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THE DIVISION OF HEALTH OF MISSOURI .
FLEDNOV 21 1851 or \DARD CERTIFICATE OF DEATH e e SO 014

BLRTH NO. REG. OIST. NO. l zg PRIMARY REG. DIST. éE_ZL Kegistrar's No. "”“f:i“"‘"'

msrsrnanssim

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If iustitution: residence befors
COUNTY UNTY adaimion),
Lincoln ﬁssouri 1fheoln
b. CITY (1 outedds corpurate Umits, write RURAL and give e. LENGTH OF c. CITY oun!dn mmnn Menlts, writs RURAL aad give Mp)
Tgwu townahip) [ STAY (in thia place) TR IO L SO o”*
Truxton 24 yr Truxton w57
d. FULL NAME OF (Ir not in heapital or institution, give street address or loeation) d. STREET : (II' mra.l lh'l Iouﬂon) (/:‘
HOSPITAL OR ADDRESS it j -
INSTETUTION 31 a4 Homey-ﬁ i owvoag Trr”x‘f'on
3. NAME OF a. (First) b. (Middle) o (Last) y ¢ P ( ; DATE (Mo?’_l.h) (Day) (Ye)
(TroeorPint)  Elaie Matilda Werges Sl s 15§ a0 1081
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UMDER 1 YIAR |  UNDER M A
WIDOWED, DIVORCED (Bpecity) last birthday) Hem' Days | Hours | Min
__Female | White 2.10-1898 5% |
102. USUAL OCCUPATION (Givekindof wack | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forclgn eountry) 0& 12. CITIZEN OF WHAT
done during moat of worklog life, sven If retired) DUSTRY COUNTRY?
House keeper eneral duties Warren Co Mo, : U.S.A,
[I3a. FATHER' S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H.Werges Johanna Bralcht =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of service) NO.
No None Mr.G.A.Werges Truxton Mo,

L CERTIFICATION

18. CAUSE OF DEATH EASE O ME %’ﬁé}’i‘u gw
. Enter only onecauseper § I. DIS! R CONDITION é ﬁ z M
Jine for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® () __{, /FMM 2 ot

« s does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

at hearl failtire, asthenia, | rire fo the above cuu.a'f o} tIMmg - .
de. It meens the dis- the underlying cauae last. :z ‘ / : Z {
eaue, injury, or complica- DUE TO (¢} M 4

tion which coused death. II OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but ol
related 1o the disease or condition causing death.

ol

19a. DATE OF OP’FIII)AII 194, MAJOR FINDINGS OF OPERATION - || 20, AUTOPSY?
e e X A s
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg., at0.) I R L S R S Tty
HBOMICIDE
21d. TIME . (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
h ) WHILEAT NOT WHILE o .
INJURY " . | work AT WORK Tt o

22. I hereby certify that I atliended _Ihc deceased from Mz.l
alive on , 199}  and that death occurredal

IQ.ﬂ_L IOM_L 19_51 that I last saw the deceased

m., from the causes and on the dale sialed above.

)W V' (Degree or title
[ 2 % ;:“47/4

23b. ADPR |23c DATESIGNED

ﬁw—a M 0 =17

WRITE PLAINLY—USING UNFADING BIIAA.CK INE--MAKE A PERMANENT RECORD

a. BURIAL, CREMA- | 24b."DATE
TION, REMOVAL (Bpacify)

Rurisl ¢ 11=1-3953 2

DATE Ri D BY LOCAL | REGISTRAR'S SIGNAT]

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Otty, mwn.urooumy) v . (Stafe) .
met.on slinenln -Co M

ry

2]

oy

75 FURERAL DIRECTOR'S $1GNATURE ADORESS

(Licensed Embalmer’s Statement on R )
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. 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, or by.......

'.'.-.:;. Me Student Embalmer Mo.
working under my personal supervision.

Student .. .evesmsscacucens b atme et anns
Student Embalmer

P. 0. Address_Bellflower MOa ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




