"o, 300 ‘Fﬁ_‘ DEC . THE DIVISION OF HEALTH OF MISSOURI zi’i_'?q?
e EDDEC 7 1953 STANDARD CERTIFICATE OF DEATH Stoe Fite o ELL €62
5d - BIRTH RO. REG. DIST. NO. &3 Z i PRIMARY REG. DIST. NO. LL.” j Registrar's No. g/
0 ? / 1. PlESCE OF DEATH ) 2. USUAL, RESIDENCE (Where deceased lived. If imatitution: resklence befors
. a. COUNTY STATE. . C . fon,
Ste. Genevieve > Winsouri b. COUNTX o, Genevidigae
b. CITY (If outeids corpurate limity, weite RURAL and give ¢, LENGTH OF ¢, CITY (If outalds oorporata limite, write RUBAL snd give townahin) 0 76'@
R STAY OR
TOWN Rural Jackson tommebie? fghesesll  town  Rural Jackson c
d. FULL NAME OF .
NOSP A Eon (I net in hu:ﬁul or institution, glve strest addrem or location) d ASJ'I;‘EET (:1 n:nl_ v Ioa,um)
INSTITUTION Kinbey Mo Kinsey Lo
3 NAME oF 5. (First) B. (Middle) ; ; I({IL% +oare Matn)  (Day) (Yo
,",,,,,E‘:":“s":,, Priny  HEMRY GECRGE 1L DEATH  Nov 28, 1953
5. SEX 8. COLOR OR RACE | 7. w&a&% EIE\‘%ECMARR!ED' 8. DATE OF BIRTH 5. AGE Un ywars| ¥ Dmn 1 YUB | # ower » w5,
Win s . (Bpeciiy); . ) Dans | B bia
Hale Vhite Harried oo/ | April 25th,1875 , |
102. USUAL OCCUPATION (ciive work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orolen |
L ST o [ Sy o T RS
2rmer Lawrenceton, Mo 2 Oehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Werner | Mary Gidley Anne Carrow
15, WAS DECEASED EVER IN U.S ARMED FORCES? | {6 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
R TIe | Grm o datmstiemid | Yo % | Harry Werner Ste. Genevieve, Mo
18, CAUSE OF DEATH MEDI ERTIFICATION Ig‘rgrv:xigzrm
Enter 1. DISEASE OR CONDITION ) . DEATH
o t;‘(’:i"(’;;.":‘ﬁfg DIRECTLY LEADING TO DEATH® ) Clhvrr, e I”,’p Cany i s T
v 7

*This does not mean | ANTECEDENT CAUSES

tAs mode of dring, such | Morbic conditions, if any, giving DUE TO (b
ap heart fallure, asthenta, | rise fo the above couse (o} stating " X L. . e
cte Tt mieme the gia. | ‘th# underiying canse Lozt - T
caat, infury, or complice- = DUE 7O () —_— -

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS LS T FEL

Conditions contribuling to the death but not
relafed to the disease o7 condition eausing deald.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OFERA.|“18. MAIOR FINDINGS OF OPERATION N < - v . 1 . 1 |20 AUTOPSY?
. L ARA2ZA | W[ @
21a. ACCIDENT (Bwetfy) 21b. PLACE OF INJURY (s.s.. fa crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bos, tarm. iastory. strest. offios bidy..ene.) . LECE R S N
HOMICIDE . :
21d. TIME (Motd) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
'NJURY . m. mnn lrm -----
22 I hereby certif; that I attended the deceased from _/— 19_ﬂ lo .A_/LLL IBL.( tha! I last saw the deceazed
alive on (R , 18 S , and that death occurred at .u....QQﬁu ., Jrom the causes and on the date slaied.above.
. | Ba. sIG T - (Degesgriitle) | 23b. ADDRESS Zic. DATE SIGNED
AL A Y N N e AV
ﬁ, g;u B,I.‘llthLdLCREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or )1, (Bt
§ i e 11—30-53 St. Philomena | Blgomsdale, 1\,0 o,
DATE REC'D BY LOCAL 'S SIGMATU O)ng % FUNERAL DIREGTORLS $1ENATURE ADDRE $3
=29 - 5T Genevieve, Ko




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

Student Embajger No.

working under my persona! supervision.

Student cecccivssssssnsrsccnttcnsacsrssnnnas
Student Imbalimer

Licensed Embalmer No 217

P. O. Address. Ste. Genowi eve, In

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

-



