¥.,3, No.300 -
mvioas || FLED SEP 211953  STANDARD CERTIFICATE OF DEATH Stoe Fite Nov.. 3L
Py ~o |LBIRTH MO, REG. DIST. No. _ /A X _ Priuary REG. D1ST. 0. 02028 revisirars No._..Xé..Z...._...
SN , * 'I'"PL£UCNETYOF DEATH ’ 2. US‘?TL;‘?‘EL RESIDENCE (Wbere n.wu&;{;adf It instiuction; r-idlndu :m’.
AT —. s a. a. . b, Y adinkaion),
o Bl K GREENE Missouri Greene
b b CITY {1t outcide limfts, write RURAL and . LENGTH OF . CiTY
vl ! outekde corpomite limiu, write woemertn)| STAY Gathiaptaco| © OR o &1 Btenes s e o
5 : . TOWN SDI‘lnE; ield " TOWN Spr'lngfield Yes R ,
Self 4. FULL NAME OF t1f not in hoapital or institution, give sirect sddress of location) o STREET (If rural, give loeation) D 3 q
Qv HOSPITAL O ADDRESS 6
5] INSTITUTION  St. John's Hos pital 1006 S. Glenstone
E 3. NAME OF 8. (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED - PAF ¥} (Year)
f (Type or Print) OLIVER H. WERKMASTER DEATH Sep‘b 11 > 1953
g,_ 5, SEX | 6. COLOR QR RACE | 7. vlj‘\RRIEg g.lE\\;'chthRRIED 8. DATE OF BIRTH 9.1:\'65 {In w;u Nllr m::? | YEAR | o UNOER M oHes.
: . (Spackf t birthday on Days | Hours | Mia,
5 Male White "Yarried Dec 26, 1900 | "%3 | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ﬁ G:O mutotworklnlu.f-.o:onilnﬂndo '") v DUSTRY (C.xr.y u.d State or Foraigs Country) % CITI%Ew?FWHAT
B ireman Frisco R. R. Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND‘OR WIFE
Joseph Werkmaster Annie | Lucile Werkmaster
E i5. WAS DECEASED EVER (N U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yee. po, or unknown) l (I Fon, xve war ﬁu‘hlu of service) NO. A . .
= 0 5 Unknown Mrs. Lucile Werkmaster, Springfield, Mo
I 18. CAUSE OF DEATH ~— MEDICAL CERTIFICATION lgTERVAL gﬂs\ltﬂi
i || Eatercnly onecsusper | . DISEASE OR CONDITION . DEATH
2 |[ 1ine for (o), (b9, and (@ | DIRECTLY LEADINGTO DEATH® () Rupture Eseophageal Varix ?E 'ﬁrs .
] «This does mwot mean | ANTECEDENT CAUSES . ) ] .
8 | the mode of dying, tuch | Aorsic congitions, if ang, giing DUE TO (6 Cirrhosis of Liver 1 yr.
j as heart faflure, asthenio, | rise to the above cxuae (o) stating
& de. It means the dis- the underlying cause lost.
) ense, injury, or complica- DUE TO (&)
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
[ - Conditiona contributing to the death but not .
% related Lo the discase ar condition causing death.
fE 1%a, DATE OF OP_II::I%J}G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= - - ST/ e ves B wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SLICID - bome, farm, [actory, street, office bldg.. me.}
E HOMECIDE . L
g 2)d. TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
* WHILE AT ROT WHILE, ’
. J' INJURY WORK AT WORK
; ‘Il 2. T hereby cemf P a-t I aliended the deceased from _EPL 19_23_ o Sept 11 19_53. that I last saw the deceased
j‘ . alive on _p , 19 , and thal death occurred al _._&2_ m,, from the causes and on the dale staled above.
'ﬁ-:' 23s. URE {Degree ot mlep 23b. ADDRESS 23¢. DATE SIGNED
. it P ™MD Springfield, Missouri 9/12/53
g .Zria SEERMISL' CREMA- | 24b. DATE , 24c. RAME OF CEMETERY OR CREMATCRY 24d” LOCATION (Olty, town, or county) {Btate)
. (Bpectly) . : . -
§ Burray 9/13/53 Greenlawn Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. . . H. H. Lohmeyer, Springfield, Missouri
Q- g_ <3 ) )
- (Licented Enbalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme{

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student.....ociiiiaiimiiiiiiitiiaraarsraz o aasaaes
Signature of Student Enbalmer

NDRITING. (Failure

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be 50 stated above.




