THE DIVISION OF HEALTH OF MISSOURI

14243

wsoo | FILEDAPR 211854 qrANDARD CERTIFICATE OF DEATH ——
BIRTH NO. REG. DIST. NO. _31_&_ PRIMARY REG. DIST. NO. m Registrar's No. --..gégg.“.
(() 1. PLCSS:TEF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If ioatitution: mklal:]u‘bellorjo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

a. STATE + b. COUNTY
Mi.(.!ouft

b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaltle corporste limita, write RURAL acd give township)

STAY {io this place)

OR ! cabip)
TOW S7 . 40 U /S o

uq

TOWN ST, L-O /._S'

d. FULL NAME DF ({If not in hospital or imf-ll-ullon cive atroot addd or location) d. STREET (If rarsl, alve loenlon) ;-/— ’ Y
HOSPITAL O /L7 . ADDR 2,
INSTTUTIONS 7o gm0 s /S C/T Y oS b1 TAL 9 /3o (SCoONS I
3. NAME OF a. {(First) b. {Middle)}/ ¢. (Last) 7 4. DATE {Month) (Day) (Year)
DECEASED
e BETTY JeAn WERNER, | v MAR. 18 1954
5, SEX é 6. COLOR OR RACE | T. mIADFEJR\'!'EB EIE\\'"EECPESRRED.Q 8. DATE CF BIRTH 9, &?E"&z:;;n L‘; vr lbﬁ ; unCER uhg:.
. {Bpacity)™} on ours
FemAlBlwy (TE | &% Tone w& /T34 74 l |
10a. USUAL OCCUPATION (Gh"ek!ndufrnrk 10h, KIND OF BUSINESS OR TN- | 1. BIRTHPLACE {State or forelgn sountry) 7 D 12, CITIZEN OF WHAT
dona during most of working llfe, sven if retired DUSTRY . . COUNTRY?
SHep STCvimnT |Peir Ter. co. M!..S‘.So AN 4
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
EMIL. \Werner | Berry ReHbdE
|3 WAS DEckEASEF EVE_R |Ndu .S ARMdED ?ﬁ: 16. SOCIAL SECI!REI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown| (If yea, dive war or dates of & A . .
| Qs 34 /agngMIL— WGRNCR. 3730W IScenNS I

18. CAUSE OF DEATH

 Enter only onecaussper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. / ¢ Jous;rmz)ﬂ'ru

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditiona, if any, gising #

rise to.the above cause (o) stating -
the underlying cause last. - - T i

*This does not meen
the mode of duing, stich
o# heart fallure, asthenda,

A e

efc. It means the dis-
ease, infury,or compitca- D IRttt B et o p o M
tion which coused death. | 1. OTHER SIGNIFICANT CONDIT(A - / T Z
Conditions contributing to the death b yMdd - a&&&‘ﬂd md oy
related to the disease or condition cayffip death. .
192, -DATE oF‘oPTEIFE)m'~i 195. MAJOR FINDINGS OF OPRRETBUE. wce 2 aelfe M P E TAUTO!
. L RS LT P ARl wo L]
21a AEEIDENT (Bpecifr) 210, PUACEOEANJURY (o.¢.jmordbowt | Zic. (Y. TOWN_OR TOWNSHIP) {COUNTY) (STATE)
boms, farm. reat, o bldg..e0.) b . . -
M kO e
210 TIME (Month) {Day) (¥eur) maztsl 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? f g
WHILEAT . NOT WHILE, . / /
'NJURYM /7 S4 oo | “work AT WORK 'l‘a

19 lo

2. [ hereby certify tha{I attendcd tf!te deceased from

and that death eccurred at AMm from the causes

q .that I last saw the deceased
Jndﬁ{he date staled above.;Zf

al’;el\lo:TURE ! é z @ (Degroo or mmj\ &a‘ % { gc: /D’A?T:Z sng;z

24a. BURIAL, CREMA.
TICN, REMOVAL {Specity)

24b, DATE7g
Lo/

'S SIGNATUR

L. ]
REC'D BY LOCAL

DMAR 19 1954 M

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or oounty)_ (Gtate)

S7. Lo /S 0.1/7

RESS 7

1 Ve (&n.

25. FUNEBAL DIRETCTOR®

/ E 3 (Licensed Embalmtr. S

L
tatement on Reverse Side)



ll

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

-

Stuqcnt Embalmer No.

L s ("_, //@//,

Licensed Embalmer No

I'e
P. O. Address ~"“' [4}/' 257"

working under my persona! supervision,
r

SEtUJENt cusvasnraanrnraanssrrsrarmanaannson Signed
Studcnt Embalmer

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

If this body is not embalmed, fact should be s¢ stated above.




