No. 300
10.48

—,

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

) THE AVINUN UFr FEALIA W MIDAAN 40435
FILEDDEC 29 1954 STANDARD CERTIFICATE OF DEATH s rite o
BIRTH NO. REG. DIST. NO. _11__ PRIMARY REG. DIST. m.g_.;Lb_ Kegistrar's Na 3%
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where ducossed lived. If Institution: residence before
u. COUNTY a. STATE . b. COUNTY adisimion).
Cole Missouri Cole
b. %EY (I sutside corpurate Umits, write RURAL nndwc'l::.u " Ilg_r ALYEEEE: ,EF- <. cg‘;{ &1t Betence witho Umita of
TOWN Tafferson City Oyrs TOWN Jefferson City WD
d. FULL NAME OF (If not in hospital or Instltation. give streat address or location) o STREET (I rural, give loeation) O 9? é g‘
HOQSPITAL OR ADDRESS
INSTITUTION 322 West McCarty Street 825 Waat /
SgE%héﬁ SOE'B a. (First) b. (Migdle) c. (Last) 4. DS.II-"E (Month)  (Dsy) (Year)
{Typeor Print) T ovjige Margsret Burry peatn  Dec 20 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £ 8. DATE OF BIRTH 5. AGE (1o years| IF WN0mR 1 TEAR | & UDER 1 WS,
WID(_)WED, DIVORCED (Bpecify¥ IB'. birthday} Mnnthll Days | Hours | Min,
Female | White Widow Nov-9-1871 |
102. USUAL OCCUPATION (Giw work | 10b, KIND OF BUSINESS OR IN- | 1. 8I £ . -
domdurinlgfuolwu:kiull‘!cc‘mw:::nl:uﬂk) ) F U DUSTRY BIRTHPLAC {City aad Stete or Farsign Coun't.ryl e) 2 OCITl%EN?FWHAT
l____Honsewife Home Cole County,Missouri DL A,
‘13a. FATHER'S NAME 13b,. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
William Werkman 1l Helena Bassman | Alfred Burry
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S-GNchiepE OR NAME ADDRESS

(Yes. no. or unknown)

N

(I you. give war or dstes of service)

None " |Mps, Ed Hirschman,Jefferson City,Mo

18. CAUSE OF DEATH. - » - - - MEDICAL CERTIFICATION o IgISEg}m;‘BETWEEN
) v ¥ I. DISEASE OR CONDITION : AND DEATH
- Enter only oneasussPEr | T [02 CH{'Y LEADING TO DEATH®(g) éj ) PPy d—’f.cjbm- 1O e

line for (&), {b), and {c)

This does mot mean | ANTECEDENT CAUSES ] Z é’ @ 2 / ;
the mode of dying, such | Morbid conditions, if uny, gising DUE TO (&)

as heart faflure, asthenio, | Tise o the above canse (o) stating

de. It means the dis- the underlying couse lnat. :l ( 5 3 W
caae, infury, or complica- DUE TO (c) ég(’“"e—"’q

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'Fi%Abi 1%b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- ’7/ 20/ ves [ wo [
21a. ACCIDENT (Bpediy) 21b. PLACEQF INJURY (eg..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE howe, farm, factory, strest, offioe bldg.. ew.)
HOMICIDE
21d. TIME {Month) (Dmy) (Year) {(Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT} NOT WHILE|
INJURY - = | “work AT WORK
2. I hereby certify that I atlended thg deceased from - /9 , I%d, to Mﬂ, 195;:_”; that I last saw the deceased
alive on , 1 " and that death ocevfrred ai £ ., Jrom the causes and on the date stated above.
23a. SIGNATUj {Degree or tiﬂe)q 23b. ADDRESS 23c. DATE SIGNED
N W Agacrs M D W'W— /] ae/ry
24a. BURIAL, CREMA- | 24b. DATE a 24c. NAME OF CEMETERY QR CREMATO 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Spweity) L . o . M
Rurial Dec.22-1964 Evnagelicaly Cemegkery Brazito, Missouri

ATE REC'D BY LOCA]_ RAR'S SIGNATUR! 25. F RAL DIRECTOR*S 81 GNATURE ADDRESS
j"ca?.‘f-ﬁ ‘?G@:ém M M V« 72ln efferson City,Mo

(Licensed Embalmer’s Statement R Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..t iieetiitieieaiicaite e raetic i titanaaaaae s . , Student Embalmer NO............

working under my personal supervision..

1200 13 X SO .
Signature of Student Enbalmer

P. O. Addressy SR, ... 000 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRI‘)ING.
to comply with the above constitutes grounds for revocation of licenase),

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

74 this body is hot embalmed, fact should be so stated above.



