WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD -~

ML WAVINWIN W

FILED MAY 3 1954

la —al lly

STANDARD CERTIFICATE OF DEATH
iktr wo.___ L o Y nec. vist. wo. 2 /i emimany sec. bist. wo. 607 Qi Registrar's No

b B D ]

15008
(A2

State FEile No...

1. PLACE OF DEATH
3. COUNTY oy Francois

2. USUAL RESIDENCE (Whero decoassd Hved. If lostiration: residence belore
. STATE . b. COMNTY duiueion).
8 '~ Missouri YY¥Francois ““

b. CITY (f cuteide corpurate limits, write RURAL and ,::N g"rA!;rENGTH £F c. ng . -1t Resitenss within Lmits of
) {in this ca) a ity ted {own?
. TOWN Doe Fun ,R R i 2 Mas. TowN Doe Run Y ﬁ“"”u; o
d. FHLL NAME OF (If not in hospital or instivution, clve streot addrees o7 location) En'rRIEEEg’s {If rural, gve location) 0 [/
OSFTAL SR Pendleton Township ADDR v
3DNEIACMEES‘3EF f. -(First) b. (Middle) c. (Last} 4. Da}-E (M.onth) (Dey) (Year)
(Typeor Priw)  Richard Grant Werley pea™H April 26, 1954
5. SEX o 6. COLOR OR RACE | 7. MARR“EB NIE\\;SIF;CEBRLEIEE!D 8. DATE OF BIRTH 9. AGE (In n)ln ; Ux:.l 1 YEAR ; UMDER 8 HES.
L ] Min.
Male White eneTe >4\ Nov. 22, 1940 LI N

102, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
doned moug of working lifs, sven if retired) | DUSTRY

11. BIRTHPLACE (Cicy and Stece or Foreiga Country) O

12, CITIZEN OF WHAT
COUNTRY7
St. Louis, Missouri

Student
ﬂlisa.' FATHER'S NAME 13b. MOTHER'S MAIDEN
James R. Dorris ‘| Leome Werley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 8o, or unknown)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE

) Never married
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(If yum, pive war or dates of servics} .
No . None Mr James R, Dorris, Doe Run, Missouri,.
18. CAUSE OF DEATH . _MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enteronly onecameper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
\ime for (a), (b), end (o) | DVRECTLY LEADING TO DEATH @
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)

or heart foflure, asthenia, | riee to the above cause (o) stating

de. It means the dig- | e umderlying cuse Last. :

caze, infury, or licg- DUE TO (&)

tion which caused death. | 18, OTHER SIGNIFICANT CONDITIONS £7 R, f /

" Conditions coniributing to the death bul not
reloted to the disense or condition cotzing death. 1/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [ wo [F}

21a. ACCIDENT { 21b. OF INJURY (s.x.. in orabout
SUICIDE ~ Y faotory. sireet. gffion bldg., eta.)
HOMICID {

21g~(CITY, N

210, INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

2id. TIME
OF

-

21f. HOW,DID INJURY

[

/ / 19 , that I last satr the deccased

certify that I attended the deceased from

alive'on

" to/

“%E’/E% Ty

, and that death occurred al ==":m ., Jrom the cause‘s/and on the date staied above,

23c. DATE SIGNED

TIOPh EM?VAL (Bpacity)
R'S SIGNATUR

24a, BURIAL, CREMA- | 24b. DATE
| L/29/ S[é

Car Fﬂmirgjwigannri
’z‘s"runun DIRECTOR'S S)GNATURE ADDRESS

Miller Funeral Home Fermington, Misscuri,




L i
B Y 1 L
ﬂ.v{ “:__ !j‘;,,"),. K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R
Student............... i teoezeasesaeeeeenas Signed.. W ..................

Licensed Embalmer No. %2 0

P. O. Address Wy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation-of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer




