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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. DIST. NO. ‘5 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<U689

State File Novurnranssssmsssssnisiosssniarm

PRIMARY REG. DISY. WO, Mi Registrar's Nﬂ.....é:..‘;.. uuuuu S—_—

BIATH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 d lived, If institath 4‘, risifonos bafore
a. COUNTY . Bgr‘b On a. S'I’Jl’t'l"EMii_.s g Ouri b. COUNTY Bart on adunkwiont.
b. CITY (I outeide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ourelde oorporate limsits, write RURAL andd glve township)
OR vownshizd] STAY (ln this place) & /
TOWN  [amgp o luedy ToWN Luamar 5
d. FULL NAME OF (1f not in hospital or institation. give strest nd'dr¢ or loeaticn) d. STREET (If rural, alvs location) 0
HOSPITAL OR H ADDRESS . . = 3
insrirution . At Home 40» E. 10th 3t.
3. NAME OF a. (First b, (Middle . (Last)
DECEASED (i ) \:.l ) - , 4.DATE  (Menth) (Day) (Yew)
(Typeor Py Clinton DeWitc Werts oean Sept. <4, 1952
5. SEX d 6. COLOR OR RACE | 7. Mﬁ)l-g‘!’:%g IEFVSECREISRR[ED. 8. DATE OF BIRTH 9. AGE (in n)an a:’ COOER 3 YEAR | of toeER M xes,
1e- , _{Bpacify) birthde. caths| Days | H Min,
Male whitec DIVor G “ Oct., 13, 1875 e , - '
10a. USUAL OCCUPATION (Clivekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wuta or forclen acuntey) 2. CITIZEN OF WHAT
done ¢uring most of Ioan‘ﬂo..Enﬂnl.ﬁnd) DUSTRY d RY?
armci, Het, Own Furn Missouri Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John wesley verts 1 wlizubeth 4 Ir. jierts
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
tY-.nNor unknown) l ({If yua, kive war or dutes of service} NO. . ;
o None Mrs. Harve winslow, Lamar, Mo.
16. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneaussper | I, DISEASE OR CONDITION _ ~ ONSET AND DEATH
lins for (s}, (b), and {c) DIRECTLY LEADING TO DEATH @) N
*This doet not mean ANTECEDENT CAUSES ’
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
as heart folure, asthenda, | rise fo the above caure (o) stating .- . . e -
e, It means the dis- the underiying caunse lost. - - .- - - - - -
ease, infury, or compll - i DUE TO (c) _
tion which caured death. | V. OTHER SIGNIFICANT CONDITIONS Ve B *
Condilions contributing Lo the death but not
releted to the disease or condition causing death.
19a. DATE c-l-‘.c:PTEir:)ml~i 19b MAJOR FINDINGS OF OPERATION .: fw.%.) . - wwi UL | 20, AUTOPSY?
L Ll ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. noraboat | 21c. {CITY, TOWN, OR TOWNSHIP), ({COUNTY) (5TATE)
SUICIDE bome, farm, faciory, strest, offios bldg. g0 - - A AN D
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 21e. !INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK .

2] hércby certify .that I atiended the deceased from

19— to , 19—, that I last saw the deceased

lZM m., from the causes and on the date stated above.

alive on , 19 , and that deaih occurred al
233. SIGNATURE . . ’j o (Degree or title) | 23b. ADDRESS DATE SIGNED
M e ae éa./m Lonar, Missouri -
.8 aumAvL{ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.,LOCATION (City, town, or countyp- (Btate) - |
pecily} . . -
BYUYE 2 | 9-26-1952 | Howell Comotery Milford. Missouri

DATE REC'D BY LOCAL

ISTRAR'S 51(§NATURE
SEP 2 6 104
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(Ltrensed Embaltmet’s

tement on Reverse Side)



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

Student Embalmer No.

working under my p'enonal supervision,

Student T A L Sigme : L gj
udin A TREr
Licensed Embalm ama 943? 03 ‘
| P. O. Address W 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fm'iure to comply with
the abowe constitutes greunds for revocation of licenss.)

If thia body is not embalmed, fact should be zo stated above.




