| FUEDSEP pggss  STANDARD CERTIFICATE OF DEATH e 2048

10.48
p [ommm %. REG. DIST. NO. 3byv PRIMARY REG. DIST. m.m Registrar’s No 7
“ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decessed lived. I Lostitatlon: rasidencs before
. COUNTY . STATE . . b. COUNTY sdimion).
\C \{ * _ Warren i Missouri Warren —
. - . , ! OF . CITY ] o
b. %‘{‘Y (If outelde corpurate limits, write RURAL and give ) %TLYE?LGK.*«) c A d.l.lél‘-;hnﬂ\hbmmﬁh'mog
4 TOWN . Warrenton YIs., TOWN  Warrenton R - NN
AME OF STREET . .
d. FHOLIS.PII‘ITAMEO (If nvet in bospitsl or Inatittion. glvs strest nddress or loeation) AN (If rural, aive location) [0[?'03
istmuTion: Katie Jane Memorial Hom ‘ i
3 NAME OF a. (Flr.st) ' b. (Middle) “c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) William Thomas Usry DEATH Sept. 17, 1955
5. SEX 0 6. COLOR OR RACE | 7. M&%EDD NEVER MARRIED, ;| 8. DATE OF BIRTH 8. AGE da ress I ooea | T 7 ower o .
. RCED_ (8 birthdar, Hours
Male | White Never marrie Mar, 12, 1884 ) , DB" |
t0a. U udsgﬁgg‘pz?non Ok Lind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c/1) wagt stata or Foreign Comntrr) 0 “‘c&';ﬁ%'{'f?"w””
Car operator United R.R., Co. Warren County, Mo. - U.5.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
5 i Stephen Usry J Sarah Mitechell .| none )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-.nhcbnho-u) | (I!r-.c_tnmwdu!-duniw)

none "Mrs. Louis Wegener, Warrenton, Mo,

18. CAUSE OF DEATH ° ' ICAL CERTIFICATI :gEnvm. BETWEEN :
line for (a), (b, and (c) | DIRECTLY LEADING TO DI5""""'@) L 641"‘7 u“

*This does not mean ANTECEDENT CAUSES . -7/,'4
the mode of dying, such | Morbld conditions, if any, gising DUE TO ( .

as heart fellure, axthenia, memmubweum{u)datinq .

de. It taeame the gip. | Ghe underlying cause last CZ - %; ‘ z —_ /V% .
eare, infury, or complica- DUE TO ¢c) 1

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS : U
Conditions contributing to the death but not
_rdﬂedwm&uuwmdkbnmumm. . J‘I QQ QL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘ . 2, AUTOPSY?
TION .

i ves [ wo O3
21a. ACCIDENT Bpeeity) | 21b. PLACEOF INJURY (exr..lnorabors | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE horas, larm, faciory, strest. offioe bldz.,et0.) :

HOMICIDE s ) _
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y

v “'H“-EAT NOT WHILE .
INJURY . m. AT WORK

22, [ hereby iy .lhat allended i ed from y 19_52 lo __W 19..5_), that I last soio the deceased
alive on 194 2, and that death rred Lﬂpm., Jrom 1% causes and on the date stated above.

' 2

GNATURE . , z itley7 )23, AD - - Zc. DATESIGNED ___
a . - D / . Yy l7-2077)
@i BURTAL, CREMA-\24b. BATE 2. OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)

¥ ™y

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

E:}R&TOAVL SePT.RQ 19551 City Cemetery _Warrenton, Mo.
DATE REC'D BY LOCAL | R 'SE';]GNATU F 4)/', 25. FUNERAL DIRECTOR' 2 8iGMATURE ADDRESS
-2 3-S5 - V| F.W.Nieburg & Co., Warrenton, Mo.

Embalmer’s Statement on Reverse Side)




— e —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By me, O by -ooo » Student Embalmer No......
working under my personal supervision, .

Student........._........ .. Signed /€
/s

v

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

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

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

(P15 MWirazy uo 'su:mnns c‘zamjtqﬁa pann:!;'!j




