THE DIVISION OF HEALTH OF MISSOURI

, 300
oo ) HIEDAPR 171956 STANDARD CERTIFICATE OF DEATH s i RESB
' BLRTH NO. REG. DIST. NO. éjj__ PRIMARY REG. DIST. No.#s_&. Registrar's No.2 :/'
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY STATE . UNTY adicission),
Putnam " 10, pPu trlatl o
b. CITY (It cutside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY ! & Is Residence within lmits of —
township)| STAY (in this place OR = glty qpincorporated tawnt
TOWN  Tucerne Life owNTucerne  { SR TR O
d. FULL NAME OF (If not in hospital or institution, glve stract address or loeation) STREET (If raral, give location) L.O
HOSPITAL OR ADDRESS v S Sl
INSTITUTION
3|:NEAC'2E$%FD a. {First} b. (Middle) ¢. (Last) 4 DSTE (Month) (Day) . (Y!&l’)
{ Type or Print) Trueland J. wertz DEATHAprll 1C,1L556
5, SEX \/ | 6. COLOR OR RACE | 7. I,I}JJ%%%!'ED B[E\\O'ICEECNEHBRR[ED;'} 8. DATE OF BIRTH 9. l:GEi.r:ize)‘“ n::- ugn [ YEAR | ¥ UNDER 1 mms.
- . . {Bpecii, ) t ¥ oh Dnays | Hours | Min,
atle white 51 T June 15,1882 s, 1912

22. I hereby certify that I Eﬁ%ﬁ}& the deceased from

L9 o L, 19—, that T IBEYET the deceased

alive on _A 110 , 156

, and that death occurred at J.Q_zl.&pm., Jrom the causes and on the dale staled above.

23: SIGNATURE *‘

Degree or ¢ e)E_T 23h, ADDRESS
. /QE Princeton, Missouri

Z3c. DATE SIGNED

-13-56

L :
A“\VRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDP

REG.

Ll

|

2] BhlERMla\ir_ CREMA- | 24b, DA . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Bpocify) - .

of%u:rla. " 4-13-56 | ‘Lucerne (Ceme, Lucerne lo. .

DATE REC'D BY LOCA| 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

103. USUAL OCCUPATION (ivekimtot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (6, wad cace cr Foreign Conaey) d 12, C'EJIZEI;I’ OF WHAT
BATTenter Cass Co., Iio. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
» Vell,Wertz Sarah Gterhens |
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yoa. rive war or dates of service} NO., r 5 . T T
no rio lirs. Daisy Schoonover Lucerne, ii0.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lmo for (2, (b3, and @&y | DVRECTLY LEADING TODEATH*(y _Acute coronary occlusion S min,
“Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b} L.anal'y —mmlmsw———-— __Un.kmﬂn___
as heart faflure, asthenia, rise to the above cause (a) stating
e, It meant the dis- the underiying cateae lust.
ease, infury, or complica- DUE TO ()
tion tohich caused death. | 1. OTKER SIGNIFICANT CONDITIONS

) Conditions contributing fo the death but not . . .

related to the dirense or condition causing death, Géneralized arteriosclerosis Unknown
19a. DATE OF OP'EI%AI"E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420/ | wO u

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eo.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offlce bldg.,a10.)

HOMICIDE
21d. TIME tMonth) (Day}) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
|NJURY WORK AT WORK

: I'artin Funez;al;.;ome Princgton, ilo.
) (licensed Embalmer's Statemneat on Reverse Side) : S



STATEMENT BY LICENSED EMBALMER

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

LT < T~ T 5 R , Student Embalmer No,.........

working under my personal supervision..

S 20T -3 1 1 2
Signature of Student Embalmer

Licensed Embalmer No&?é

P. O. Addres -

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER 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 handwriting.

J¥ this body is not embalmed, fact should be so stated above.




