MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_025233

ODEPARTMENY OF PUBLIC MEALTH AND HEL?Sﬁ 048 STATE FILE NUMBER
Registration District No. .___"=Z___ ___ ____ Primary Registration District No. 3 i —_Registrar’s No. -i _
-

DO NOT WRITE P
ON THIS STUB . .AMENDED :E=h-=“ HH—1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY NO da way a. STATE M iss ou rt1 COUNTY NO da wa y admistion):
b. CéTY. {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b . CITY Intide l.u'nlfs

TOWN  Maryville 10 days Town Buriington Ject. Ye O No X

€. FULL NAME OF (if NOT in haspital, give location) Inside Limits d. STREET (If cutsida, give location) Reside on Farm
HOSPITAL OR - ADDRESS ¥

INSTIUTION 8¢ | Francgis Hogpital |Y=@®@ N0 Yes)X No O
3. NAME OF DECEASED Fire? ' Middls Test 4 DATE Month Day

{Type or print} . F
CHARLEY ELVIN WEST DEATH 7 9
5. SEX "COLOR OR RACE 7. MarrioDX, Never Married [} 15‘ DATE OF BIRTH | # AGE (lesr birthday) | IF UNDER | YEAR [F UNDI
Male \th te Widowed [T Divorced 0. | 11 /23 87 79 Months| Days | Hours
10a. USUAL OCCUPATION ({Give klnﬂ of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. ‘BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

f king. life, if retired R
FATRTE vk e avnifetied) | 5n aecount Nodaway Co,, Mo, USA
ISa: FATHER’S NAME 13b. MDTH;R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Jasper West Nancy Smith ' Beulah Henry West

15. WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yez, no, or unkndwn)j {If yes, give war or dates of 3f |'4 M!‘S. Beu’ah weS‘t’ Bur"lngton cht.,M

18. CAUSE OF DEATH (Enter only one cavsa per howr oo wma o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . < QNSET AND DEATH

(MMEGIATE CAUSE fo) {_? — L : 2

, - . ? 7
Conditions, if eny, DUE TO (b}
which ‘gave risa to] -

VS 300
Rev. 4/59

DATE AMENDED

o h

|| M
~ R

it

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

_above cause (&)
stating the under.
Iymg cause laat

DUE TQ (1] ;
PART 1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, If decoased was female was

disease condition given in PART there a pregnancy in last %0 days.
WWM ) 10 Yes I 0 No | O Unknown
h

9. WAS AUTOPSY -] 20s. ACCIDENT _ SUICIDE Homcme 505, DESCRIBE HOW INJURY OCCURRED. (Entor nature of inlury in PART | or PART. 11 of item 18.)
PERFORMED? . (w1} O
. YES [} NO

20c. TIME OF  Houl _Month, Oay, Year |
" INJURY am.
L pm, :
RRED 20e. PLACE OF INJURY (e.g., in ar: abuut home, | 20F, CITY, TOWN, OR LOCATION
20d. wI-Jl‘lJLREYA?C\ngK faren, facioty, stroet, office bldg., )
NOT MWHILE- AT Wi RK a

MEDICAL CERTIFICATION

778/ 83— /9763 i un vow Eive o

211 artended the deceased from _ 7791

Death octurred at. 2 m nn the date stated abovs, and to the best of my knowledge, fiem the couses stated.

Poa)
r title) | 22b, ADDRESS - . Z2c. DATE SIGNED

22a. SIGN, \ (Deary )
' . M, D, Maryville, Missouri 7/10/63

Z3a, BURIAL, CREMATION, | 235 DATE 7 T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State}
Speci ' . '

burial oo 7/11/63 Nodaway Memortal Gardén Macgyil |g=,| Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE

Price Funeral Home, Maryville, Mo, 7— -6 3

{Licensed Embalmaer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ”

BY AFFIDAVIT OF

{TEM NO.




_ STATEMENY. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on‘the rever'se side of this certificate was embalmed by me,

“or by _ u B - i : , Student Emlzolimer No.

working under my personal supervision. .

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wnh the above constitutes grounds for revocation of license).
:.a.\ . ..\ - If embalmed by a STUDENT he also shall sign in his QWN handwnhng
e If this. body is not embalmed fact should. be so ltated. above.




