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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 1 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. @_PRIHMY REG. DIST.

«SB+02386"7
6375

de. It meons the die the underlying cause last.

ease, fnfury, or complica-
tion which caused death,

DUE TO (¢
i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or condition cqusing death.

BIRTH NO. Kegistrar's No,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers detoased lived. If institation: rpeidance befors
a. COUNTY aSTATEZ’Z/,A/o/S bCOUNTYMﬂﬂlJ_ Mf-him |
b. CITY it 3 . LENGTH OF CITY

(1 outaide corpurate Umits, write l‘!URAL -‘dm‘:"uhip) CS['AY g | e % 'J 6 L g;m-‘ne. wtlhln-dlhniu
TOWN 5. L 8 | 3 wee)es, TOWN < Hew
d. TC%SLP:!'IBAME OF (If not in bospltal or institution, glve strect ldr.lm or location) DDRE {1f rural, give location)
23 1 INSTITUTION S 7. T2 HY'S . 5£! 509( 2 &gz,n/:u,,{/}g

3. NAME OF 8. (First) b. (Middle) ¢, (Lest) 4 DATE (Month)  (Day)  (Year)
(o pii) ffEpnore T T, WERSCHING| om Tuvr 23 /1955

5. SEX 6. COLOR OR RACE § 7. #ﬁ%ﬂ% gﬁgEcESRRIED 8. DATE OF BIRTH 9, :.Gghgz;sn F UNDER [ TEAR | o miogm i HEs.

: (Epeciiy . } |Mouths] Daws | B Min.

FEmrlEWhwH i re MARRIED | Oer 2 1917 £l o l =

10a. USUAL OCCUPATION re kind of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
mﬂdwuﬂuﬂg?.:lnﬂ 1"3 b A/ DUSTRY (City aad State of Foraign Coustry) 12. CIT’%ENOFWHAT
Ao 57 e o For AN fHom o S7. Aotrs MisSeur) Sﬂf?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND GiltiePy
Lowiy FSCHeFA LA ranore  HESS. | MATHIZS WERSCH/NG.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF! MAN
Vs, Ba, wa) l (If yeu, xive prar or dytes of servioe) W NO. MT“{, I GNATURE, oy NAME ;o ¥ 2 A}JDRESS
No Nop/ & UW KN s il C.oifnu.s crhus TLX.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only cnecsu . DISEASE OR CONDITION - DEATH
1ine fox fe), (b, en d‘(’g DIRECTLY LEADING TO DEATH® (g9 (;L ,,»&Mmﬁ;
ANTECEDENT CAUSES - 5
*This does not mean - f g‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ?M,b M
84 hear! foffure, asthenia, | tise f0 the above couse (o) dating W AM—LW_.A v« beatt e

Iy

/53 /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? J

TION

G-r6. 77 fid, . bnd tt.. Un ves K o [J
21a. ACCIDENT (Bpeeity) 21b. PLACEQOF INJURY (ll-.iﬂ{!rnw 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE boms, farm, tastory, street, offow bldg.. me.) .

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

aliveon -2 3 , 192

2. I hereby certify that I attended !gj deceased from _Q_‘_‘_‘f_d’____._,
and that death occurred at L1020 P m., from the causes and on the date stated above.

19;1, to M_i___, I9.£g_, that I last saw the deceased

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

- (Licensed Embalmer’s Statement on Reverse Side)

. SIGNATUR {Degree or mlei 23b. ADDRESS ) 23¢. DATE SIGNED
3 .
\/O“WLMM/ P D J’-ﬁfl(/ 3’\4‘——4( é-z-gl—_,}‘f’
?a.NB!laJERMI g\h\.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
. (Bpecdfy) .

BMovaL | Juve 171958 SunvserT HALCeml Lowsrvsosll e, ;Dum,.s
DATE REC'D BY LOCAL | Rl lSTgR'S éIGN URE 25. FUMERAL DIRECTOR' s S1GNATURE aunntss

my,) o - Jreg | Selnne,
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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 embaln

bY ME, OF By ..t oot ii it eaiaaairsieeiateaasssiaaeanirececbannanas . Student Embalmer No...... .

working' under my personal supervision..

SlgneQM"&‘g. .gﬁﬂﬂ.{w .......
Licensed Embalmer !*Io:-“j*‘-l)-’é/ﬁ”f

P. O. Address #7.£% /l

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

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

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



