THE DIVISION OF HEALTH OF MISSOURI

relgjedto the diseaze or condiiion amdnp

19a. DATE O OP'FEJ‘N :9 MAIOR FINDINGS OF OPERATION — / . e . . | 20. AUTOPSYT £,
G/ /5 Attt 5228y / 157X ves [0 o &

5. No.300
R P STANDARD CERTIFICATE OF DEATH 5870213_3 -}
: rted JUL 8 1958 b £é
"BIRTH NO. REG. DIST. NO, __ZL PRIMARY REG. DIST. N.M RepulrcrlNo._.l _____ P
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Whars d d tived. I lont) romid before
a. COUNTYCole a. STATE Missouri b. COUNTY Monitau-d'/mhlun:
b. CITY (1f cutside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporste limits, write RURAL and glve townshin) {5 & upa
townabip)| STAY (ln this place)
a TowN Jefferson City TOWN Russellville, Mo.
g B FHOLJS.P!;ITAANEI_E OF (If oot in bospltal or imtitution, give sirest addrem of loestion) d. A%I‘ REET (U rural, alve location)
o INSTHUTIONhas B .St111 Oste opathilce Hospi%al R.R.#1.
8 = NAME OF ™ s, (Fini) b, (ad1ddle) & (Last) CONE (M) (Dey) (e
B | (TypeorPiny  Jennie no Wermels pearn_June-26-
é 5, SEX 6. COLOR OR RACE | 7. MAR%IJEB. NWERCEBRRIED.) 8. DATE OF BIRTH 9.|_AfE (Inn)an ‘:m |D::: ;m u nEs.
X {Bpacily Min,
% | _Female | White Warrfed ™ “'|Mar . 7thi8s4 LR ar
g 10a. UEUAL Ogtll;l’PATION (Ghrelindollrml 10b. KIND OF BUSINESSD%FStTIRNf 11. BIRTHPLACE (5tata or torsign mau—;)/ ' 0 12 CITIZEN?FW’HAT
uring m! worl
: House Wite Russellville Mo e,
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Michael McCarty | Anna Murphy Robert Wermels
1) 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S-hGMNALURE OR NAME ADDRESS
" (Yes. no, or unkoown) | (If yes, xive war or dates of service) NO.
= Robert Wermfls Russellville , Mo,

18. CAUSE OF DEATH ME L CERTIFICATION . INTERVAL BETWEEN
bia  Enter onlyonecaumper | 1. DISEASE OR CONDITION __ & ‘ ‘ ONSET AND DEATH
E Jine for (8), (b), ead (¢) DIRECTLY LEADING TO DEATH* ()

———————— . "
E “This does 1ot mean ANTECEDENT CAUSES
b the mode of dying, quch | Aforbid conditions, if any, gising PVE TO (b)
o1 || 00 Beart faBuse, arthenta, | rise fo the above cause (o) stating -~ ﬂ .
= de. It means the dis- the underlying cause last. - /
) ease, infury, or complica- DUE ( 4
=z tion which caused death. | 1. OTHER SIGNIFICANT CONEITIO
E Conditions contributing fo the death bus
-
b
7
[d
4]
=

214, ACC_(DENT (Hpecity 21b, PLACEOFINJURY o or about 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, [sgtory, nrut . R - .
& HOMICIDE
g 21d. TIME (Montk) (Day) (Year) (Hous _| 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
p!' . INJURY = | “work AT WORK ‘ .
"i]/ by :fy that I a!tended the deceased from MQ !n/}“““' 26 195‘ ‘9 that I last saw the deceased
E/ﬁ 8, ang that deatF occurred at .i'_fia m., from the causes and on the date stated above.
o afu\ MDW or titln) . ADJF Z3c. DATE SIGNED
a EU‘M 4 o 2 , I 2T S PP
ﬁ TION Hﬂg\}.&mzm 24b, DATE “24z. NAME OF cmmnvis(c’ 24d. LOCATION -.. ykown, or county) {/  (Stale)
: {Bpeeify)
LIJ) ; Burial June 28 58 | Enloe Cem. Russellville, Mo.
/ TE RECD BY LOCAL 4

PIRECTOR' S nclugt ADDRESS 5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y

Student Embalimar ¥o.

working under my persona! supervision,

Student ...vcvevenananss é-l;.l- ............. ‘ Si = :
Student a nor .
- Licensed Embalm NOZ J& 7

P. O. Admw_zfé

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

H _this body is not emhalmed, fact should be so stated above. *

"y -

-




