THE DIVISION OF HEALTH OF MISSOURI

‘2. I hereby gartify that I gitended fhe deceased from M IQLZ to %:J_ 19__? that I laat saw the deceased
alive , 1 , and that death occurred at _1_0__le from ¢ caustes and on the dale staled above.

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

me- %Z:.Wf | ~r6~

%A'B.NB URIA REMA- | 24b. DATE Zc. RAME OF CEMETERY OR CREMATORY ]V ON (City, town, or county) {5tate)
¥
s Jan.8,1949| ¥t, Olivet Cemetery | _sStl

3‘62;)_] . r;nt:mu. nu% s /01

(Licensed Embalmet's Statement on Reverse Side)

2. SIGNATURE

- " -
5. No.300 T ten’
o || FILEDJAN 16 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowrnon ASID.
| / lleirTH wo. L5 - 75 0 b O ags. vist. wo. !-|-2 PRIMARY REG. DIST. NO. 1000 — Regirtrar's No 32
(. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY a, STATE b. COUNTY adintaslpn)
7 Buchanan Missouri Buchanan 7’
b. CITY (H cutelde corpurate Limits, write RURAL nad give e. LENGTH OF ¢. CITY (If outmide ootporate licmits, writa BURAL and give township) s
OR townskip) ST% nmbnllui i OR 7
a TOWN St.Joseph 5 ayh TOWN St. Joseph, Mo, 7
no‘: d. FHOL%P#;{I_EO%F {If mot iz hoapital or institation, glve atrect sddrow or location) d.A%ngEESg (! rurs), give location) : oJ
S INSTITUTION St. Joseph Hospital L) 1302 Penn Str,
ﬁ a.gE%héE S?E’;) a. (First) b. (Middio) ¢. (Last) a. Da}-E (Month) (Day)  (Year)
H { Type or Print) Mark Edward Vertin DEATH dJ8Nne 7 1949
é 5, SEX 6. COLOR CR RACE | 7. \EJ!IAD%%IJE% N'-"\'%ECIEBRR 1ED, 8, DATE OF BIRTH 9.[:(55'&1;:;;:- ;: UMDER | TEAR | F LNDER M kRS,
- {Bpeeity) t othe | Days | H: AMin.
“ Male{) White NETEE HErSE &ay Dec, 17, 1948 i |
= 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (St [
s done during most of w rHul.lh.mnﬂ:uﬁud) B DUSTRY J ‘e o omkn;wum) 'Z'Cgll.l-l;'}%’;?!:w“xr
3 one St, Joseph, Mo. .} LSuA .
< 13a. FATHER'S WAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
& John L, Wertin Jr Vivian Dick
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SDOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yea, oo, erusknown) | (If yes, give war or datos of service) NO. I —
= flone None .John L, Wertin Jr 1302 Penn St.
I 16, CAUSE OF DEATH MEDICAL CERTIFICATION . lg'rxggﬁgrbrgzg
= . Enter only onecause per 1, DISEASE OR CONDITION . =
Z | ine for (o9, (b), el (o) | PIRECTLY LEADING TO DEATH® g) Caems, ¢0! — Z okt _
- “This doer not mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b)
- at heart follure, asthenia, rise to the obove cause (a) stating .
B | etc. 7t means the gis. | Hhe underiying couse logt. Aﬂ&-—-‘u
© eaae, injury, or complica- DUE TO (
= tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot M‘_&_ M’\M-
a related to the diseare or condition cousing dealh.
f |l 192. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION R P / > } 20. AUTOPSY?
Z : ves & w0 O
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eq..norabout | 21c. (CITY. TOWN OR TO'HNSH]P)‘ (COUNTY) (STATE)
h SUICIDE boma, farm, factory, streat, office bldg.. #10.)
é HOMICIDE
g - i 21d. TIME- - « (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? 0
' to WHILE AT NOT WHILE
>|'I INJURY o | “woax AT WORK
e
<
<
]
[«%
é

Joseph, Mo _
ADDRESS

R'S S|

REC’'D BY I..OCAL REG!
REG.

.

URE //




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer Ngg. ﬂ' é %0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Falure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

Student Embalmer




