MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E

DEPARTMENT OF PUBLIC HEALTH AND WELFA
“F*bag 1000 12 6 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration D'S"lﬂ No. .= . Primary Registration District No. ~_______7_____ _ Registrar’s Na. - S00 )

ON THIS STUB

T Thaci Sroeaml 5 0 T‘dbd 7. USUAL RESIDENGE (Where decessed Trwed. 1F Tnatirotion: Rewdence Bofors
a. COUNTY Buchanan a. STATEMiSsourib. COUNTY Andrew admiasion)

b. Ccl)';Y (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CCIJTY Inside Limits
R
1ows  St, Joseph 1 day ows RFD # 2, Savannah Yo O No (X

. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. SIREEY {f cutside, give [ocation) Reride on Ferm
HOSPITAL OR ADDRESS

mstrution St , Joseph Hoaspital Yes[f] Ne O 1 mile Southwest Yei ] No O

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

Hves oo Ernest Westcott am  October 22 , 1963
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH | - AGE (lost birthdey} |IF UNDER 1 YEAR | (F UNDER 24 HR
m&le white Widowed [] Divarced [] 9-7-80 83 Months I Days Hours I Mmin.
0s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durin oyt of warking, life, evan if retired
retired Parmer own farm pndrew County, Mo, USA
13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Westcott Elizabeth Hoshor Mabel Westcott
15. WAS DECEASED EVER IN US ARMED FORCES 146 SOCLAL SECLIRITY NQ. 17. INFORMANT Address
(Yes, no,ﬂénknnwn) ,{If yes, give war or dates o l&rs . Doris Tipt on , Savannah ’ MO N

18. CAUSE OF DEATH (Enter onty one tauae per lina for (a), (b), and [c} INTERV AL BETWEEN
PART |. DEATH WAS CALISED 8Y: ONSET AND DEATH

mmepiate cause @ Cerebral-vascular accident 18 hours

V5 300
Rev. 4/59

IZUAZ
2o0ap)

DATE AMENDED

DOCUMENT

which gave rite to
above cavse (4),
stating the under-
lying cause [asf.

Conditions, if aﬂ\f,] DUE TO (b)

DUE TO {c)

FART 1. CTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was fomale was
direase condition given in PART | [a) there » pragnancy in last %0 days.

lDYalI DNolDUnknown

19. WAS AUTOPSY 70a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O a
YESO NOO

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

20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factery, street, office bidg., ate.}

NOT WHILE AT WORK [J
8"18 SJ_L to. 10-22"63 and last saw ﬁmalive on 10-21-63

2 57 AM m on the data stated sbove, and to the best of my knowledge, from the causen stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

H&u}t CERTIFICATION

21, | artended the deceased from.

e Ih occurred ot

a. ree or e’ 22b, ADDRESS 22¢. DATE SIGNED
WW \m fv\ D Savannah, Misaouril - 10-25-63

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR Cl! MATORY 23d. LOCATION (City, tawn, or county) (Srare)

e S 10-22-63 Fillmore Cemetery Fillmore, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SlGNA'URE_
_BREIT & HAWKINS  SAVANNAH Bt 29 1763 | rg 2barts Sondpl

{Litensed Embalmer’s Statement on Reverse Side] 1

-f-3d’€n

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 i Student Embalmer No.

working under my personal supervision.

Student

Signatyure of Student Embalmer

Licensed Embalmer Ez ?—5 '3/(
P. O. Addreg N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwnnng
" If this body is not embalmed fact should be so stated above. "




