o/ 4 _— S THE DIVISION OF HEALTH OF MISSOUR!

. No.300 HLED F n
e EB 271856  STANDARD CERTIFICATE OF DEATH e Fie oo DO
42 1000
'BIRTH NO, - REG. DIST. NO. ____  PRIMARY REG. DIST. MO. Reqistrar's No.oa. emrrersesraretn
1. PLACE OF DEATH 2" USUAL RESIDEMCE {Where decossed lived. 1f loatitution: remidence before
a. COUNTY : a. STATE . b, COUNTY sdimimion).
Y Buchanan Miseourl DeXaldb
b. COI.ElY (1 outofde corpurate limitn, writa RURAL and give gerLENGIaH DEF [ ng & In Resldemce within ltmita of
towrabip) i )! a chy of Incorporated town?
TOWN St.Joseph i g8 ||__TOWN Maysville | EHTR
d. FULL NAME OF (If not in hospital or institution. give sirect address or location) e« STREET (Ef reral, give location) ﬂb
HOSPITAL ADDRESS
iNstonion  Merey Hospital 3 /
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Momih)  {(Dey)
DECEASED e ¥) . (Year)
{ Type or Print) BERTHA LOUIsE WERNER oear Febe 13 1956
5. SEX I 6. COLOR OR RACE | 7. ';'VAARRV!'EB. g‘IEVEEclgéRREED, i | 8. DATE OF BIRTH 9. AGE b{&n years| If UNDER | TEAR | 7 UNDER 11 KES,
(Bpecil; day} |Mooths} Da; B Mia.
Female | White HRYR1EE " “* | pebruary 15 1894 | ‘b [ 2 R
10a. USUAL OCCUPATION (Giekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & .
dona during most of working ll!o..:ln‘;t :ﬂlr:'i) - DUSTRY - {City wnd State or Fereige Gounry) / ‘ZCCC)[“%Er&?OF WHAT
_ Hougewife & clerk Gen, Mdse, Lamoni lowa - UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H, McVay Fannle Smith Frank C.Werner Maysville Mo,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFOQRMANT' 5 SIGNATURE OR NAME ~ ADDRESS
{Yea.no, or unknown} (I you, wive w dat i ice)
e R oo 4—0/-4/”? Fraok C.Werner Maysville Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND D) )
line for {8}, (b}, ana (¢ | P'RECTLY LEADING TO D%ATH'(a) N -
o

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
ax heort fatlure, asthenia, | rise fo the rribm mmrr (a) statlag
edc. It means the dis- the underlying couae lazl.

case, injury, or complica- BUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0t
related to the disense o condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" T 'TION :
E YES D NO m
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g.inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsotory. streat, office bldg., e10.)
HOMICIDE I P N
‘ 21d. TIME (Mooth} (Day) (Year) {Houn) 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
INJURY = | work AT WORK

o~
2. I hereby certify that I altended the deceased fr%, lﬁ‘ﬂ, lo 45?4&, IBM]M! I last saw the deceazed
0

alive gn _Febal3 19 , and tha! d. oc ar 12200 m., fr he causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING RLACK INE—MAXKE A PERMANENT RECORD

Degrho of 11157 "23b. ADDRESS 2%. DATE SIGNED
Maysville Missouri 2-1Y4-56
' (202, BUR 1AL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oly, town, of county) (Gtate)
TIGN. REMOVAL (Spefy)
imoval 3-15-56 Mound _Grqve

Independence Migpsourd
DATE REC'D BY LOCAL RAR™S SIGNATURE ’-f-g 25 _FUNERAL DI RECTOR'S Sl ADDRESS
. oLl i5 (95T, _Zrm‘g . d@@g)% PHLCHI Salihdn By v 111 o,

(Licensed Embalmet's Statement 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 embalr

by me, or by .....ovvaennnnt . PP

working under my personal supervision..

Student ....o.cvoaezmciiraitaseieie e et aaaaans
Signature of Student Embalmer

oy . P. O. AddressMaysville Mo
. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds’for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body.is not émbalmed, -fact should be so'stated above. .- = A

- -




