FSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_021831
Reginraﬁc:‘Dinri:r No. _-[Aﬁl______-_}'rimary Ragistration District No. n.{-.é__z.ﬁ&:jkeginur'n No. _-___..[_S_-:___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

' AMENDED I

. COUNTY - . ST, - - b. COUNTY v =
2 . Lincoln W ssouri Lincolp  “mwen
% b. Cé'l; (Lf outside corporate limits, glve TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limifs
[TT) - g
: owv  Elsberry,Hurricane TWN oW Elsberry Yes Gp Ne OO
o <. :{%&PT‘I’?&TEOEF (If NOT in hospital, give location} tnside Limits d. :[';EEEE'I'SS Tt ounids.ﬁi\n location) Reside on F,
= wstmution Residence Broosher St .vn% Ne O Brooksher L Yes O No'O
3 .
3. (":AME OF DECEASED First Middle Last 4, D(J;JE Month Day :[.ar
int . - -
weorsi) prederick  William  Werges oiam June 12 196
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [ |B. DAJE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ) YEAR (F UNDER 24 AR
Male White Widowed [3¢ bivorced O | 5 /34 igk19 72 Months | Cafs ] Hours r Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry] | 12. CITIZEN OF WHAT COUNTRY
ek BrEvVET ™Y | Hauling Hawk Point, Mo. U.S.A.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| __William Werges __Caroline Swartze Ruby Cape (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

‘ (Yes, no‘;‘%unkmwn)l {If yes, give war or dates of service] Wa,yne Werge s El Sb e&y , Mi SSOuri

‘ [t 18. CAUSE OF DEATH (Enter only one cause per lina for {a), and {c}. ) ’ INTERVAL BETWEEN

| E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

i 8 g IMMEDIATE CAUSE (l)"‘ )

] ¥} !

|2 o]

] 2} Conditions, if any, DUE TO (b) )

b which gave rise to ;

|Z above cauie (8], .

= stating the under-
lving cause last. DUE TO [c}

! z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART IIl. If deceasad was female was -.l
g diseass condition given in PART | (a) thers a pregnancy in last 90 days. -
§ ID Yes | O N- | O Unknewn '
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Infury in PART | or PART 1) of itemn 18.)

] PERFORMED? ] a a [

u YES [ NO S -

| Z0c. TIME OF  Houl  Month, Day, Yaar |

o « INJURY &m.

g pm:

20d. INJURY CCCURRED 208. PLACE OF INJURY {(2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bldgy., etc.) <,
NOT WHILE AT WORK (] . .
{m]
é 21, 1 ampdad the deceased fron%dﬂ-. H nd [ast sew ﬁl[lww—
o Deaath occurrad at. ",:3 Y on tha dete stated above, end to the best of my knowleddd, from the causes stated.
o
3 s Z2a. SIGNATU (Degres o fitle) 775, ADORESS ) 72, DATE SIGNED
aREN: Ut it 7). S| Fladon, s |4/
<€ Z3a. BURIAL, CREMATION, [ 23b. DATE T 23c. NAME OF €EMETERY OR CREMATORY 23d. LOCATION {fity, Jown, or ounty} " . (SrTf .
; o REMQVAL (Specify) - n Missourxs

Q T “BurTal | 6/14/61 Zion Cemetery Truxtod Lincol
= 2 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SJsNATURE
L 5 - .
= @ Mrs. Clifton Miller Elsberry Moo ¢ /é//? L/

(Licensed Embalmer’s Statement on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed iémbal ar 03 gg?

P. O. Address

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






