No. 300
10.48

Ay

P

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

S

FLED OCT 271955 cxasum sy (o

REG. DIST. MO, gz

HEALIR OUF MISOUAJRI
STANDARD CERTIFICATE OF DEATH

34130

State File No.....ccsisnsnsinisiecsssars s

K28 o? &
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1. DISEASE OR CONDITION

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

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
aa heart follure, asthenia,. | rise to the above Gﬂmfﬁﬁ‘) stating = |

de. It meons the dis- | the underlying cause

ease, Infury, or complica-

*Thie doey nol mean

. -
- . -

DUE TO (¢)

-BIRTH WO, S ___PRIMARY REG. DIST. NO. Regisirar's No
i. PLACE OF DEATH : ; 2. USUAL RESIDENCE (Wters devensed livad, If lostitution: residoose befors
a. COUNTY a. STATE b. COUNTY adimimionl,
Montgomery - Missouri ontgomery
b. CITY (I outeide corporste llmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourslds oorporste limsty, writse RURAL sz eive township)
OR townehip)| STAY (in this place)
TOWN Jonesburg Ru 2 mnnfh$ TOWN P
d. FULL NAME DF {If not i bospitsl or institution, give strect address or location) d. STREET (If rural, give locstion) D / ()
HOSPITAL . ADDRESS
INSTITUTION Mgrve Nur Home Burseil
3. NAME OF . (First b. (Miadl Last i
DECEASED o (First) ¢ ¥ e (Last) 4. DATE (Menth)  (Day)  (Year)
( Type or Print} Julious Garet Werges CEATH  Octl18 1655
5. SEX fﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yexrs| o tnpEm ¢ TEAR | 7 KR 1 WS,
A WIDOWED, DIVORCED (8pacithh/ Last birtbday) Mumhl Days | Hours | Min
wWhite Jan 12 13883 g2 ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY @ COUNTRY?
| General Duties | Warren Co Mo. U.S5.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry H, Werges Annle Jludersen !  None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yoo, no.or unknown} | (1 yea, give war or dates of service) NC.
No G,A.Werges Truxton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND
PR

II. OTHER SIGNIFICANT CONDITIONS =M1 5.

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPFI%AN- 19b. MAJOR.FINDINGS OF OPERATION

o

A

43 20." AUTOPSY?

ves [ wo

334K

21a. ACCIDENT {Bpecify) 21b, PLACEOFINJURY {s.g.inorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE home, farm, tagtory, streat, ofBos bldg., yta.) oo, e I Y R 3
HOMICIDE .
2d, Tcl)l::lE . (Month) (Day). (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT no‘rwun.: \
INJURY " / WORK AT WORK b L L RN - [

- hereby cerlify that I.attended the deceased from ﬁL__
199_'7.3_, and that death occurred al

18527, _Li,&L 195N That T last saw the deceased
., from the causes and on the dale stated above.
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24, NAME OF CEMETER
Oct 21 1656 Zirm M E

24b. DATE

CREMATORY . 24, L?z(nen‘ (Olty. mwn,oreotmty) ., (B

Mo - -
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Bellflower Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify ﬁmt the body whose name is recoi'dcd on the reverse side of this certificate was embalmed by me, or by

Me , Student Esdslmer No.

working under my personal supervision.

Student ...evessvnnes ssserceanccasnss P
Student tmbalimer

P. 0. Address_Bellflowsr Moy

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 npt embalmed, fact should be so0 stated above.




