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wocIor, coroner, &TC. MUSY Use only sTandard nomanclofure in item 18. No sympltoms will be listed. Al

diseases in Part | must be casually related.

Coroner canncot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration District No. é._z-é.? ..... Ragistrar's No., Z....Z....-....

59-008222

FILE NUMBER

”.'n Mﬂp Z_Igsgagislrcﬁon Districs No. ..., 3 /j

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsid.n:d._b.l_u':f'
a. COUNTY — a. STATE b. COUNTY admissio
Uy WERSTER M. WERSIER 7
b. CITY ¢{ o carporgte limitpmgiye TOWNSHIP only) | inside Limits c. CITY i ]‘ A Inside Li’m“’
OR : < Yot~ No o € | Yesk Neoo
TOWN 7 ToMN DEY Mo R
< zg%ll’-l"l"‘:t‘E)I?F {1 NOT inhe spital, givalocation} L ength of stoy in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION WEBSTE R Co. RE<T tharle b BRONTW ADDRESS YesO Noit
3. NAME OF First Middle Lost ld. DATE Moath Day Yeor
DECEASKD oF
(Type ot print MAa R SANE MIQPpOIVAEY | o I~ 2%- 59
5. SEX 6. COLOR OR RA 7. B. DATE OF BIRTH N 9. AGE {In years | IF URDER | YEAR HF UNDER 24 HRS.
i ‘ CE maRRIED [ nEVER Marmien [ | Tatt Sirthban) [omie T Bom 1 Ho T e
CEMALE [WR T E. wiooweo [ <& owoncsan\uk‘l 2, 12 ‘Q‘l Y|

10a. USUAL GCCUPATION (Give kind of work done

] vork d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE [Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT

Eoggsg Wi bR

2 Qb.

T3 FATHER'S NAME

N .

Q.S 0.

14, MOTHER'S MAIDEN NAME

ol el p RN E

BhrnKENSH, P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If pea. give war or dates of servies)

16. SOCIAL SECURITY NO.

Na

(Yes, na. ov unknawn) I

Lo

NawE

7. INFORMANRT

Al

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | Enter only one cause per line for (a), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Address

3

Y,

ERVAL BETWEEN

ONSET AND DEATH

ooy Sl Ll

Conditiona, if anp,

DUE TO (8) C!ee OL 4 L Zﬁe@f_a_-r/-r

whick gare rise to
above casse (o),
stating the under-
lying cause lasl.

vie 10 0 _ B FERL O T bl POTSS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) (LN ":gnf_sg;gﬁ\’
3 32)( ves [ no S 1

20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1] of item 18}
20c. TIME OF FHour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, street, office bdg., elc.)
WORK AT WORK

——

™ o

21. I aterended the deceased from __g&s_.L, to
_LLQ_Q__A

Death occurred at

and Jast saw ;:;::'_ah've on M

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or titie) ;
LD

22b. ADDRESS

2, fowy, | A/i2f 5

23b DATE

- 3

89

2%, NAME OF CEMETERY OR CREMATORY

GEGR G E Qemexery

" (State)

ATION (City, foun. or counly}

23d.
AN

24. FUNERAL DIRECTOR

fLicensed Embalmer’s Statement on Reverse Side) //7/

ADDRESS

25. DATE RECD. BY LOCAI, REG.

FEB 27 1950




STATEMENT BY LICENSED EMBALMER

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

Lo 2 T B g , Student Embalmer No.........

working under my personal supervision..

Student ...t Signed...%..@g ..... % ...........

Signature of Student Embalmer
Licensed Embalmer No.g_74

P. O. Address W

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.

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



