;e

White Funeral Home,Bismarck Mo. @‘%ilf_uz 2= %Y,
{Ucensed Embalmer's Statarknt on Reverse Side) ﬂ v

BY AFFIDAVIT.QF

ITEM NO.




~

AUG 10 1962

[ ~

STATEMENT BY LICENSED EMBALMER

»

| 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,

Student SignedMLL;MZI
" Signature of Student Embalmer

» . . -

Licensed Embalmer No. T /2

P.O. Addresw

Nofe: 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).
tf embalmed by a STUDENT, he also shall sign in ‘his OWN "handwriting.
. If this body is not embalmeq, iact"sj'lpu_lg be sq stated above. . !

%




