SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_éz._____?rimary Registration District No, QJ.J._ ———-Reglstrar's No.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY M DA/IPOE a. STATE MD b. COUNTY M&)V/Fﬁ.&' sdmission}
b. COI'I;Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TY inside Limits
R
o P4 )8 ) DAY oW RED Mol DAY Me, |1nD NX
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location} Reside on Farm
HOSPITAL OR Y N ADDRESS
WSTTUTON IRV HE I &4 7S hices Sl YM) MorHeotLipay, Mo AND
3. (_P:AME QF PE)CEASED First Middle Last 4. DoAgE Meonth Day Year
ype or print,
DEBORAH ANAN WERR A Sept. ] /647
5. SEX 6. COLOR OR RACE 7. Married [  Never Married §) [8. DATE OF BIRTH [ 9 AGE {laat birthdoy] [IF UNDER T YEAR | IF UNDER 24 HR
Widowed [ Divorced O3 (i_, & J Months | Days Hours | é&n.
10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION
during most of working life, even if retired}
o

Give kind of work done

AR S, MO

.S.4,

13a. FATHER'S NAME

EARL E. WERE

13b. MOTHER'S MAIDEN NAME

MAY L V/V/VE

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or yunknown) I {If yes, give war or dates of service}
——

16. SOCIAL SECURITY NO.

NeNE

SBATRN

Address

EA RL E Wers FFO Hori a3 b,

MEDICAL CERTIFICATION

PART I.

18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).
DEATH WAS CAUSED BY:

IMMEDLIATE CALSE (2)

5% Ywowiks

with

er'\M &,r\fe

INTERVAL BETWEEN
ONSET AND DEATH

WY,

tovd Wngei -rln,\q.’(\\q‘ mou nee X

Condltions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (<}
PART 1), QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ODEATH bu! not related 1o the terminal PART 111, If deceased was female was
disesse condition given in PART ) (a) there & pregnancy in last 90 days.
ri:] Yes I B No l O Unknewn
79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART 11 of item 18.)
PERFORMED? O [w] v
YESO NO 3
20c. TIME OF Howr Maonth, Doy, Yeer
INJURY a.m.
p.m.
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [j

farm, factory, street, office bidg., ete.)

"31. | attended the deceased from S‘ZFT J,19bi

-

o_s&:_j.-__b_}ib_]__md fast uw_mnlive o Sa

1
Death occurred at / - H m on the date stated above, and to the best of my knowledge, from the causes stated.
22 SIGNAU ree or mle) 7Zb. ADDRESS [ 2. OATE SIGNED
‘j’. Q.7 5&/\;\&_ PARISE, MPD- 9/ 1/29¢/

23s. UE'AVLAE%MA%?N T 53b. DATE
REMO (Speci
SEPT

BURIAL

1, 19¢!

23, NA.ME OF CEMETERY OR CREMATORY

WAaixvilr

23d. LOCATION (City, town, or county)

A S, o

Stafe)

74. FUNERAL DIRECTOR

E R ACGNEW  PARIS , MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-61

EGISTEA%NATURE : ! ! I

{Licensed Embalmer’s Statemant on Reverse Side)
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| hereby certify that the body whose name is recorded on the rdverse-side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
y
Student Signed
Signature of Student Embalmer
PO N ‘,t- v .
: Licensed Embalmer No._}j’_&ZL_
-
P. O. Address
Naw s LI R RS
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the ‘above-constitutes grounds for reyogation ¢ of license). o, sy
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng = Shve .
- . 5 ‘ ' ‘.‘ . =

.

H this bedy is not embalmed, fact, should be so stated above. -



