- BED JuL 9 1957 STZ‘N-I;XEB'CERTIFICATE  DEATH

/A

IIITH RO. REG. CIST. WO,

TR e .

State File No. qaz ’@
rmwv atc DIST- NO. .iﬂl_ chmmnm.._....g.si...,ﬂ.

t. PLACE OF DEATH
a. COUNTY B arry

Z USUAL REGIDENCE (Where decsased lived. If lastliation: revidence before
.. STATE  Misgourl b.COUNTY Barypy sbemics..

¢, LENGTH OF
STAY (In this place)

b. CITY (O outaide corpursts limits, writa RURAL and give

W Rural (Flatcreeﬁ’w“

¢. CITY (If outside corporate limits, write RURAL and give towneblp) -~ . -

1own  Rural (Flatcreek)

FU(I).SLPbetEOOF (I 0t o boupital or instiustlon, give streat lddr— oz location) d.A%TEErS (Ut mral, give loeation) . -~
INSTITUTION.
3. gEAcME oF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yem)
( Type or Print) Thomas Fredrick Werdeman DEATH 1-165-1650
5. S5EX 6. COLOR OR RACE | 7. i‘aARlﬁ,Eg gﬁ{gs ESR(EIED. B. DATE OF BIRTH 9. AGE (Inrl)n- 1: n::l 1TIAR | F DO M K
cliy) on Dayv | Hi Mia,
male white divereed o 5-15-1876 el el

108, USUAL OCCUPATION (Clbve ¥ind of work
done during most of workiag life, even if retired)

laborer

10b. KIND QF BUSINESS OR iN-
DUSTRY

. BIRTHPLACE (82ata or forelgn eountry)

12 CITIZ%I;_'OF WHAT
Missouril

13b. MOTHER'S MAIDEN
unknown

|16. SOCIAL SECURITY
NO.

qllsa. FATHER' S NAME

Werdeman
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE
Anne Jonegs Werdeman

17. INFORMANT"S SIGNATURE OR NAME

NAME

ADDRESS

(Y , of nekBow: . servios
o ieter s « R Mrs. Elmer Smith>Cassville, Misso
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, ead (¢) DIRECTLY LEADING TO DEATH! (n)
*This dors not mean ANTECEDENT CAUSES /«
the mode of dying, such | Adorbld conditions, if any, gieing DUE TO (b) -
o heart fafiure, asthenia, | Tise to the above cause (a) dating oo .
cte. It means che dis. | he underiying cause lort. ‘
cane, injury, or complica- DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related Lo the disease or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
~ TION
. ves [ wo []
Z1a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, Iarm, factory, sirest, ofios bldg., se.} -
HOMICIDE -
214. TIME (Month) (Day) (Yesr) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR? L )
INdURY AT ] Ao - ‘
2. I hereby ceTfyi Iltgl d the deceased from , 1859 1o ?lﬁ_'f'/_f,l_i, 19.&.0, that I last saw the deceased
alive on , and that death occurred A m., fr/ im the causes and on the dale staied above, :
23b. ADDR

5 7 el

A

BURIAL. CREWA- | 24b. DATE. . /

TIO% RE.DIOVNlM} l— 18— 1950

24c. NAME OF CEMETERY OR CREMATORY. .

Qak Hill Cemetery

2Ad. LOCATION (Oity, town, or conntyl - — -(5tate} -
Cassville, Missourl

DATE REC'D BY LOCAL

Al REGISTRAR’S SIGNATURBE - .
6-26-19 57 Loellia

{Licensed Embalmet's Staternent “on Reverse Side)

RECTOR'S7 5] GNATURE ‘AbDREAS
Ca

S ¥




BARRY COUNTY HEALTH UNIT
: CASSVILLE, MO.

NO 7S7 - MY
DATEREC. _ /. ~/-S7

of
& AW

&
g

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— ...

......................... ' Student Embaimer No.

smm/zé_ﬂ_“zg/% cotd!

Signad......... S-tu-de.r;:t. .‘E.;\I;.a-l-n;;.r ............. . Licensed Embaimer No%{:j/
. P. O. AddressM ,,%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure to con
the aBove constitutes grounds for revocation of license,)

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




