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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

UrE 4 Poasi, ”
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THE DIVISION OF REALTH OF MIDOUJRI
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State File No.............

CATE OF DEATH

I. PLACE OF DEATH ;.
a. COUNTY M

2 USUAL RESIDENCE (Where deceased lived. If Lugtitation? resklenss before
. a. STATE % b, COUNTY, sdinkton).

b. CégY (X! outride eorpurste Umlts, write [m.u. and d.'f&, §T LENG::: £F C. CIT;{ (11 outalde corporsts limits, write RURAL and ghve townibip)
1] 3} /
om Kl k Bla Bw.ﬁ” L N Renop 784a’ Cit) 0 ST
d. FULL NAME O‘F (If noy in howpital or institution, give strest sddrem of loeatlon} d. STREET (If rarsd, glve location)
HOSPITAL O - . ADDRESS d
msrrrmlon Sl
3. NAME OF . (Plrst b. (Middl . {Last
DECEASED s (Flmh ¢ :, A/ 4 E/E/f..“ DATE (Math)  (Pay)  (Year)
(Typeor Print). CIA A Dore & DEATH m 4 /953
8. I 6. COLOR OR RACE | 7. w&%ﬁ% NEVER MARRIED 8. DATE QF BIRTH 9.1;\.(‘5E {In yTn I CHOER Iblz & BOIR 4 KRE.
. sTa birthday) Monthe Hours | Min.
y T LY 7 Loy 19-rP 05 %7 I |

10a. USUAL OCCUPAT!ON (CHive kind of work

10b. KIND OF BUSINESS OR_IN-
dope during most of working life, even if retired) DUSTRY

M
32070 Wy

11. BIRTHPLACE (State or forslan sountre}

M(«-«.&,; ) </

12_ CITIZEN OF WHAT
COUNTRY1

b r

132, 13b, MOTHER™S MAIDEN
+

[, 2 PP . ]?‘

16. SOCIAL SECURITY

FATHER'S NAME

.74444-1,'

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa. B0, or uoknown) | (IF ¥ee, zive war or dates of servioe)

Py

NAME 14. NAME OF WUSBAND OR WIFE

S SIGNAERE OR NAME ADDRESS
MI—__M_M .

7. INFORMANT' L

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ony, DUE TO (b
rise to the above cause (a) ﬂﬁ
the underlying catise losf.

MEDICAL CERTI FIE‘:I"%

INTERVAL BETWEEN

ONSET AND DEATH :

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death bus not
related to the di or condition cousing death,
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
175 X% | wlwe
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..Ilnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, factory, swrest, office bidg. e} -
HOMICIDE
21d. TIME (Mosth) (Day} {(Year) (Hour) 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

Tl L 1953, that I lost saw the deceased

Porn

¢ deceased frm/m%z_&, lo , .
. and that death ocourred atdded m., from the cayses and on the dale sltated above,
Y

23c. DATE SIGNED

s . |2-(5-53

23b.

24b DATE

.4.&-—'74?.!'3

24c, NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (Otty, town, or county) {Elnts)

Mostley Lonnty Tn,

—w‘, REGISTRAR'S SIGMATURE

. FUNERAL DIRECTOR™S $IGNATURE Le aDDIE”

& oo, Phatlogitfe i
(I:amd Entbalmer’s Statement on Reverse
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by...

Slgned.“{:ﬁ%“%’m’

Student fmbalmer Licenzed Embalmer No.

P. O. Address M‘Um J’lﬂ

Student Embaimer No.v.ivesansses

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write abaove it.

V.8 135
—8-43
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) THE STATE BOARD OF HEALTH OF MISSOURI g%‘
Missourl } BUREAU OF VITAL STATISTICS State File No -—2

State of.
County of . SDelby AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No ..o
On this..... 21 5h day of.._..Q¢tober . 194?.?, before me appears
EVBI‘ sz Werr , who, upon Jhis oath, states that the original record f_fiﬁf
for...0kara Dorothy Werr g Febryery. 4 , 1953, in the State of
Missouri, and which was filed at Jefferson City on Feb, 19 . 1955 should be corrected as follows:
[tem No should read Clara Dorothy Werr o
Instead of .. 0+a8ra Dorothy Heinze =
Item No should read )
Instead of...... . - .
Item No should read . l
Instead of A emtteeetentemearar et b et evarerarres s reeee
Item NG..ooeoeecoeee....5Should read .
Instead of.
Item Nowoeeeee sgould read....... . e e e embr et tn et sttt e '
Instead of
Ttem Nowooeeee should r&.'ad
Instead of
Item No.oeeee should read....oooe :
Instead of.......
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief,

(SEAL) Affiant.

Relationship,

Shelbyville, Missouri

Present Address,

27th e October 1990

Yad @%\W Notary Public.

Subscribed and sworn to before me this

My Commission expires May 41 1954,







