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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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[ILED DEG. .8/843

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
(a) County %C gf%rs an (@) State... Q.. () County..9.€ fferson .~
() Cityortown entLo P <
(!f nuuidEe city or town limits, writs "IUURAL" aad oome of towaship) (¢} City or town De S o] t O “ Y
{¢) Name of heapital or mst_ilul.iun: / (1T cutside city or town limjts, write “RURAL™) ud
703 N, Second St. @ swetno_ 103 H, Second St,
(I not in hospital oz Lostitution, write street number or locativn} {ifraral, aive boontion)
(@) Length of stay: In hospital or institution Kone Yo
41 Y (Specify whether |i (¢) Citizen of foreign country? {Ves or No}
In this community. ears
yoars, months ar days) If yes, name country. i
MEDICAL CERTIFICATION
fuld ARe_1DA_ WARKER ¢ .
- 20, DATE OF DEATH: Month. JNOV.o ... day
3. {B) If veteran, 3. (¢} Soclal Security ] 94 A
2 - year, hour. minute, 0
name war Nﬂ
21. 1 hereby certify that I attended deceased from
A 5, [Color or 6. (a) Single, wxdu\\ed marred. j-' 2 b i M g/
le /C Whitg 7 7idewed [
4. ‘imFema l race. dlvorced...' ...................... that I [ast saw hi#/Xe _alive on.. ?-
6. (¥ Name of husband or wile.muerccerceeeeee. 6+ (¢) Age of husband or wife if |1 and that death occurred on the date and hour ar.ated above.
Jack Werrer pecensed yers || immediate
7. Birth date of deceased A DT‘ '[ 1 ’% 1 R” | 2SR | E— WL W g L A o g ot
(Month) ~ {Day) (Year) ‘ ﬁ )
8. AGE: Years Months Days If less than one day Due to... '_z,_m___ ____________ .
. 6 7 7 5 hr. min
. Due to
9. Birthplace.... £ €188 C0. Mo, '_/)
(City, town, or coucty) (State or foreign country)
- . 41 i Other conditions. Pa)
10, Usual occupation {t h ome: {Includa pregonacy within 3 months of death) ’})
N
11, Indusiry or business... PHYSICIAN
= R Major findinga: s -
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Petis Co. ;
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i6. (u) Informant

{c) Place; burial or cremation

22, If death was due to external causes, fill in the followlng:
(@) Accident, sulcide, or homicide {specify)

(&) Date of cocurence,

Qé%em did injury ocowr?
(City or town) {Connty) ("h.a!.e)
(@) Did injury occur in or about home, on farm, in industsial place. in public place?

18. (a) Signature of funeral director. %'e 2 Noit:h ershesad While st work?. (Slp.clfy(h)rpeﬁrep;;:uz,f N f
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,STATEMENT'B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo
. : *

/ Registered Apprentice No

¥
working under my personal supervision.

Licensed Embatmer NOQSS/ ......................
'P.O. Addresf:@...d _______________________ XA

Note: The above MIjST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :
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If this body is not embalmed, fact should be so stated above.




