THE BVIOIUN OF reEALTH Ur MIaANK]

FILEC MAY 24 1954

No . 300
STANDARD CERTIFICATE OF DEATH e rie o 2200
'BIRTH NO. REG. DIST. NO. __S_L PRIMARY REG. DIST. NM Registrar’s No.....j...i..é. ...... -
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. If jostitution: realdence befors
,,Y a. COUNTY Boone a. STATE Missouri b. COUNTY Boone admisslon).
b. CITY (f outelds corpurats imita, write RURAL and give c. LENGTH OF c. CITY ¢. 1 Besidence withia Lanits of
. nahipl| STAY (in chis place} OR . '
TOWN Columbia romnae " TOWN Columbia s ﬁ N*'Ml:lw,':“
d. FULL RAME OF (If not in hoapital or i ive sirect address oz location) «. STREET Qf rural, ghvs location) J
HOSPITAL OR ADDRESS 0
iINSTITUTION Rector Convalescent Home 134 N, Bth St. OI )
3 l;lEchgf\: SOEFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) g (Year)
{ Twrpe or Print) CARL FREDERICK HEINRICH WERZ DEAT}-I May 18
5, SEX 6. COLOR OR RACE | 7. #{‘m}‘:’%g NEVER MARRIED. J | 0. DATE OF BIRTH 9. AGE (e roel @ u:_m )T [ o i .
! ¥, on H Min.
Male White 1vorce ™% | Dec., 1k, 1880 e

10a. LISUAL OCCUPATION mmundulwmk 10b. KIND OF BUSINESS OR IN-
doae during most of working lifs, even if re DUSTRY

Retired Shoe B‘u:leer & Shoe Repairman

. BIRTHPLACE {Cicy aad State or Foreign Onunlry)® 12 CIE%EQ}?FWHATX
St, Louis, Missouri, eDelle

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

,  Henry Wersz ] Margaret Kessler —

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7.. INFORMANT" ‘I SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yas, give war or dates of yervice} NO.

No — Vernon D, Dawson, Columbla, Mo,

18. CAUSE OF DEATH. N . .. MEDICAL CERTIFICATION . lg;l‘ég}_MLNHEI'WEEN

. Enter onty onecauseper | J. DISEASE OR CONDITION AND DEATH

Hne for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH.(Q) EK% Ol La-‘i'l ve DERM AT ’ T lS ,L CMes.
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aortid eonditions, if any, giving DUE TO (b) CO—U ses  Um 6 €+-Q!\ wiirna< a

o heart fallure, asthenda, | rise to the abooe couse (o) staling

de. It medns the diz- the underlying cause last. - . .

eeae, injury, or complica- DUE TO {¢) S 55

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death bul not N - -
e oaet it wronmy oeath. A0 w (e ARV at (e "‘\me\“‘ A;Lems? :

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?

TION
ves P4 o O3
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY tog. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE ————— honte, larm, fxctary, strest, office bldg., w10.)
HOMICIDE e
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from _1 Mo 18 S‘f‘, to 8 . 19&, that I last saw the deceased

alive gn _LB Moy , 19. 2%, and that death oceurred at 102 30P m., from the causes and on the date stated above.
.23a, SIGNATURE {Degrea or title) b. ADDRESS 23c. DATE SIGNED
e P Perlaons 1.0 Lo)w Errr-dory 19 e, S,
%_% B g E ] SJ.ALCREMA 24b. CETE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION. (Clty{ town, or county)} {Gtate)
"~ Burl May 20,195k | Bemorial Park Cemetery Columbia, Missouri.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE ADDRESS

Padras®

{Licensed

DATE REC'D BY L%CEAL

FUNERAL DIRECTOR' S SLGNATURE
2 O . Fumgnet Dy Ebrmbi

s Statemeut on Reverse Side)

Crlwmbr) Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF bY .« oreieiii et eiiireerectee el PUPOUR mrreeaaan femennen .

working under my personal supervision..

Stadent......coooeirisiiiiiinns i s ara e ra oo as
Signature of Student Embalper

P. O. Addres

-
]
¥

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

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

1€ this body is not embalmed, fact should be so stated above.

-



