43671

5. No, 2 ARTMENT [OF <COMMERCE MISSOURI STATE BOARD OF HEALTH ) e
IRIPAETHENT h e - 43

> eros STANDARD CERTIFICATE OF DEATH Stote Fite No

. 3-17-39

s xzuﬂ:;‘ Fﬂgﬁ!é&’u &Ectmﬁﬂ:—-— . Primary Registration District No, 8 é f% Registrar's No /§

-

?o 1. PLACE OF DEATH; ’4 m 2. USUAL RESIDENCE OF DECEASED:
a (6} County__Regynolds ,4
2 ]| o liyont Lesteryil WJ._____ @ sate__Missouri _ @ couy nolds _
[ {If outalde city or town limita, write "l and nama of townghip) .
8 {¢) Name of hotpital or institution: (¢} City or town riiral
= near Mayhsrry (IF outaids clty or town limil writs "AURAL™
(if pot in hospital or [nstitution, write street number or luowtion) .
[E (d) Length of stay: In hospital or Ipstitution (d) Street No. - .
(Spocify whetber (1f rural, give Jocatiun}
E In this community. life : .
a years. mosths o deye) , 22 = {7 1t forelgn born, how loug In U. 5. A.? years.
= MEDICAL CERTIFICATION
2 % eRINT . Carolyn Laverne Warnecke oo
s ox 3. () Social Securif 20- DATE OF DEATE: Month - doro 101
- : veteran, ‘ij : - u# Vear. 1 Q4 0 hour. 7 M.
@ name war, . : No.
¥ 21, I hereby certl{y that I attended the decensed fro:
E 5. Color or 8. (6) Single, widowed, married, TS /// & 19440
| wsex fem m&——n———w ite diW"c‘"’g-j-’-t‘*gml LA that I last saw htlacallve on 7 / ) = 4 Fal 19
.M 6. (5} Name of husband or Wif€...ooeeer B, (¢} Age of I;’?aband or wife if || and that death occurred on the date é:d hour m‘.a/ted ebove, Duration
ﬁ alive__ years || [mm e cause of death P\ -
B || 7 Birth date of deceased__ Q€ toher 3), 1940 et A
- (Mcml.h) (Day) (Yan)
= 17
==} 8. AGE: Years Months Days If less than one day Due to. LLELILL
o @me
E 0 O 8 hr. min
=) . Due to
-2 || 9 Brumpne  Reynoids Co. - Mo. : .-
< (Cisy, town, or coanty) {State or foreign wuuﬁ \ }]
N - - h ditio!
% 10. Usual occupation none ﬂ o(tin:fuﬁg!;r:u::y within 3 manths of death) l v
B ] 11. Industry or bust _ - PHYSICIAN
M dings: —
7| & {12 Name.Emory Warnecke A || M e e | -

[l g , Revnold s Co, Mo. the caee i
w [{ &= \18. Birthplace.... i 5 i pomr pr which death
. - L Ly, tate or g0 coun - .

E E 14. Maiden name. Fdans u% sher | Of autopsy - should nt:
o Ann apoli s Mo | s ' tatically.

n: E 15. Birthpiace (Clty, town, or couaty) * (Stats or foreign country) 22. If death was d'ue to externat causes, fill In the following:
E 15, (a) Tafo .__Emory Warne cke - e (s) Accident, suicide, or homicide {specify)
; (5 Address Annanol is Ido R {8} Date of occurrence -
@ Burial ) Duewerst_L11/8/40 () Where did {ajury oocur? Gty ox vomm) (Comt) — (Gtata)
(Brrial, cremaagion, or removal) (Monthk) {Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burla.lorcremau// apolis Mo, ' e .
18. (a) Signature of funcral dirtster_ NOTTRAN White & Soms While o work. P P e ot Infury
by 1 )
(8) Address
M. D.
byl ;_c{ca»‘emmr dacchy || 2 Se= M. D. cr-attesy
19 () {Daza received Jocal ) (Negiarrar's dggature) Addresa o Date 7

{Licensed Embalmer’s Statemont on Roverse Side) ”{




“--?.-‘.:."-..;'E_.s-"

RECEIVED . - T

District mealth Cff:cer No. 5, | |

District File Number 7
Date Filed - “-“ o

......
- ——
e et g

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 oo

. Registered Apprentice No

working under my personal supervision.

1

e Signed -
..... ' . Licensed Embalmer No
3 - . ’
. o ' . ~"P.0O. Address
e Note: The nhove MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER [in h:s OWN HANDWBITII\G. {Failure to comply with
the above constitutes grounds for revocation of license. ) . .

If l‘.biq_body is not embalmed, above space should be left blank.




