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ICATE OF DEATH

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

"BIRTH KO. -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dicessed lived, If 3 pT——r—
. COUNTY . STATE : . _. . . L ath vl

° Dent : Missouri: .Y . D At TR
b. CITY (If outside corpurate lUmits, write RURAL and give ¢c. LENGTH OF c. CITY {1f outslde eorponu liztits, write RURAL acd give townabip) « - ol
townahip)| STAY {in this place} " /
TOWN salem a yrs | Tow salem - /
d. FULL NAME OF (If not in hoapital or institution, give street address of loeation) d. STREET {11 rural, give location) T - 4
HOSPITAL ADDRESS e d
INSTITUTION Hart Clinie - :
3. NAME OF a. (First) b. fMiddle) c. (Last) 4 DATE  -(Month)  (Day) (Yem)
( Type or Print) Barbara Jane - Vierley oeati Nov 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDGER 1 YEAR | & UOER b HEs.
WIDOWED, DIVORCED (Bpecifs), laat birthday} |Monthy , Days | Hours | Min.
F _/ W Never HMarried| May 18, 1944 |
10a. USUAL”OCCUPATION (Gwekindof work | 10b. KIND QOF BUSINESS OR IN- | TI. BIRTHPLACE (B:ata or forelgs country) 12. CITIZEN OF WHAT
dons during moat 6f working 1ife, even if retired) DUSTRY . . O cﬁuung
hild - Desloge, Missouri «8.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Werley Svivia Werle None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (Il yes. xlve war or dates of service} NO.
NO ————— Svli¥ia VWerley Salem, o
MEDICAL ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Gl

“

line tor (a), (b}, and {c)

*This .daea not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the cbore cause (a) ;wmg

the mode of dying, such
a4 heart faliure, asthenia,

et It means the’di. | -the underlying cause lost. - S e N P
case, infury, or complica- DUE TO (¢) b s g:l g ],-i) L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, - e 1 s

Conditions contributing to the death but nof Y ull

related to the disease o7 condition eausing denth. ~AS
19a, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . ., . - i 1ny v | 200 AUTOPSY?

ST TTIoN ‘ -
ves (] wo [
21s. gﬁéPDEé‘iT " (Bowdtyy 21b. PLACEOF INJURY (s.g.. lnorabort | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE}
homa, £ troet. ofioe bldg,, ova) i . . e
Homicipe ~ accildenfy| et maEone e Szlem .Dent v - iy
Z'I_d.‘TlME. © ' {Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID IN{_‘URY OCgURII d_ t \.? 3
' - - ~{'WHILE AT NOT WHILE aatonopl e acciden
INJURY =™ | WORK AT WORK - - ?

21 iaéi*eby , lo 18 , that T last saw the deceased

I

., Jrom the causes and on the date staled above.

wf(xﬁ"%\ yended the deceased from , 19
“alive on ,,19,_, and that death occurred at 230D m

Yl 23, SIGNATURE < {De rtitle) | 23b. ADDRESS 23. DATE SIGNED
_ . ! W!) . Salen ¥o . II-14-43
242, BURIAL . CREMX® | 24b. [DATE / 4 244, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, wwn,ormunty) (Etate)
TION, REMOVAL (Spweity} ~

ria 11/12/49 Adams Cemetery Frank Clay Iussourl
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE FEIE @ DIRECTOR S, S| GMATYRE ‘ADORESS
H—fl.;té ™. )EKL M.D 4 RO a1l A~

7 licented Embaidked’s

Seaternent on Reverse Side)




!

RECEIVED /0//;«’2/1/7 )
District Heaith fficer No._§5,

Cistrict File Nember, AL M/

Dato Filed ___ ///;73/45?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg oL by

............................................... . Student Eabalmer No,

vworking under my persona! supervision.

- ¥/
SEUAENT wemenecrervsrsrarsnssnnssansannnsns Signed........%%hﬁ..(ca_.:_

Student Embalmar

Licensed Embalmer N

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

I this body is not cmbalmed, fact should be so stated above.




