fISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED F\/lLEEHﬂPRrT TT 10%3! 7______}’r|mary Registration District Noﬂ

—61 ~012176

_____ s L

STATE FILE NUMBER

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
fu] 8, COUNTY a. STATE b. COUNTY Lsion)
Q ST L 0wlS /o ST Lo
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& TgsVN LA d M T85VN L Yes F~Ro
£ YT , OVERL AND
¢. FULL NAME OF (if NOT in hbspital, give location) Inside Limits d. STREET (If eutside, give locstion} Reside on Farm
2 A y L |meenl] gy 0 o B
NSTI 3 o . (3] o
|2 sprral | 5/ ¥ 483
3. NAME OF DECEASED “First ¥ Middle Last 4. DATE Month Day Year
{Type or print) ——— W Dg:TH
i 1Lt tANl JESSE ERNER Mag. =2 156/
\ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ DATE GF BIRTH | 5 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
! A LE, Widowed [ Diverced [J / m 7 ;2 Months | Days Hours Min.
! 10s. USUAL QCCUPATION (Give kind of work done | 10b., OF BUSINESS OR INDUSTRY] ¥i. RTHPLACE (City and stfie or country) | 12. CITIZEN OF WHAT COUNTRY
uLing mos; orking life. gve stired)
: LD/NG JLLINGIS USH
E 13a. FATHER'S NAME 4 13b. MOTHER'S MAIZGEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂ
2 EmiLk |MVERNER | SrELLA  WERNER
by 15. WAS DECEASED EVER IN U.5. ARMED FORC 17. “INFORMANT Address
c (Yes,Wdr nknown) ' {If yes, give war or dates of service) E
[ 8. CAUSE OF DEATH (Enter only cne cause per line for (a). (b) and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (a) 8 VancltaﬁhEM oA, g bilafera/ L weeks
o [
(o]
E o Conditions, If any, DUE TO (b)
= which gave rise to
“2 sbove canne (a),
= stating the under-
lying cause last. DUE TO {c)
z PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !n the terminal PART IlI. If deceased was female was
g disease condition given in PART | {a} F'sff'f’ff" hyﬁt’j’ Weend "’J +* b 7 there a pregnancy in last 90 days.
3 .t . . infected mon i
D &enert./;)-eJ arfek;ubc_/ei"ﬂ.flj ) ,I:IYesl 1 No I O Unknown
=] 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART W of item 18.)
& PERFORMED? O a a
v YES I NO [
6 20c, TIME OF Hour Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a)
3 21,1 attended the decessed from_Jg;D_%?é_L, e 3= b b ] and o saw T aiive w 3= 406 7
o Death occurred at. /ﬂz-r-—‘ ’,Q m on the date stated above, and 10 the best of my knowledge, from the causes stated.
-
8 B 22s, SIGNATURE r title) 22b. ADDRESS 22c. DATE SIGNED
5 L, 2. -
% £ 04/ A0 Gor S 5vhv/d/udr/ Chytvs ] 2
g 23a. BURIAL, CREMATION, | 23b. DAJE 23¢. NAME OF CEMETERY OR CREMATORY 3d. CATION (City, townd or :cunry) [State)
o 3 REMOVAL {Specify) A L L [ /7/L
z e J AuRE Ve dd o
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDy BY LOCAE REG, |2 R'S 516G TUR\
[° 3
= o L Z / d M
{Licensed Fmbalmer’s Statemenf on Reverse Side) V y V k




STATEMENT BY LICENSED EMBALMER

1 heteby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: 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.
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THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

s

STATE FILE NUMEER

T

Registrotion District Ne. Primary Rcuu stration Distriet Mo oo oo e Ragistrar's Ne. &___ " Mo’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, M institution: uirlcn;e I.u.)
STAT . P e
a. COUNTY 51200,_; o STATE Ag D b CONTY G L0 s
b. CITY {If outsjde corporote limits, give TOWNSHIP only) ) Inside Limits €. CITY Inside Limits
Town AA‘{ 0 Yost/ Mo Tow Qv RLAANG Yos 7 NoO

c. FULL NAME OF (If NOT inhaspital, giveloce
HOSPITAL OR
INSTITUTION

Co ﬂIOS_Paf/A

ation)|Length of stay in 1b

d. STREET {jmutside, give lacation)
aopRess L/S 7 P 6’9-6

Reside on

Yas(1 Nao

1267

A

WIDOWED E/

pivorceo {H

/-9~ /P83

3 agl:‘ sot'n 4 Firet Middle Laxt 4. DATE Month Day Year
QF
(Type or print) W/.éoé /AN 9/3-55 & WERLNVER DEATH Mpﬁ a
5. sEx 6. COLOR OR RACE 7. marriep (] HEVER MARRiED []] & DATE OF BIRTH IFf UNDER | YEAR IIF UNDER 24 HRS.

| . AGE {fn penra

tast birgh an)

Months | Do mmi Min.

10a. USUAL OCCUPATION saiu kind o[work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cigy and

atu or coungry) 12. CITIZEN OF WHAT

COUNTRY?

ﬂf%',ﬂéo%ofowotkuyhﬁ eren if retired) 5@!(:;{’431}}6@_ /4 /Vﬂ/J ﬂJﬂ
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emit WERNE R

15, WAS DECEASED EVER IN L. 5. ARMED FQRCES!

(Yumun) I (4f wen, oive war or dales of servics)

6. SOCIAL SECURITY NO.[17. INFORMANT

Address -

18. CAUSE OF DEATH [Enf¢r only one cause per i
PART 1. DEATH WAS5 CAUSED BY:
{MMEDIATE CAUSE (a)

;u]nr (a).-(b). a-nd-(c).]

roache paeumonia brla tera |

INTERVAL BETWEEN
ONSET AND DEATH

d_uy-f

Conditiona, if any,
which pare risg ! but To (%)
a:boxge c:'uu :‘-
Hating ¢ unaer- .
- lying cauae laat, DUE TO (¢}
=] PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) i EB :\EARSF SULC;S?V
-
g G’enera | 2ed R’l"f&p; efel/eros,s YESB);WD
£ [ 20a. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Purt Iar Part 1T of item w)
§ ) ] a
i 20¢. TIME OF Hour Month, Day, Yeor
] INJURY @ m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, street, office bidg., ete.) 1.
WORK AT WORK

2l. I attended the deceased !rom‘g_"ﬁm_ .
Death occurred at

3-26-G/

to

and last saw

e

him

alive on _3_'3_6_"5_L

p_ m on the dato stated above; and to the best of my knowledge, from the causes stated.

| 22a. SIGNATURE Deprn o title} 12h. ADDRESS 22¢, DATE SIGHFD
Fawf "D 2t S BrowTners %47"'4""/& 35 (87
URIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR C EM?RY 23d. LOCATION {City, totrn, or county) * (Statey  »#
ORI |3 —~29-Gr|LAVREL A1tk PREEDRLE AIrSSO v,
24. FUNERAL omec'ron ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
EARL Hillempn overbawoMo| -2 p—(/
{Licensed Embalmaer's Statement on Raverse Side)
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. STATEMENT BY:LICENSED EMBALMER-

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

by me, 0T by ..ot et eeaeanas ST feraeririe e, , Student Embalmer No..

working under my personal supervision.. '

Student..ooeiiiiriiiie it iciiiaiaanaa
Signature of Student Embalmer

Licensed Embalmer No.

- - - SN ,_:LIJ_. 0. Address S EL

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL
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, ,





