THE DIVISION OF HEALTH

OF MISSOURI

28582

ealth, ) .
Wellors fILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUBER
ublic . {b "
ervice Registration District No. 1 Primary Registration DiMricl_Ni-.,5...2_.!3__.‘..2:__..__.... Registrur'sN_D..___.[__Q,_J:,__,,;,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befofa -
300 o. COUNTY  Johnson o. STATE Missourl b county Johnsorissic |
-57 O b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY _1;‘ Inside Limits |
Tow  Warrensburg Yes [ Na[J town  Warrensburg 8" ( Y N
c. FULL NAME OFwaprenﬁbm’glo:urion) Length of stay in 1k d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstitution Medical Center |Life 502 East Market Yes[] No[X]
3 (N'TAME OF DECEASED First Middle Last 4, DATE Month Dray T Year
yPe or print) Edward Ant,hony‘ Werling DEOAFTH Sept ember 2 ’ 1957
5. SEX U] 6. COLOROR RACE 7.MAR£'E NEVER MARRIED 8. DATE OF BIRTH 9. {ln years | F UNDER | YEAR| IF UKDER 24 HRS.
Male CAU WIDOWEEE]} DIVDRCEDS Jan. 17 » 1888 @birﬂ\deﬂ Months [ Days Hours I Wi,
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state or country) )D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INDYSTRY .
[ Street Commissioner City Warrensburg, Missouri] U.S.A.

13a. FATHER'S NAME

13b. MDTHER'S MAIDEN NAME

Caroline Freidabauch

14. NAME OF HUSBAND OR WIFE

Clara H, Werling

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO,

{Yes, nameknuwn)l {I§ yes, give war ar dates of service) }}9 6_16_6253

17. INFORMANT

Addrass

Mrs. E.A.Werling,Warrensburg, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).)
PART |. DEATH WAS CAUSED BY: N

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Ly
rd

7

Canditions, if ary,
which gave rise to
abave covse (a},
s1ating the under-

DUE TO (b)

i

T

‘3?1\(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,to ‘5—7’?‘ .2’ {7 and last iuwmclive on

- M o on the date stafed above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22¢. DATE SIGNED

g lying cause last, DUE TO {c}

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseaze condition given in PART 1 {a) - 19. WAS AUTOPSY
® = 4 2y PERFORMED? A~
¥ g 4 X YES{ ] NORR

' - £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
: sl o o d
i E § 20c. TIMEOF Hour Month, Day, Yeor
B a INJURY a.m.
i ‘..:1 £ p.m.
E 204. INJURY OCCURRED - Xe. PLACE OF INJURY (e.q., inor abouthome,{ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
!_t WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) . '
n"'-' WORK AT WORK .
E

n
8
g
3
<

i1 21, | attended the daceased from g
1" Death occurred at
. 22a. SIGNATURE (Degree or title)} O
T e 2.

27 gt

W VN sl

p e A4

23s. BURIAL, CREMATION,

23b. DATE
REMDYAL (Specify)
Bur{ai

Sunset Hill

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCA"ON {City, town, or county)

Warrensburg, Missouri

{State)

L Sep 57
4. FUNERAL DIRECTOR

Sweeney-Phillips,Warrensburg,Mo.

{Licensed Embolmer’s 51

ADDRESS

N

25. DATE RECD. BY LOCAL REG.

.
wment on Reverse Sida

E REGISTRAR'S SIGNATURE
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' 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, o bY oevveiiiiieee e, e rthrestesniietriresreerrstretarernnnns PSRN , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..4963...........
P. 0. AddressWarrensburg,...M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense) _
Z-11" ‘If-émbalmed by a STUDENT, he also shall sign.in his’ 'OWN handwritinig. 1= - A LRI
If this body is not embalmed, fact should be so stated above.



