Health,

: Welfare

Public
Servicw

atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

clor, coranes,
diseases in Part I'must be casually related.

Coroner cannat certify to ¢ death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

FILED SEP 171057

Registration District No.

___________________ 318

34305
10035377 |

1. PLACE OF DEATH

Ragistar's N
 institution: Reudnn:c b
mjj slon]

2. USUAL RESIDENCE (Where daceaased lived.

o, a. STAT . b. COU
COUNTY Missouri “incoln
b. ng( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl"'l';Y Inside Limits
TOWN St. Touis Vet Nom Town Warrensburg Yosff NoO
. FULL NAME OF {1f NOT inhospital, give location)}[Length of stay in 1h y . - . .
HOSPITAL O REET {lf outside, give location) Reside on Form.
4'N5T'TUT'°N Do Paul HOspa. 14 days QB/ ?W“ESS 450 E. Market - Yesa_ ng
3 :&:l!t“o:n First Middle Last 4. DATE Month Day Year
(Type o7 print) LAWRENCE RAYMOND WERLING DEATH Sept 6 19 57
5. SEX 6. COLOR OR RACE- 7. MARﬁED'ﬁ NEVER lﬁARRIEDD 8. DATE OF BIRTH 9, ?fa;irf#:hﬁnn F UNDER ) YEAR *if UNDER 24 HRS.
‘ - * ) . 1 4 ¥) [Meontty | Dawe Haura | Min.
Male White * | wwowen owoscen [JAUZ.. 17, 1891 ! '

| 10a. USUAL OCCUPATION (Qize kind of work done

104, KINDOF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)}

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?!

o

{¥ex. no. or unknawn) (1} yea. give war or dales of service)

Garage Prop. Garaga Warrensburg, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Werling ° Carolyn Fridenbach
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrers

No e . 6-~36-1561

Mary M. Werling, Warrenshurg, Mo.-

~ MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

13. CAUSE OF DEATH [Enler only one cause per i:m] (a), (0). and {c).]
IMMEDIATE CAUSE (a) M

YDA MM&v

INTERVAL BETWEEN

015;.“%

Conditione, if any, DUE TO (b}
o .which gare rise to A R e Iy N 3
obove cause (o). -
stating the under- ,
. lying cause lagt. ] DUE TO (¢}
PART 11 OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN'PART I{a) (i3 F\,\Eﬁ 83:«22?
0 -I
.- . vss_E_o 1
20a. ACCIDENT SUICIDE , HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enrter nature ofmjurv in Far! Ior Port I oj item 18.)
20c. TIME OF Hour  Month, Day, Year . _
INJURY 4. m. R I .
pom. I
20d. INJURY OCCURRED Ae. PLACE OF INJURY (c. ¢., in or chout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office Wdg., ete.}
WORK AT WORK ; / . . |
y 4 ¥l
2t t attended the deceased !rom%& . to 6’ and fast saw h - alive on i]; 3 '; 31;_\
Death occurred at q ﬁ m on the date stated above; and to the best of my know!edte fr ’

the causes atated.

222 SiGNATURE

ﬂo/e‘("

%21'2 M.D

23a. BURIAL, CREMATION, |23b. DATE

REBEVEL" | 9-9~57

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Hill'

23 L#ATION (City, fnun or county) ’(Smtﬂ

‘Warrensburg;, Missouri

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, Ferguson, Missourl

25. DATE RECD. BY LOCAL REG.

SEP b B7

{Licensed Embalmer's Statement on Roverse Side)



r
LY
4,

Yy

STATEMENT BY LICENSED EMBALMER

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

Signature of Studént Embalmer )
Licensed Embalmer No..... 3!

P. O. Address Jarm_ing_s__,__

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

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

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




