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THE DIVISION OF HEALITH OF MISSCURI
STANDARD CERTIFICATE OF DEATH Stoe File No..

REG. DIST. NG, _3& PRIMARY REG. DIST. WIQQQ_ Rrﬂufrﬂr:Nolmj‘.

. Enter only onecanse per

BIRTH NO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decenssd lived. 1f institution: recionee befory”
a. COUNTY my a. STATE . o b. COUNTY A _/ ndml‘nhn)
. Mo - n‘-. 7
b. CITY (i sutcide corpurate limits, writs RURAL and give ¢. LENGTH OF C. CITY (If outaide porporate lbmits, writs RURAL aad give Towmabip)
OR townahip)| STAY (in this place)
TOWN St,, domis 40yrs TOWN 5t, Louis
d. FULL NAME OF (I not iz hospitel or institution. cive street sddrem o7 location) STREET (1 rural, give location)
HOSPITAL OR (ADDRES
INSTITUTION gng [ arn_Apt 410 605 Clara
3 NAME OF a. (First) b. (Middle} -.? c. (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Jason Collett Vertz peatTH Pee, 22, 1951
B, SEX € COLOR OR RACE | 7. mIADRQ%I{EB NlE‘\;'gchélSRRIED 8. DATE OF BIRTH P4 Q.I:GE In n’u- n: UNDER |£ ¥ UXOER b HRS,
(Bpwcify) ) t birthday ontha Hours | Min.
M {p w Married. June 6, 1878 75yrs | |
10a. USUAL QCCUPATION (lenk!ndn!wotk 10b. KIND QF BUSINES OR IN- | 1. BIRTHPLACE (Bute or foreizn eountry) 12. CITIZEN OF WHAT
donw during most of worl i retired) DUSTRY ?AJ
Claim Invertigator Mo Pac R R Baldwin Mo. 79 I
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Thomas Vertz lAnna E, Heltzell Marie J, Vertz
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
[Yew. no, or unknown) | (I} ve war or dates of service} N
Ko~ | " Wone 702-14-2546 = |Maris J. Wertz 605 Clara
CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

lize for {s), (b), and (¢)

*This does not mean
the mode of dying, such
ax keart fallure, asthenia,
cie. It means the dis-

DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES % ‘Q_pj\ .
Morbid conditions, if any, gising DUE TO (b) e —n A C & A'!:z .

-

care, infury, or complica-
tion which caused death.

R" m:fbuu wmw) n’.a.lina »
£ U ng caule - * = - -
DUE TO © W.d:,a/}z’ __Mh—‘-v ﬂeq .
I1. OTHER SIGNIFICANT. CONDITIONS ' o
Condilions contributing to the death but not
related fo the disease or condition cousing dealh.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS. OF OPERATION . L 20. AUTOPSY?
TION
. ves (] wo O3
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY te.g..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE bome, farm, {astory, sireet, offon bldg., eo.) . . .
HOMICIDE
21d. TIME (Month) (Day} {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
|NJURY . - m. WORK AT WORK i o
y that I attended the deceased from Wl —— 195710 _r2-22 | 19 5P, that T la.at saw the deceased

1827, and that death occurred at ‘f.__._A_ , Jrom the causes and on the dale slaled above.

2. I hereby c
Jise- Zé_ / E—,
23a,

egnonr title) | 23b. ADDRESS Zc. DATE SIGNED
/7 J J _r C%“OI—L‘ - 1

=4 7o -
BUR|AL. CREMA- | 24b, DKTE z»:c. I\A\IE OF CEMETERY oa CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate) . “
TION REMOVAL (Bpécity) u .
’ Pomaual Dec, 26, 195 Nak Hill Cepetery £t, *“ouis Co, Yo, .
DATE REC'D BY LOCAL b 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
FIEGi é / )

s Staténent on Reverse Side)




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 —ivcomnvmiaet

__________________ . Student Embaimer No.

A, £ NV mil
Licensed Embalmer Nnﬁ 4 & 2

P. O. Address

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

H this body is not embalmed, fact should be so mte\d above.

working under my personal supervision.

Student covenemvirsarres vemsrnenectrasianar Signed......_éi'

Student Embalmer




