Dr. Langston
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURT

Bur TRE CENZU
AES ROV T “58ls STANDARD CERTIFICATE OF DEATH s ri vo_ 326343
indd Rez'intrntlon District No._._.z_g__i_.. Primary Registration District No _L_W Registrar's No. 59%3

1. PLACE OF DEATIL 2. USUAL RESIDEMNCE OF DECEASED)
) Co Gr- eene : . S
(a UOLF .0 vees ererreas (1) State Missonri (b Cuunty.._.....,Gr.e_e.n.e.__m....
(8) City or town ....... tlnefl e ].d e e et e .
. {17 gotside Aty ar town limite, wrlte "HURAL" and name of township) (¢} City or town s oring 1 i e l d fo
{¢} Name of heapital or institution: / (11 cutside city or town limits, welte ~HURAL"} ‘)
841 West Tampa @ Steet No.... 341 West Tampa
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MEDICAL CERTIFICATION
3. {(a) PRINT :
FULL NAME John. L. WNertin
p — 20, DATE OF DEATH: Moz QCEODE D, 223
. \ 3. i i -
- 3. (8 H vetersn {e) Social ,)5"‘““" vear__ 1948 hour. 11 minute_.m,BQ_._a_M
g name war, no No i’
- - - 21. I hereby certify that I attended the deceased from
- D 5. Color or lo. () Single, widowed, married. [ (g 4{_1 LO / 2 % '93_5/
El & Sex Male rce.Whit ) / divorced..... AT 1CH that [ €t saw heA49 olive ouM o — { y = 19"(3/
z 6. (5) MNafic of husband or wife... ... 6. (¢) Age of hushand or wife if | 2nd that death occurred on the date and hour stated above, - Duration
» Geprgia. Pearl Si mpsona¥#ertin  _yer :
L3
Q 7. Birth date of deceased Qectober 19 1878 —-—““‘-1{'-{!’---—--—-— -3""-“-
j (Month) (Dap” (Yoar) ~ ‘% / 9'7
= g
o 8. AGE: Years Months Daye If less than one day
£ 0
=] h In,
a 7 0 - 4 r = Due to
= 9. Birthplace._Hathena Kansas 4 . »
E - (Clty, town, or county) - - (State or foreign country) o E = v ~ SR
s Oth diti b=
o 10. Usua! oecupation retired , un:;:,:f';...:l:, within 3 manths of death) ’ =
D |1 1. ingusuey or busiven machinist 4 PHYSICIAN
= A Major findings: ____——————— (ﬁ: —_
b'- [ 12. Name_Malthew Wertin Of operationa : eV ¥ [|EUndent
z " B ) s o nderiine
- ELE Birthplace_..____un.k.nQ.ELﬂ___.__A‘.lS trig _?' ----- S —— ey 5‘?5 e Obubieh dexi
4 i . town, of ﬁ _g (State or foreign country} Of antopsy 'C’P‘E‘A’TI Ehonld be
j & { 14. Mziden name...... ? Iy...bl halz . R ﬁa h ré:ﬂﬂa-
= . Fﬂm_@m tisticatly.
= E 15. Birthplace. E{:E:{:i?z‘lg prwy —(%%—Eﬁ%&:ﬂg% 22, If death was due to external causes. fill in the fol owing: o
E 16. () Informast Mrs ., John I, wert'j_ n f (a) Acclident, sulcide, ot cide (specify)
= L . N .
B ) Addres____Springfield, Missouri . [j® Dateeof cccurrence ""'
17. (2) Remaval {#) Date thereof__{}: C:i:+25_§ 448 Where did injury occus? rn, Fre——" tiraca)
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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, or by. |

, Registered Apprentice Noo..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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