SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ -
Regmranon District No. ---_,--t._/.é._._-_._}nmary Registration District No.é?._g__g ..... Ragistrar's No. __-.‘__2__{{_[______

~61-036506

STATE FILE NUMBER

(ti d Embalmer’s Stat

AMENDED
J" Y00 T T iaes
1. PLACE OF DEATH @ = Y 1JW] 2. USUAL RESIDENCE (Where decessed lived. H institution: Residence before
a 2. COUNY  Pranklin 2. STATEM i ssourit county Warren admission)
% b. CITY (If outside corporate {imits, give TOWNSHIP only} Length of say In 1b c. Coll;l’ Inside Limits
< wowe  Washington 2 days own Warrenton YauX No O
< €. FULL NAME OF {If NOT in hospitel, glve location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
,u_" HOSPITAL ADDRESS .
5 nerioionst  Francis Hospital  |vg weD 611 South Third YuO NeX
a -
J‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Anna Marie Werges oAt Qctober 22, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Merried [] |8, DATE OF BIRTH | 9- AGE {last birthday) :;NhDER IDYEAR ::UNDER 2': HR
. i i 1l our in.
Female White Widowed I Divorced [J 10_3 1_18&55 I? 7 3 ays " l—[ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki lula, wven if retired} 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Beine unknown John H, Werges,dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address £17 S Third
(Yes, no, or unknawn) | {1f yes, give wear or dates of sarvice) u_nknown Mrs He 1en Noble .
no : Warrenton, Mo,
- 18. CAUSE OF DEATH {Enter anly ons cause per line for (a), jb), and {c). INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
[ -3 IMMEDIATE CAUSE (a)
O >S5
1a 8 ’
1'5 [=] Conditions, if any, DUE TO (b} + h‘l/
= which gave rise to L4
Z above cause (a),
= stating the undaer-
lying cause lasr. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (). If decemsed was female wos'
g disesse condition gjven in PART | (a) there & pregrancy In last 90 day:.}
3 lDYaleNoIDUoknowu
£ | 79, WAS AUTOPSY | 20 ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (| of item 18.)
[+ PERFORMED? O a
u YES [ NO O
& | 20c. TIME OF  Hour  Monih, Day, Year
& INJURY e.m.
g p.m.
20d. INJURY occumn 200, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., erc.)
a NOT WHILE A! wOoRK J o~ P ,
her .
é 21, | sttendad the decessed i 0 NM nd last saw h&dlw
[a) g“m- urud/Af 5 H 0 P a_m on the date mnj above, and to the best of my knowledge, from the causzes swbled,
= ] 3 ,
3 5 e 51 [egres or tille) ADGRESS 2. DATFSIGN
& = | A 2 !
?_:' 2. C| . [/2EDA V] 23<. RAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) wm) !
o 8 EMOVAL (Specify) - 1
e =l “Burial 10/25-61 Oak Grove Cemetery + Charles ]
= < Z4. FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S stlewRE
wi >~ 3 i a
[ a| F.W.Nieburg & Co, Warrenton, Mo, / ;(4/4,,

on Reverse Side}
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- ~ - O T )

", f sl

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,

. -
Y 4 ’

or by Student Embalmer No.

working under my personal supervision.

Student Signed
-, Signature of Student Embalmer
» .
- ‘ o ’ Licensed Embalmer No. 1
el ] |
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcense) _— .
" - if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ -

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




