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.| 24a. BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BL;ACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

MAR 151943  STANDARD CERTIFICATE OF DEATH . s e 33417
miRTH NO.____________________ Rec. bisT. wo. _2 3 PRimARY REc. DIsT. N0.3 2 TF  peiareNoono] T
1. PLLACE QOF DEATH . 2. USUAL RESIDENCE (Where Jeceassd lived. If ioatltution: residence before
a. COUNTY a. STATE . ‘b. COUNTY . sdinission),
Clsy Missouri Clay Y Vi
b. C[TY (I outside corpurate limits, write RURAL and give c. |={ENGTH DEF c. ng {If outaide corporate limits, write RURAL and give towmbip) e /
townahip) this o H
TOWN Liberty Tite . TowN  TLiberty Ro¥
d. FULL NAME OF (I not in bospdtal or institution, give stresi ress or locatlon) d. STREET (It ror!, give location} : /
HOSPITAL OR ADDRESS
INSTITUTION 415 Ford Ave, : 415 Tord Ave, o
3 NAME OF . (First b. (Middle ¢, (L.ast)
DECEASED a (Fish ( ) 4 DS;E (Month)  (Day). (Year)
(Typeor Priv) NENCY Beulsh Vervslen pears Mar, 7-49
5. SEX 6. COLOR CR RACE | 7. MAD%RIEB ETVEECIESRRIED 8. DATE OF BIRTH 9. l_.ﬂ\.GE (I!;:;)an W UNOER ! YEAR | IF ONDER 1 Mas.
(Bpecity, i ’ Hours | Min,
Pemole J White T ow 22 april 10-1880 | “BE" (87|20 |
10a, LUSUAL OCCU'PATION {Glve kind of wark lﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dooa during most of worl [Ha, sven H retired) DUSTRY NTRY?
Houge wiTe " Macon County Mo. =,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eppert _ Sareh Turner | Willism A Vervslen
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY..| 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot 0o, or unkpown) | {If yes, £lve war or dates of sorvice} NO.
o No Lgster Vervelen leerty Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper § 1. DISEASE OR CONDITION . 0“55'}':"‘” DEATH
line for {a), (b), and (¢) | DIRECTEY LEADING TO DEATH® () ogresgi -___3_3_.11‘1._
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condliims, if any, g‘iﬂi‘ug DUE TO (b)
ae heart faflure, asthenia, rize to the above:cause (a) stating . T T e I R s Al o
ctc. It means the iy | Uhe underlying couse lost. 0) lg @-\X
ease, infury, or complica- PUETO () . cmver o o -
tion which cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contribicting to the death but not h N
related to the disease or condition cansing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION e t i - toC T | 2. AUTOPSY?
TION ,
: L . . L YES D! NO D
21a. ACCIDENT (Bpocify) 21b, PLACEQF INJURY te.z.lnorsbout | 21c; {CITY, TOWN! OR TOWNSH]P) R (COUNTY) (STATE)
SUICIDE home, farm. [nstory, streat, ofics bldg., at0.) . t ? :
HOMICIDE
214 TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID:INJURY OCCUR?
- . WHILE AT - NOT WHILE 3 .- . .
INJURY. = | woRK AT WORK

2. I hereby certify that I aitended the deceased from ______Rélbi. | 1 9_*5_ to__ March |, 19_1.|,9 that I last saw the decessed
. |
aliveon ___ 3="1= IBﬁ and that death occurred al 1224 _aw., from the causes and on the date stated above.

‘23a. SIGNATUE (Dﬁ ortille)g 23b. ADDR! 23c Dhu SIGNED
;- o m W,

4c. NAME OF CEMETERY OR CREMATORY ... |24 LOJATION (Oity, town, or cocm:y) (Biate)

UOBRPIS T | Mer, 9-49 Feirvie Liberty .,

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ok £§sr

Marer - 5. 4y Moo, Wang e b‘fo C Ruanedn = ) |

(Ticensed’ Embafmer’s Staterhent on Reverse Side)




RECE’VED
Distriot Health
Districe File Nu
Date Fifeqy mg --""""‘“—-—--.

A LY

Officer No, 8

-

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, of by meceoecee.

- ,  Student Embalmer No.:

working under my personal supervision.

SEUGENE 4eunnveranas cenrrwmneaerans ceraens . ) Signed..%. ............. i S i S

Studcnt Enbalnr g
Licensed Embalmer No U-—¢‘¥-

P. O. AddressS.. * I . T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %o comply with
the above constitutes grounds for revocation of license.)

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




