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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusls

59 19
FILED MAR 9 1558,

Registration District No...__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...d_ﬁ_.l._é.’.f‘./ .

8184
Staie File No.
Registrar's No&/_j/

1. PLACE OF DEATH:
{a) County CLAY .
) CityortOWnHCELSfOE SPRINGS

2.

(a)

USUAL RESIDENCE OF DECEASED;

State. M ’SSOLLE/ V [} CUHH{}'.....C_AA y
Cityortomn b J.CELSIOR. . SPRINGS /£

. (If outside city or town limita, writs “RURAL" and name of tuwnship) ©)
{c) I\:zme of hespital or institution; o / {[f ourside city or town limita, write “RURAL™) /
(& Mo KIMBALh  STREET 2 @ Suces No. A5 M. KT MBALL. STREET
(If not in hoapital or jnatitution, write sireet number or location) : (£ rurel, givo location) D
(d) Length of stay: In hospital or Institution...... MoAE . ...
. {Specity whether {¢) Citizen of foreign country? A/O (Yes or No)
In this community /9[' Moanr THS : :
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. {a) PRINT y
FU{.I).NAME WESLEY F-f WERT : -
- 20. DATE OF DEATH: Month MARCH ... aay L1
3. (b} If veteran, 3. () Social Securlty a8y h 4 i Lo A
name warWORLD WAR I Na 475703 -Ld ] yeat. 77 our. - m!nut/e A.M.
21, [ hereby certify that I attended the d d from /3" {é _ﬁgz
0 $. Color or 6. (o) Single, widowed, married, 9. to oo 19,
4 Sex MALEY | rceWHITE. divorcedMARRIED M i 1 1ast aaw b L Adm Alive ofL.. o3, ./ 7 Ig_jg F4
6. (b) Name of husband or wife___ . 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AUCILLE WEBER WERT alive... 2. LQ:........years
7. Birth date of deceased . MOVEM BER Y4 L899
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than_;ne day
%8 3 2‘7 ... _..hr. sanrrsrareea T
4 Due to
0, Birthplac&.._..-DEN VE R .. C’..Q.‘!:..Q.EA..D o #/ -
{City, towa, or county) (3tate or foreign country)
i e s Other conditions . _:
10, Usual occupation.._ SQLE AN, ! (Includs preguaney within 3 monibe of denth
11. Industry or business 4l A 2 LS T LR Y. — PEYSICIAN
. ajor findings: ’
E 12, Name M . L ‘- Of operations... . ...} - " R . : U dorli
> . ) 3\ \J \ " nderline
5115, chptace sV aw il Nt e case o
o j£¥) town, or counly) elv (S Of autopsy........ é‘\ should be
a 14, Mmden name.. W% o A M N \ - char eﬁsfa-
istically.
=
o Buthph%#m“) "Z?I(Smuzeu Z{n“ﬂ‘/ 22 If death was due to external causes, fill in the following:
16. (a) lnformant/— ac yNa E [RV4 WER r Il (&) Accident, suicide, or homicide (specify)
® Address /S N, KimBALL ST, £EX.SPES, Mo‘ (% Date of occurrence
1. (@ o BURIAL 't Date thereotMARCHE 18 _ 12 (e} Where did injury accur? Tt P
[Burial, cumnlmn or ramoval) (Muul.h) (Day) (Year ()

(@ Place: bunal or mmum:ﬁ’tcafmaﬂa, MA v

) A EXCEL 134
18- (Gﬁ ;ed Ironslrnr)

(Remtrnr B mmuue)

Did injury occur in or about home, on farm, in industrial place, in public phai_?)

;rytypaofnlner) )
(¢) Means of 1n;ury et

(Liccuased Embnlmcr'n(élnlement on Reverse Side)




RECEIVED

District Health Officer No. 8, -
District File Number__ -:;ZQ$'
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& W
- v N
- RS
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LL‘,:-E

STATEMENT BY LICENSED EMBALMER

1 hereby c.srtii that the body w}%ame'ﬁ T

working under my personal supervision.

d on the reverse side of this certificate was embalmed hy-me OF By e

Reglstered Apprent:ce | ( fy .................... s

P.O. Addressttx. vt %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocatmn of license.) .

_ JAf this body is not embalmed, fact should be so stated above, . S .

.

i




