MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-003240

PARTMENT OF P C HEALT [+ ELFA
VELIC HEALTH AND WEL 'Z 3‘9 S’é ! Q STATE FILE NUMBER
I Registration District No rimary Registration District No. LM __ % Registrar’s No. e

5 AMENDED 1057
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a . COUNTY  pondolph ‘& STATE p3 caqupi B COUNTY Rendolph sdmission)
e b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <o Tnaide Limits
= TOWN  Moberly 2 years 1ow8  Huntsville Ya B NeO
< ¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (Iif cutside, give location) Reside on Farm .
w HOSPITAL OR . ADDRESS
< INsTUTioN Py rduy Nursing Home Yes B No[ Vater Street Yes [ No 8§
z40 e % 1 :
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF -
Ollie Francis Werntz DEATH  January 15 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever Mamried [} |8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER T YEAR [ IF UNDER 24 HR
. ; ; . Months | D H Wi
female white Widowed (B Divarced [ 10~ 5_1869 92 l ays lours I in.
104, USUAL OCCUPATION (Give kind of work dono | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City #nd state or country). | 12. CITIZEN OF WHAT COUNTRY
g d.ﬁmwgf. ing life, even if retired) . . . .
ousewviie home Rushville, Missouri United States
O “13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
Q Don't know Don't know John VWzlter Verntz
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMARNY Addrens
L {Yes, no, or unknown} | {If yes, give war or dates of service) , .
w o none nope Mrs. Margaret Werntz: Huntsville, Missouri
% = 10" CAUSE OF DEATH (Enter only one cause per line for (a), (bl, and (0) TRTETV AR BETWEEN
z PART I. DEATH WAS CAUSED CINSET %o DEATH
ol = IMMEDIATE CAUSE (a)
O o bed
=g .
o i [a] mm m DUE TO (b}
k aaiind
% ‘2 zhove cause (a), E
- 1= stating the under- Lo,
lying cane last. DUE 10 {c) ]
S z PAET 1I. ORIER SIGNIFICANT CONDITIQNS CRNTRIBUTING TO D) but {n o the termmal PART IIl. If decessed wa: female wa
o condit in PARTAJ(a} - there a in lest 90 dayx.
: ; e Wit AR e
z H ! s A B | !
s £ | 719 wAS AUTOPSY T 20e. ACCIDENT ICIDE HOMICIDE 206. DESCRIBE HOW N} TNJYRY OCCURRED. (Enter naturs of injury in PART 1 or PART\I of item 18
3 5| ==y A&o e
g S 2 TIME OF Month, Doy, Year ]
g s 2 TEEE
= 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or sbaut home, | 20F. CIJY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, T affice bidg., etc.) B
o ot wiie Awoex g |/ 5 A /7 A,
E 21. 1 ettended the docessed [S/ les? saw 20 olive
[a] Death ococormed = en'hed&u?n above, and to the best of my k stated.
d
8 e 222 SIGRATURE or .T 5. 22c. DATE $1
I o b é
3 || /o WA TTnd | , /
3 23a. BURIAL, DATE L 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town, & county) 7 (srny
- o ' -
g e ﬁriaf 1-17-1962 Huntsville Ceneteryf Huntsville, Missouri
= < || ~Z4 FONERAL DIRECTOR ADDRESS 25. DATE RECL . BY LOCAL REG. REGISTRAR'S snsnmune
| Bl >z s
= = () (B a2 A L

{Licersed Embalmer's Statermind]de



STATEMENT BY LICENSED EMBALMER

1 hereby certify that

the bo dy whose name is recorded on the reverse side of this certificate was embalmed by me,

1
or by [ :
I
£ et 1
supe rv
;
Student L
Signature of«‘Smdan:rEmbalmer
1
N t {
X 25
|

working under my personal

Note: The above MUST B SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

Student Embalmer No.

Signed_—T fF2m— 6 %7

Licensed Ernbalmer N

P. O. Address

If embalmed by a STUDENJ he, also shall sign in his OWN handwrmng.
If this body is not embaimed fact should be so stated above.

o~
(Failure to comply 7]




