THE DIVISION OF HEALTH OF MISSOURI

'S, No.30D o
o L STANDARD CERTIFICATE OF DEATH state Fite Now.o. 21 SH
v 10.as WERED NOV 24 195d 2 £
"BIRTH NO. REG. DIST. NO. /ﬂ PRIMARY REG. DIST. NO. Qo__.f' Repistrar's Neo. /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. It institution: reaid befare
a. COUNTY . . STATE b, COUNTY adinisslon?.
e Audrein . Missouri Y00 Iy "g;'ﬁh“é‘ﬁ v
b. CITY (it outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. C!TY {If outalde eorporate limits, write RURAL and dn township)
OR township)| STAY (o this placel
TOWN Mexico M:’-’—A fo E R b 280
d. FULL NAME OF {If not in hoapital or institution. give strect address or looation) d. STREET give loeatlon) /
HOSPITAL ADDRESS
INSI'ITUTION General Hosnital
3. DNE»?:NE‘ES%E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor P Lydign Melinda _Werees DEATH Nov 13 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /T 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | 7 UNDEN 2 K.
WED, DIVORCED tﬂpecify)/ . last birthday)} Mnar.h.l Dayn | Hours | Min
Female' | White rried . {Jan 1 A1m04 |59 : |
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (&tats or forelgn country} O 12, CITIZEN OF WHAT
dm:.durinl most of working Lifs, even if ratived) DUSTRY : COUNTRY?
__Housewife | General Dutie Lincoln Co Mo, U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MA|DEN NAME - ) 14, NAME OF HUSBAND OR WIFE
Simon Winter . 1 Henna Winter Edward W Werges
i5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGHMATURE OR NAME ADDRESS
{Yes, no, or lmlzwn) (If you, wlve war or dates of sorvice) NO. R .
None Edward W Werges Bellflower Mo,
B e | 1. DISEASE OR CONDITION Mibyu- CERTIFICATION % 'ONSET AND DEATH,
. Enter only onecauseper | I . ; ;
Jine for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® (5) D3 ZEO C A+ 2t O ey el o5

- ‘ La %fcu
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)

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

|- as heart falture, astheriia, -] -rise to the abore cauve (o) stating . . . T - B P—
ce. It means the dis- | ‘he underlying cause lost.
ease, injury, or compli i s VDUE JO (). - .« . .o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
. related {o the disease or condition causing death. . .
19a. DATE OF OP_FI%I; 19b. MAJOR FINDINGS OF OPERATION ’ o ' ’ “20. AUTOPSY?
. . . . .. /7%)/ ves () wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY tox-.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) : ... (COUNTY) .. . (STATE}
SUICIDE borne, farm, factory, street. office bldg., evc.) ’ ’
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy 3 - WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22 I hereby certify that T nded the-deceased from M, 1 95_»5_, to'm,; 1_9_5_3.._, that I last saw the deceased
alive on __. , 195 F7and iaj death occurred at m., from the causes and on the date stated above,
- 23a. SIGNATURE", 1 ¢Begree g 23b. ADDRESS — l/z::c DATE SIGNED
‘ L DA a s e p C T AHSS
%Nagghilg\}-ﬂCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY --| 244, LOCATION {City, town, or county) (Siate)
’ {Bpeetly) . .
Burial - Nov 1% 1953 Bellflower Bellflower-Mo. =~
ATE REC'D BY LOCAL 25. FUNERA IRECTOR'S 51 GMATURE ADDRESS

:srmn 5 susm\ZRE 2

/¥ -/




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 e

..................................................................... Me..oey  Student Embalasr No.

Student Embalmer e
P. O. Address___Bellflower Mo. ...

Note:- -The above 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 shoul_cl be so stated above.



