MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83-.014511

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ____._:!_/Z_Primary Regitiration District No. istrar's No.

/& STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s COUNTY Ste. Genevieve s STATE Mo b. COUNTY Gre, GENEVI £ \pimission)
b. C{IJLY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

OR
TOWN  BLOOMSDALE 10 Yre TOWN  BLOOMSDALE Yos X No [J

< ﬁlOLéPTTﬂEOcﬂ’F {If NOT in hospital, give locatian) inside Limits d. ASII;'I!)EEETSS {If cutside, give location) Reside on Farm
INSTITUTION BLoomspaLe Yes ) Ne DD " BLoomsDALE Yes [ Ne (X

V5 300
Rev. 4/59

10950

DATE AMENDED

3 gm oF p:)cmsn First - Middle Lost. 4. DATE ~—orh Day Yaar
ype or print] OF 3
ANDREW STEVEN WERNER pEaTH  MaRCH 23, - 1963
5. SEX 6. COLOR OR RACE 7. Married [f] Never Married [ [8. DATE-OF BIRTH | 9. AGE lisst birthday) [IF UNDER | YEAR | IF UNDER 24 HR

MALE WhiTE Widowed [] Divorced [J | | |_4_| 885 79 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired)
FARMING FARMING LAWRENCETON, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George WERNER =~ MARY GIDLEY. RosauLa WERNER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT- Address

(Yas, rﬁ&r unimown)l(lf yes, give war or dates of servi MRS ROBAULA WEHNER BLOOMSDALE, MO

18,  CAUSE OF DEATH (Enter only one ceuse per ling INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY ONSET AND DEAFH

*
IMMEDIATE CAUSE (s) 7o <

DOCUMENT

Conditions, if any, DUE TO (b) a B -1 . - e b\{p e

. which gave rise to

above ;:;:n d(:l. A Y
tati v 's"%
lying® cavse | DUETO (s} - l . Al

lying cavse last,

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH bul ot related. 1o The formina] PART ill. .)f decessed was female was,
- disaass condition given in PART | (a) thars a pregnancy in lagt 90 days.

rl] Yel] DNn I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE b DESCRIBE HOW IFUURY OCCURRED. (Enter nature of inlury in PART 1 or PART 1l of item 18.)
PERFORMED? a m] a
YESOO NOJ

20c. TIME OF Hour Month, Day, Year
1NJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJUI!Y {6, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 “farm, factory, strest, office bldg., etc.).
NOT WHILE AT WORK [

21. | stended the deceased from (0~ { 7‘ " In._z_:.&_}_ibs__md Last nwmlllw on 4 /(—& =

Ceath occurred at 6 lo P'm on the date stated ubove/’rd to the best of my knowledge, from the causes ststed.

2. ) TURE . {Dagree or title) . © . . ] - \"4.' 22c. DATE SIGNED
1(/50& /Eﬁa—\,,r:ﬁ-— ' : ' . (Sa5ey

23a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETER CREMA 23d. LOCATION (City, town) or county) {State)
MOVAL (Speci
REB?Jvm AL i 3-26-6% 57« LAWRENCE LAWRENCETONy MISBOURI

24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. . R'S SIGNATURE
Jerome He Stanton STeE. GENEVIEVE, Mo /

{Li d Embalmer's § on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




R PO Lt R e e gl er
: c e STATEMM-BY LICENSED EMBALMER
. LR RNV N AR R N O el

| hereby cemfyxihat the body whose name is reco ,ded on the reverse side of this certificate was embalmed by me,
Pl D »\_ﬁ_,‘_‘,_,ulj A emt e o

or by :

-
1]\" Iy ~~‘-."n-"-‘

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No js 17

P. O. Address__STEe« GENEVIEVE, Mo

. . . .
e ~-FT IS 7 R AR SR A7)

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for, revocation of license).

i ernbalrned by a_STUDENT, he' aiso shall sugn in his OWN handwrmng. . )
" if this bodv is not embalﬁ\ed $4ct should be ‘so sfated above. | T Fhes s




