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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
BURRAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

.STANDARD CERTIFICATE OF DEATH
glatration District No. _;_Q_g_..é.

o n 31332

Registrar’s No._._é_l_._..‘...._....._

1 ~
7‘“’ C"“’““’%W

. PLACE OF

" (& City or town.
(If outside city or town Umits, write “RURAL" and nams of townsbip)
{¢) Name of hospital or institution:
o

{11 not in bogpital or § write strest somber or location)}

(d) Length of stay: In hospitat or Institution.

2. USUAL RESIDENCE OF DECEASED:
Mo, & CountyBBLES
Rich Hill Mo.

(If outaide city or town limits write “RUTAAL"}

Cadar St.

(i raral, give location)

{z) State

{c) City or town

(d) Street No.

{Specify whether
In this community. 4 YGBI'S - lif
years, montha or dayw) {e) If forelgn born, how long in U. S, A.2 e years.
MEDICAL CERTIFICATION
> WdiWame Francis Warnook’ .
’ 20. DATE OF DEATH: Month O€Ds day___ 2
8. (&) If veteran, - 3. (6) Social Secu.rir.y
X
nAME War. No.
6. Color or 8. (c:) -’Slngle. widowed ed
m W ) married
4, Sex tace divorced. ooy ——
6. (¥} Name of huslwld or wifee v 8, (£) Age of husband or wife if
Cora: arnock e
7. Birth date of ﬂprmiu-rt dJune 1, 1868
{Manth) {Day) (Your)
8. AGE: Yeary Months |* Days If less than one day
72 3 . ,8 v hr. min
0. Birthotace___SEDITUCKY : |

(City, town, or coanty)}

(Stata or foreign wunlrv)!
retired farmer

18, Usual occupation

Other conditiona
(Include preguascy within 3 months of death)

(Suu or foreizn mnln')
14. Malden name FEHATE WiTnock

15. Birthplace

1
=3
g
=
B
&
7
=

it

(City. town, or county) -{State or [srolgn conntry)

. Industry or business S . PHYSICIAN
12 vame_WES IOV Warno ck Mador e e i
- . nder
hplace Ky. - the cause to
18. Birthp! 'which death

Of autopsy.

[uhould be
ta-
tintically.

18. (@) !nformn.nt__._M_r__..! a _Wa
) adige Rich Hill Missouri
17. (o) "B’scenE HIT T, Date thereot eD.
J(Bl:l'hl.mthn.wmrll) {Month) (Day) (Yoar)

Crescent H91l-Adri

(¢) Place: burial or cremation
18. (a) Signature of funeral director.

H (c) Where did injury occur?

Booth Funeral Home s

22, If death was due to external causes, fill in the following:
(a) Accldent, suledde, or homicide (specify)

(&) Date of occurrence.

o town) (County)

(Clsy (State)
(d)ﬁld {njury occur in or about home, on farm it inaustrdal place, in

public place?

) f; of place)
(Booct ’(‘c’)’.Mcam of_Injury.

\mt\ LS

L — T

-

(Licensed Embalmar’s Statement on Raverse Side)




- : 0\ T s e No )
L District Health 4027 2

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..

P2 R

myself Regwtered .Apprent ice No

working under my personal supervision. .

Ty L:censed Embalmer No...

+

o P. O. Addreaa Buf]pr Mo,

- Note: The above MUST BE SIGNED BY THE LICENSED E’WBALMER Jin hls OW\ HANDWRITING. {(Failure to comply wit
. the above constitutes grounds for revocation of-license.)

If this body is not embalmed, nbove space should be left blank.

- Lot - -
i




WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT.OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,

MISSOURI STATE BOARD OF HQALTH

STANDARD CERTIFICATE OF DEATH  wornn 3 / 3 3 2

Primary Registration District Nojdé& Regisirar's No

1. PLACE O

(o) County..
(¥ City or town.......
Ir

alfpide cn.y or town
{¢) Natne of hospital or Imtltuuon

In this community.

- {If not in hospital or institution, write atreat number or location)
{d) Length of stay: In hosapital or Institution

(Specifly whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b} County.

{e} City or town.

{If outside city or town limita write “RURAL")

{d) Street No

4
(11 raral, give location)
(e) 1f foreign born, how loftn U. WA.? years,

3. {a) PRINT
FULL NA

3, (&) If weteran,
nlame war,

3. (¢} Social Security
No.

4. Sex M

5. Color o! ’
i race

6. (a) Single, \x‘idowed, married,
divorced.

r

6. (b} Name of husband or wife............

.............. 6. {c} Ageof husband, or wife, if

alive ... 4%

7. Birth daltof deceased

{Month} {Dny)

8. AGE: Years Monthl

g2l S

Days If less than

Z

9. Birthplace.

10. Usual occupation

{City, town, or county)

. Industry or business

12, Name

-
a

. Birthplace,

4. Maiden name

{City, town, or ¢county

{State or foreign conatry}

. Birthplace

——,
e
n

. {a) Informant

= MOTHER FATHER =
p—t—

{City, town, or county) (State or foreign conntry)

{b) Address................

17, (o)

(Burigl, cremation, or lemovll)

(&) Date thereof.
(Month) {(Day) (Year)

(¢) Place: burial or cremation

18, (@) Sigrature of funeral director.

(5) Address
19, (a} (&)

{Datereceived local regiatrar)

(Registrar's signatnre)

20, DATE OF D oth.._

fernhour minute M

2.1 her\ce that I attended the deceased from
19........ to. 19

|

Other conditions
(Includ

¥ within 3 ths of death) _—
n 03, PHYSICIAN
Major findings:
Of operations
Underline
thecause to
which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
{c) did injury occur?
{Civy or l.own) {Coanty) {State)

ur in or about home, on farm, in industrial place, in public place?
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No. 2B
-2-21-40
T 22839

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BureaU oF THE CENsSUS

Registration District No........ 93 ............

Primary Registration District No...&?@ ..... 2.

State File No 3 /35 L
5 7

Regisirar's No.

. PLACE OF [3\ 7——' .
(@) County. ‘, 5( tanh)

(b) City or town..

(l mxlu.ldn clly or town hm\u write * RUHAL“ and name of township)
(¢} Name of hospital or institution:

(IT not in boapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(e} State. (&) County.

() City or town

{If outside city or town limits write "RURAL™)

(d) Street No

{e) If foreign born, howm u

(lf rural, give ]ocll!.iun)

years, paouths nr days) years.
3. (a) PRINT ‘
FULL I\AME WZ,
30 If veteran, 3. (¢) Social Security M
name war. - £ S '
5. Coloror [ 6. (6) Single, widowed, married, 19 to 19, .
4. Sex.m race..... divorced... #7 &7 wh alive on . % ;
6. (&) Name of hushand or wife.._.. 6. {¢) Age of husband, or wife, :f eath occurred on the date and hour stated above. * Durati
uration
alive... ¥ m i use of degth -
7. Birth date of deceased .. LIV . & o P (Y
{Moath) (Day) (}ﬁ ) )
8, AGE: Years Months Days If less than on
9. Birthplace SR
(City, town, or couaty) T foreisn cnunl-ry)
i ) Cther conditions
10. Usual occupation \ """""""""""""""""""""" {Include pregnancy within 3 months of death)
11, Industry or business A : PHYSICGIAN
Major Andings: —_—
E 12. Name. ; ‘\\‘J Of operations
5 % hUnderline
: thecause to
= L 13. Birthplace
Fau 'which death
(City. towa, or coupG? (Spate or lm:‘n country) ¢
t should be
E 14, Maiden name “R T Of autopsy be
<] f tistically.
§ 15. Birthplace (City, town, or mu‘,) ( thte or forfign wu_m,) 22. If death was due to external causes, fill in the following:

16. {a} Informant
(%) Address
17. {a) (b) Date thereof.
{Buris), cremation, or removal) (Month) (Day} (Year}
(¢} Placd:|burlal or cremation v\
18. (o) Sig t re of funeral director. \

SHIES)

(a) Accldent, suicide, or homicide (specify)

(J) Date of occurrence

) Where did injury occur?

(City or towa) {Cotnty) (Snu)
Did injury occur in or about home, on farm, in industrial. placc. in public place?"

(Spaclfy type of place)

(e} ?zs of injury. e
o O ot A (M. D. or other)

L ADge) signed..oco..
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