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No. 300 e A
] FILFD NOV 14 1955 STANDARD CERTIFICATE OF DEATH State Fie No... SR ..
{") " BIRTH NO. /Y aec. oisr. o, 3/ G sniumay 8Ec. oisr. m.iz&?_‘;é. Registrar's No...... o8 2 /
L‘/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lved. 1f institgticn: reshlence befors
\ \ a. COUNTY St . Fl‘anc o is a. STATE M De b. COUNTs;t . FI‘SI’IG‘BT 0.
b. CITY (I cutckde corporate Umits, write RURAL aad rive c. LENGTH OF | c. CITY & I Residence withls Hols of
OR OR . own.
Town_Desloge | S el rGin Desloge 73 Fpfporvgmind ot
d. FHOL!.S.PT"F.:IN.EO%F {I ot ia bospltal or instltution, cive sireset address or locstion) . ASDrDRESS (Ef rural, chve location) q ‘f"’
INSTITUTION L0l Monroe 40l Monroe O
3. NAME OF & (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day)  (Year)
(Typeor Print) J ohn Michael Werner peai Nov, 5, 1955
5. SEX 0 6. COLOR OR RACE | 7. MAR%B, NE\YCE,chgSRRIE 8, BATE OF BIRTH 9. AGE (I:hn;u L4 uzlu 1 YEr | & voer 5 s,
) A 8 ‘ 7! o wve | H Min,
Mele white Wi dowed e e pt. 29/1877 ' g el
10a USUALOCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE .. = . ¢ Foreis Co ) 12. CITIZEN OF WHAT
f working Llfa, i rotired) RY K ¥ an tate ot Formign ATy cou Y7
. Barmer Self Lawrenceton, Mo, vE
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND  OR WIFE
George Werner | Mary Gidley | Catharine Werner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yee, give war or dates of ssrvice) NO.
no mmm e ——————-— |T1ONE Fulton Hunt Desloge, Mo.

18, CAUSE OF DEATH - ME]| AL CERTIFICATION ISEE:N‘ [] EN
* DEATH
. Enter only onecause per 1. DISEASE OR CONDITION OWM) MW(
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) 7 i
“This docs ot can | ANTECEDENT CAUSES Ghiney Aeloiorg.
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

as heart failure, asthenia, | rise fo the above couse (a) stating |

the underlying caure last.
ete. It menns the dis- o
case, infury, or compli DUE TO (c) , J"J :2& (

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"‘Conditions contributing to the death but not
related to the direcss or condition cuusing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo X
2la. ACCIDENT (Bpocity) 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - home, farm, factory. street, offics bldg..ev0.)
HOMICIDE .
2td. TIME (Moath) (Day? (Year) (Hour 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - = | "worK AT WORK,

2. I hereby certzfy f}lat I attcnde eceased from (% 5 J , Lo .__/.L—_S_ IBLj\that I last saw the deceased
aliveon ! , and that death occurred af m., from4he causes and on the daie stated above.

232, SIGNATURE M @ 2 _ﬁgxﬁml&. 23b. ADDRESS M % Iz7 .1_)? -gl\(;%ﬁ_g.

%a BHRIA\}.. CREMA- | 24b: DATE 24¢, NAME OF CEMETERY OR CREMATORY Lﬁ‘ﬂON (Oity, town, or county) (Stats)
' (Bpediy)
B ear 11/8/55 Lawrenceton Cemetery | Lawtenceton, Mo,

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

DATE REC'D BY LOCAL | RE RAR'S SIGNATU a_g’q '(\ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG

Qn’.g 1255

C. Z. Boyer & Son Desloge, Mo,

{Licensed er's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L) 13

.k

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba|

. . . , Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED-EMBAI_..MER'in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above,




