FHIDICIANS should stats

AUl sholld be stated LAAULLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
, BUREAU oF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__Bl_Q‘_f

14685
7

Bials Pile No.

Regisirar’s No.

1. PLACE OF DEATH:
Cole

(a) County. .
{b} City cr town Jefferson Citv
{Ef outslde clity or town limits, write “AURAL" and nama ¢f township)

]
{¢} Name of hospital or Institution:

(1f pot In haspital or ln.t#nt.lnn. writs straet n 1 or Wcation)

(d) Length of atay: In hoapital or institution.. &I} ay
{Specily whathor

In this community,
years, mouths or daya)

2. USUAL RESIDENCE OF DECEASED;

(@) sste Miggovrd = @ coumty__Cole

@ cityortomns.efferson City
- (If outatde city or towa limits, write “RURAL*)

(d) Street No

(I{ rural. glve location)

{e) If foreign born, how long in 1. 8. A.7

8. {a) PRINT

shleGeorge James Warfield /[o/¢/

8. (b) I veternn, 8. (c) Socia! Security '

MEDICAL  CERTIFICATION

20, DATE OF DEATH: Month _AREILl sy

. eremation, or remaval) {Manth} (Duy) (Year)

(¢} Place: burial or cremation

yw__l.g.gg.mhm__&._._.._.____mlnuta_a .E_M
Dame WAT. No.
21. I Lereby ecortify that I attended the deceased Iro B
6. Color or 8. (o) Single, widowed, marrled, \
T L
4. Sax..Male_... ncam divorceﬁi.n.g.l.._e......... that I last saw f — 19 a_=
6. {b) Name of hushand or wife...ocencee e, 6. (¢) Age of husband or wife if j| and that death cecutred on the date and Duration
&0 nrearee . yeam || Imme
7. Birth date of decense 2 910 || — E%
(Month) {Day} (Yvar)
8. AGE: Years Montha Days I lens than one day Dua to, _é‘,\ v v v
VAN NAL B P AN
30 1 1 6 ...... e Bt min T
Due to
" 5. Birthplace. 2l laway Coa. 5 ] . :
(City, town, or county) (State or forelgn country) 7
Oth ditiona.
(e onii— N = - U/
11. Industry or business ) " PHYSICIAN
M H - —
E { 12, Name_.G.EﬂrMarf ield ”&r ?’g“"“""" ;/ £ Underline
=
5\ 15, Birehploce_ M 18 sour i ) — [ _ 9 ) Sg
v W, counly, or wd;nmﬂn
g { 14. Maiden nam ) ay Shaw " Of autopay. s ouedn:-
- laway C Missouri”..
§ 15. Birt e al(c“a,' u“:.fu mg,; (sj;“.u forelan coantey) 22. If desth was_due to external causes, fill in the following:
18. (a) Idmt‘-mﬂmtwew_ﬂrfi eld {a) Accldent, sulcide, or homiclde (specity). j-
@) adaren___Tebbetts MissoUri, {8} Data of cacurrence /‘
’ did occur?
17, (a)(B (%) Date ther '4/ 14/ 1 9 40 (e) Whero Injury (City or tawn (Coanty)} (State)

(d)\Did Injury occur in or about home, on farm, in Industrial place, in public place?

28. 8
Addr

(Bplcify(l‘gpc af place) i

‘Wkhile at work? Means of injury.

{(M.D.or other).ﬂ._

Ex Date MMM/

(Lieanu;! Embalmer's Siatement nn'\ﬁavcr” Sﬂe)'




STATEMENT BY LICENSED EMBALMER - - oL

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

, Registered Apprent ice No

Signed W
¢ Llcensed Embalmer No j{dj

P.O. Address_

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

. working under my personal supervision.

If this body is not embalmed, above space should be left blank. ’ ' -




