)-g 00 EC 6 THE DIVISION OF HEALTH OF MISSOURI 41‘)15
Q.
o FALED DEC 311956 STANDARD CERTIFICATE OF DEATH iate File o XA
"BIRTH NO. REG. DIST, NO. 128 PRIMARY REG. DIST. no. 3460 Registrar's N.,nj/y?}‘"ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. If !Institution: residetice befors
, COUNTY . STATE c,p]:lCOIiNTY adiniwiont.
S reanes O.. stian .
- b. .;:; (1t outride corpurate llmits, writa RURAL um:l: :.i’-:mp) %T AI?EI:EE:. p](.)tl: X <. ;ZCI?'EN Ozark - en ét?nmﬁm#.:#mun:xxm ot
A Tusp., zark : O
g d. F}l-ijé.%PNAME OF (1f not in boapital or hnl.imuon dve streat address or locstion} ADD (It rural, give location} ‘Q?‘lo
o INSHTOTION Highway 65 . 82 ark, Missourl /
&= 3, I:I;JEIEPEESOEIB o. (First) b. (Middle) ¢. {Last) ar DATE (Month)  (Day} (Year
= ( Type or Print) Lula , Effie Wernet pearw Dec,9, 1956
é 5. SEX I 6. COLOR OR RACE | 7. MFI‘)F:JF‘{JEB' ESIE\\:‘EFRIC%SRRIED;] 8. DATE OF BIRTH 9, AGE (In years| (F UNDE? 1 YEAR | W UNDER mt mms.
1S . (Bpedf, ) t birtbday) |Months| Daye | Hourm | Min,
S Female ‘|White Herr 2d > Dec.1,1902 , , | o
7o SSUAL ocounATION vttty | . KIND OF BUSNGSS OR I | T BIRTHPLACE s, 1 s . v ot ] 1 SIRERLOFWERT
A ousewille Home | Missouri ] UeS.A,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Q  James Kerr | Effie Jane Taylor Francis Wernet
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCJIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRE
4 SS
< {Yes.no,or unknowno} | {II yes, xive war or dates of sorvice) NO. .
= No — Mrs, Jane Kaufman, Ozark, Missourl
t|ﬂ 18. CAUSE OF DEATH EASE OR © Tio MEDICAL CERTIFICATICON ) Iglggﬁgmin
Eater only o I, DIS ONDITION - - ] - - p: PR — )
z | Mo for (), (b, and (&) | DIRECTLY LEADING TO DEATH*(5) SKu]_l Fracture -
g *This does mot mean | PNTECEDENT CAUSES !
= the mode of defing, #uch | Aorbid conditions, if any, giring DUE TO (b) _Alll'p_Q_AC Cident
- a8 heart failure, asthenia,, | rise to the above eause (o) stating
o) ele. It means the dis- the underlping t-:auu last, A . . )
o case, infury, or complice- - DUE TO () - -
-4 tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS
f I~ . Conditions contribuling Lo the death buf ot
E | _related to the disease or condition cansing death.
h“ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION ‘ ‘ : ves [T wo X1
= A YES NO
o 21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY te.c..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) P( (COUNTY?} (STATE)
h SUICIDE homg, farm, fmtory steset offipe bldg., eta.) . D
z wouMictoe Acclident B hwav 65” Clay Township Greene (Co, Mo,
g 21d. T!ME {Montk) © (Day) (Year) (Hoar) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
>|.‘ INURY Dec s 9,56 3:3 5P = Moome L] A7 woRk Ice on bridge. lost control of car
*7’ 2. I hereby certzfy that 1 attended the deceased from 19 to , 19 , that I last saw the deceased
= alive on - 1914“9( thotdeath occurred al .3_-.3.5-}}7! from the causes and on the date stated above,
é 23a. SIGNAT {Degree or ““E’ﬁ 23b. ADDRESS 23¢. DATE SIGNED
& /ﬁj/ oroner | Greene Co., Springfield, Mo. 12/14/56
': 24a Nmb‘llgtﬁLCREMA 24b. DATE /{ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
R {Bpedify) 2
£l REYay " Dec.12,1956] Hazelwood Cemetery Greene Co, Missouri
- DATE REC'D BY LO%?;L ?Sﬂmﬁ S SIGNATURE -~ 25, I&EHAL DIRECJOR"S SIGNATURE ADDRESS
- | -
12/14/56""] 170, Elaphs arAC Fetan

Y

(Licensed Embalmer’s Statemnent an Reverse Side)




‘}9

STATEMENT BY LICENSED EMBALMER

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

2

BY ITIE, OF DY .ttt ittt s . Student Embalmer No.............

working under my personal supervision..

WE] "
Student. ..o Signed..[{.. A4 O SR, (e JNNNOUTUNS

Signature of Student Embalmer

Licensed Embalmer Noaff‘l"

P. O. Address.%m.f?.’ﬁ.

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

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

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




