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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration Qistrict No.

59-012439

STATE FILE NUMBER

1000

Registror's No.

1. PLACE OF DEATH

e COUNTY  Buchanan

b. COUNTY Buchan

2. USUAL RESIDENCE {Where deceased livad. If institution: Relido_n:a,‘;fou
a. STATE Missourdi

':”Jon)

b. CBTRY (H outside corporate limits, give TOWNSHIP only} Inside Limirs c. chY alf 7 Inside Limits
Town ot. Joseph Yes i Ne [] Town St. Joseph 2 Yesi] No[J
c. FULL NAME OF IW iiﬂnes ital, givp, locotion} | Length of stay in 1b d. STREET (If outside, give lacation) Raside on Farm
HOSPITAL OR alea.orf S% ADDRESS
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} fo] 3] .
Nell M, Werner pEaTH April 23, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in ysors JF UNDER i YEAR| IF UNDER 24 HRS.
| MARRIED[ ] NEVER MaRRIED[ ] GE (in ¥ -
Female White 1y, woowen[X  owvorcen[JJAugust 9, 1379 Qe Hirihderd [Honths [ Ders | Howrs I K-

100. USUAL OCCUPATION (Give kind of work done
ring most olywprking lite, even il retired)
HER ST TS

"It Rome

1Wb. KIND OF BUSINESS OR

Lebanen, Mo,

11. BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Moran Teresa Donlin Chas. H,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG| 17. INFORMANT Address
Yos, no, gy wurknawn}| (IF yes, give wer or dotes of service!
(Yo, nor ot grknawn| (1 yos, aive war o dates of sorvice) Aot Mary Moran Denver, Colo,
18. CAUSE OF DEATH (Enter only one couse per line a}, {b}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ’
IMMEDIATE CAUSE (c) _thl.&sai
Conditlons, if any, DUE TO (b}
which gave rize 1o
abovs cause (a), }
stating the under-
% lying cause last. DUE TO (c)
= PART (1. OTHER SIGRIFICANT COND)| 5 CONTRIBUTING TQ t not ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
= - - PERFORMED?
£ 33(x YES[] NO[R L.
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O 0
S| 20c. TIMEOF How Month, Day, Yeor
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, strest, office bldg., etc.}
WORK AT WORK WA ol o / Py ) o
21. | attended the deceased from q’a ) 7 , 10 ‘f —J 3 "5 7 ond last saw moliv- on H’j 3 '-:S ‘1
Death occurw l/ A 71 S P m on tha date stn!_od above; and to the best of my knowledge, from the couses nuf:d.
. 220. SIGN, E % o 22b. A RESS — 22e. PATE SIGNED
'a_ l\}GuM. MQ ‘/"‘-24"-59
236. BURIAL, CREMATIRN, | 23b. DATE 23c. NAMEPOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL aclfy} .
url Apr, 27, 59 Mt. Olivet Cemetery St. Joseph, Mo,
24. F, ﬁ RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
[ o
. M Lo Felor. S Srapde, e W‘,r’ff? % X="¥ 3
/tj‘flf, : WTH] d Embaimer’s $ on Reverss Side)

Py




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l B N , Student Embalmer No. ...........c...c..

working under my personal supervision.

StUdeNt «oreeeiiini e Signed ... %MG.’““( M

Signature of Student Embalmer

Licensed Embalmer No..4195............
P. 0. Address .Sty doseph,. lo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




