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FLEC DeT 21 1953

-BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

REG. 0157, NO. Zi o J  PRiMARY REG. DIST. no.f_.3_3£. Registrar's No.

36585

Statr File No...uvrene

174

L. PLACE OF DEATH

a. COUNTY

M

2. USUAL RESIDENCE (Whete Jdecoased lived.

. STATE . .
oh:'f'e.eu : mr550ur:

1f ioatitution:
b, COUNTY mlmmiun)
/)70 ). '/

rasidence befare

b, CITY (Il outalde corourllu limita, write RURAL and give

¢. LENGTH OF

c. CETF:’ (If ouaide corporate limita. write RURAL anJd cive township)

township)i STAY (o this place? .
TOWN 'flbmjh TOWN LpTon ' AA
d. FULL NAME OFl(ll not in hospital or instlwutiog, give street address or Ioeation) d. STREET (It rural, give location) ")
o . ADDRESS 4
INSTITUTION £.
3. NAME OF (First) (Middle) . o (Last)
DECEASED j / / 4 DATE (Month)  (Day)  (Year)
(Type or Print) 0 SELMH - Williang CERNER pEatH  DeT. /¥, /953
5. SEX e 6. COLOR OR RACE | 7. ‘(h\‘n.?)%F\tfllEDD g‘I"\‘;’gECMARRIED 8. DATE OF BIRTH Q-SGE“::’:-;n &'; UNDER 1 YEAR | IF UNDER u Has,
" - M (Bpecify, . 11 ¥ onths | Days | Hours | Min.
MALE WHITE B e, Dee. 12, 1375 77 lsol« ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) Y 12, CITIZEN OF WHAT
doned) . DUSTRY c' COUNTRY?

13a, FATHER'S NAME

W VI YN

moat of working life, aven it

\Jomi. WE. Tiprow, Mo.

13b. MOTHER'S MAIDEN NAME

Wilheltny,

DO'CI‘)?& "'.

14. NAME OF HUSBAND OR WIFE

Lierner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NME ADDRESS
(Yea.no, or unknown) |, (EFzesirive war or dates of asrvice) NO. ] .
0 —_— - ce . //ﬁ'aef///[n/ /'pTdm, /V/u._
7 INTERVAL BETWEEN

18. CAUSE OF DEATH

'ONSET AND DE:TH

P

MED)CAL CERTIFICATION
. Enter only onscausoper | 1. DISEASE GR CONDITION @ - _ '
line for (a), (1), and (¢) | DIRECTLY LEADING TODEATH*(yy [/ Eiﬂ BBt Ao 7 M_ o
T
*This does not mean ANTECEDENT CAUSES / B
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —
o heart foflure, asthenia, | Tise to the above cause (o} stating . . LA
ete. It means the diy- the underiping couae lagt.
ease, injury, or complica- DUE TO (c)
tion which cavysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
reloted to the disecae or condition couting death.

19a.. DATE. OF OP_FI}'B'N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpmelfy} 21b. PLACE OF INJURY (e.¢..jnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm. factory, strest. office bldg.,ets.)

HOMICIDE
21d. TIME (Menthi® (Duy) (Year) (Houn 2le. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK ALWORK

21 hereby certify that 1 attended {he deceased from , 1 , lo Mﬁﬁ 1883, that ] last saw the deceased

alive on , and that death occurred al m., from the causes and on the dale staled above. :

Degreeot titl 23b, ADDRESS 23c. DATE SIGNED

A, '>h4

4%7

/ O~/ 5~ =2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i)

I 8
/ 3
%[5 BUR]AVL CREMA-"| 24b. DATE 24z, NAME OF CEMETERY OR CR Tl N (City, town, or couaty) (State)
1 AL (Epedly) [ . N
y o7 dngt row& /,ML/LNI G.!(b Te Mo
DATE REC'D BY LOCAL : AL DIRECTERS SIGMATURE  ~ ADDRESS
Gedly-Lo T3 ;J;u/ 2 Corene Freweral o -
-— r -
- j 9 o7 gglicensed Embalmsr’s Statement on Reverse Side) /‘4‘0,




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 Embalaer No.

working under my personal supervision.

SEAAE +errenesenareeerererereeenene. Signed. }gﬂ/m/ B Dppe

Student Eutbalncr
Licensed Embalmer No ‘/7& 3

P. 0. Address_t.z fr}'@;

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

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




