THE DIVISION OF HEALTH OF MISSOURI

No . 300 |
oo . PUED JUN € 1943 STANDARD CERTIFICATE OF DEATH v e, LOOOT
) (' ! B{RTH_ND. REG. DIST. M0. __] 23  PRIMARY REG. OI1ST. ¥0. 2000 . Kegistrar's NB‘TLPY
A i =" PLACE OF DEATH K 2. USUAL RESIDENCE (Where dactased lived. If Ingtitution: residence befors
V/’Z s CONTY  Greene = STATE  Missouri > CONTY Greene 7™
b. CITY (If outside corporats limits, writa RURAL snd ;ﬁ:ﬂu c. Alfﬂfm OF <. CITY (If outadde corporate limits, write RURAL and give township) - ]
L] H
lp| 1S springfield oo AT e el S Spr'ingfi e1d 2
d. ?&%PHI_‘AP{\‘IE OF (If not in hoapital or inatityticn, give streot addrem o7 locatlon) Asl:-’rDRREET 1 rursl, give loestion) -
INSTITUTION Sosars Rest Home (L 3 2136 N. National Avenue 2
3. gs%ﬁs%% 8. (First b. (Middie)] c. (Last) s, DS}-E (Month)  (Doy)  (Year)
(Typeor Priney  ANNA WERNER peATH _ May 31,1949 -
5. SEX €. COLOR OR RACE | 7. MARRVE'EIS gls‘}rggcgsnmlzn 8, DATE OF BIRTH 9.&65 (In years| IF ONDER | YEAR | ©F WER & Has,
(Bpagly) irthday) |Months| Daye | Be Mia.
Female ‘ White Widowed *)” |Dec. 19, 1866 82 | "
108. USUAL OCCUPATION. (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot forstzn oouutey) 12. CITIZEN OF WHAT
done during most of working life. even if ] DUSTRY COUNTRY?
None None Germany DA,
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. nmn_f OF HUSBAND OR WIFE
William Walter unknown Adolph Werner
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL, SECURITY | 17 INFORMANT ' 5 5)GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yes, cive war or dates of sarvice) NO.
- no none E.G, Walter,Springfield, Mo.

18. CAUSE OF DEATH
. Enter only onecaus: per
line for {4), (b), and (c)

*This dors not mean
the mode of dying, quch
at heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}~
rise {0 the abore cause (a) stating
the underlying cause last.

-—

INTERVAL BETWEEN

jZDIC‘ML CERTIFICATION 5 : Z j ;
_ ONSET AND REATH
L~ ! A1 ‘éz )

2,

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the diseate or condition causing death.

I8

INJURY

WORK AT WORK

199 -DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TIO
/ L 22 T R » ves ) wo
Zta. ACCIDENT ) 21b. PLACE OF INJURY. taié.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, laem, f86t0; t, office bidy., ez0.}
HOMICIDE . ;
214, TIME (Month) .4Diy} {Year) (Houn | 2le.-INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF WHILEAT NOTWHILE

2. I hereby

i at T attended
alive on

that I la.st saw the deceased

thg deceased fram 195_“f to “%QL
, and that death occurred al3__5_-m Jr e causes and on the date stg; above.

2 SIGN%

T

24a. BURIAL, CREMA-
TIOB REMOVAL (Buuuﬂ

24b DATE

5/ 2/1949

24c. NAME OF CEMEI'ER( OR CREMAEORY

{Degree or tit.le) 231; ADDRESS

ﬂ-w;re—f': 2/

Meple Par

24d. LOCATION (Qity, town, or county)

Springfield, Mo,

el

REGISTRAR'S

d. /‘/g//)

FUNERAI. DI:”C“TOR s SI?ATURE f\%

SIEZTURE
J

Embalmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

5Tgned....... “S‘t..::i.e.r.n.t"E.n;t‘);.l-t;;-r”” ......... {eensed Embalmer No 3681 1‘
u

P. 0. Address_oPringfield, Mo,

working under my personal supervision,

Note: 'Ibe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

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




