EY,

THE DIVISION OF HEALTH OF MISSOURI 25689

No, 300 . -
10.48 HLEU AG STANDARD CERTIFICATE OF DEATH State File No... -
! BIRTH NO. I 3 1956 REG. DIST. NO. 3 .1.!{"_" _ PRIMARY REG. DIST. NO. _lp_m_. Kegistrar's No._..l‘.a..g.... ....... ORI
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. 1f institation; residence befare
COUNTY . STATE . b. LY, dinimslon).
> Saline *Siissouri 21 ne Hnbmio
b. ClTY (1f cutalde corpurste limits, write RURAL m‘::;mp) gTALYE{Nl:;fh}t: pl?rF;) ¢. ng d ‘.'c",‘:;"’“' “u‘.‘m °.f,
T0HN Nelson, Xo. Helso 55¥rs TOWN Helson . Ys ﬁ =]
FULL NAME OF (M not in hospital or Institution, give streot address or losatlon) ..AE;'JI'&%ET (If rral, give location} 6 q v
Wehtoncs Main St. No Number PRESSproin St.No Number I
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moutt) (Dsy) (Year)
DECEASED ) OF
{Typeor Pty  1S88.C Mortimore Verts. | peats August 11 1956
5. SEX (| 6 COLOR OR RACE | 7. #&2&5 gls‘\’aggcrgsnmm 8. DATE OF BIRTH I 9, AGE (Is yeun| I wock | VX | ¥ pom w ke,
. {Bpwcld. t oo Hours | M,
Yale Yhite Varried oy 1-1865 gL [ EpE |
m:;' USUAL gg‘:g?;rm (G kind of work 10b. KIND OF ausma.ssn?jnm_ N |1 BIRTHPLACE  (¢iv\ wad State or Foreign Contiry) / Iztgm_ﬁwrwuﬂ
erchant and YWood worker-Retired |leesburg, Virginia R (-
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Verts . i BPliza Baker - - - - -|1linni kKer - Verts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes, 50, 0f unknown) | (If yw, tlve war or dutes of servics) NO. .
No - : - JMrs. Issac M.,Verts-Nelson, lio.
MEDICAL CERTIFICATION i
18. CAUSE OF DEATH ‘ CA NTERVAL ESTWEEN

Enter anty opemausaper | DISEASE OR CONDITION

\ine for (8), (b, end () | DIRECTLY LEADING TO DEATH" (g) CJVN_..‘..\

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ‘2 A ‘
s heurt fatlure, asthenta, | riee o the above cause (o) soting

de. It means ihe dis- the underlying cause las.

ease, infury, or tica- DUE TO (c} -

F Fa
tion which caused d‘cum 11, OTHER SIGNIFICANT CONDITIONS -
R Conditions contribuling to the death but not <
related to the dizeare or condition cousing decth.

15a, DATE OF OP'IEIF:J’I"J 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) I -
SUICIDE bome, [utm, fastory, street, office bldg., ave.)
HOMICIDE ) ]
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HILEAT ] NOTWHILE
INJURY ORK AT WORK

i - -
22. [ hereby certify that I auended theeceasdd from / yﬂ‘ir{r lo Iaz that I last saw the deceased ‘
alive gs f J_fohra that death occurred at m., from the causefind on the dale stated above. |
rLRE ' ' ( {Degree or uu& 23p. A } Ze. grz )TED
3 / h@

24n. BURITAL ) CREMA- / b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or county) (State)

TION, REMOVAI\M:- J ; ] 7 é 2 . {
Y m.D BYLO%%;L . o éﬁ?f:ﬁ%ﬁ:mu SIGNATURE / Aboss
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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

-

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

‘.-'
by me, or b’y' ......... ereeeaaes T . Student Embalmer No...occocennnn...

working under my personal supervision..

Student ... ocovrnieiiiiiii it ieiariaaaiaaaaas
Signature of Student Embalmer

Licensed Embalmer No(T.. 2 « if.5

P. O. Addresa_Wé{

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of liEense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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