5. ne.300 THE DIVISION OF HEALTH OF MISSOURI _
‘. to.a8 FILED MAY. 27 1950 STANDARD CERTIFICATE OF DEATH. sare it VDS G

{BIRTH NO. REG. DISY. NO. _3_d_~_rammv REG. DIST. NO. é g/_.' Registrar's No... ‘D'l I,

1. PLACE OF DEATH 2. USUAL RES!DENCE (Wh.r- decossed lived. It institution: residence befors
a. COUNTY adinision).
Montzomery Co, * “KBlssonri. . }.fon{:gomerw 0o,

b. CITY (M outeide corpurate limita. write RGRAL and give ¢. LENGTH OF <. CITY (It ouwide corparate. lizaits, write RURAL sad give townahip)
ipt| STAY iia this place) 7&

feKittrick, Mo : Rug"t““" VT i MeRittrick, Mo. Rorel o
d. FULL NAME OF (If not in hoigital or [Esticotion: els@utsSat addross or location) d. STREET (U1 raral, give locatlon) -1/ a e

<
N

HOSPITAL OR ADDRESS
INSTITUTION
. NAME OF . (Fi X
DECEAsED o Y . b iadle o (Last 4DATE  (Moath (Day) -(Yemw)
{ Type or Print) Jnhn 7 I uex_, Warner, pEaTH May 23rdI950
5. SEX 6. COLOR OR RACE | 7. M%%F;I{Eg lglE‘\;'EgchéSRRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M HED.
(Bpecify), ] birthday) |Mooths] Days | He Min.
M olored Divora =" Unknown 1872 | "% | -
10a. USUAL OCCUPATION (Cwekindof work | I0b. KIND QF BUSINSS OR IN- | 11. BIRTHPLACE (s f ) L
dons during moat of working life, l:enn'l( :otir::ﬂ B . DUSTRY : tate o forelen country 0 lzcgll}];:%ﬁr\“?olr WHAT
Day Laboxr Near lec Kittriok, Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Dave Werner, ! Julle Robe egter Kamp,
i5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea. nﬁor unknowa) | (If yea, give war or dates of service) NO.
o]

18. CAUSE OF DEATH e
. Enter oniy onecauseper | 1. DISEASE OR CONDITION .
lige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @)

*Thiz doer not tiean ANTECEDENT CALSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b}
as heart fallure, asthenia, | Tid £0 the abore cause (o) stating ,
e, 1t means the dis- the underlying cause lost, )
case, injury, or complica- DUE TO (c}
tipns which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but not

related to the disease or condition eauring death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q&
' .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . . ) 20. AUTOPSY?
TION . . .
. s ] w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5.. laorsboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm, factory, street. office bidy., e1a.)
HOMICIDE -
21d. TIME (Meath) (Duwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
. OF - WHILEAT[—] NOT WHILE .
J, INJURY WORK AT WORK .
S \ .
'; 2. I hereby. cemfy that I atlended the deceased fromrﬁ"_zg_ Igiﬂ_ !oau_z_ﬁ___ Iﬁ that I last saw the deceased
ﬁ alive on . 19.52 and thai death occurred al m., from the causes and on the date siated above,
E': 233, SIGNATURE (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
£ TIONngdl(?\ll'-ALCREMA. (G, town, of coust)
[ {Epwaity)
£ [ Barial © e w2f th1950toutre Tsla lear MoKittriok, , MO«
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b 25. FUNER IﬂECTO}/S,SI

REG,
ML 1950 s
’ ‘.,t { n:!nud Ernbllme!ylf§nt¢mm. on ' Reverpe Side)



A -

e bt tre—— e erel— et ——deieeee—
e et e—

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_.......

- : D.B.Baker, . .
. .. Student &m :
working under my personal supervision,
-
Signed\_5 i ol B ool s gl O S
Signediv.reinan.. “rrersamesieanaaans rrara . e T 3375
Student Embalmar [ Lxcen;cdf@mbalmer No

.,E~

P. O. Address__AMericus, Mo,

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

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