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MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._i_g_‘

Stgte Fila No._.___2_3..:3..u_._.
Registrar's No.m__.a__.é__.._...........

1. PLACE OF DEATH: -
(2) County. C Ol e

Jefferson

(b) City or town i
utaide cit town limits, write “RURAL"™ and e
{e) Name of hnspita1°or institation: nama of tawnahip)

N Manllla Street/ .

(!rnot in hn-niul or Enstitation, write stroot oumber or !ouf.ion)
(d) Length of stay: In hospital or insttaton

1)l . years

(Specify whother
In this community. -
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: .
Missourl @ cosmts COle "?g
Jafferson Clty, Missouréf

(11 antaide city or town Limits, write “BURAL") ;C

210 Kanllla Street .

(If rural, give location) U

(a) State

(¢) City or town

(d) Street No

{¢) If forelgn born, how long in V). S, A.7

3. (s) PRINT

FULLNAMEMI'S . _Ann Jasne Waraer

3. () If veteran, 3. (c) Soclal Security

' name war. Ne.__HQne
§. Color or 6. {a} Single, widowed, married,
4. Sex. b emal e race white /d.ivorced.....‘.'lr.i.._d....o..}.!m

6. (& Name of husband or wife_____._

e ohn VWarner . ...

6. (¢} Age of husband or wife if

allve ... ... .. years
7. Birth date of deceased L EDTUATY 6 1860
(Month) (Day) {Year)
8. AGE: Yeara Montha Days If lesy than one day
80 1 l 21 O | ..min,
9. Birthplace Dubuque -
{City. t:'u. or connty)” (Stats of forsign country)
10, Usual jon Housework L
11. Industry or business
{n Name_ Ot Known
13. Birthplace _ q
{Stats or forelgn oountry)

14. Maiden name__f\c_i:m_}_{ﬁ

. Birthplace_ ;
City, town, Ty, /& {State or foreign country)
16. (a) lnformmg;%i ;—— Z i; W— -

o adarem_Jelferson City, Missouri

o —
o

MOTHER FATHER

17. (@) .._Eum..&l_....___._ & e thmal'.JI _9_4.1
{Buerial, cremation, or removal) (M (Day) (Ywmar)
(¢} Place: burial or crematiog St L V@ etery

(»AMnu__laﬁ

19. (a) _J_-—L% o)
{Data received local )

MEDMCAL

TIFICATION

thatl!anuawhw.ﬂveo

and that death occurred on the dgfg and hour stated abode, |
Durat
Immediate canse of death ura%___
2 . -
— Ry o Tl M—--
— G dodam
Due to. y -
Due to hav——Y
o = Pl P n -y, ﬁ ) ¥ ] ol p.
Other conditio; Y S
(Toclude pr thin 3 by of deal
ot I PHYSIGQAN
Major findings: n e —_—
wi Of opemationa E.L z ;’ Underti
erline
rj hat V the cause to
Vi v iwhich death
Of autopey. ahould be
charged sta-
tistically,

22. If death was due to external causes, £l in *he following:
(ﬂ) A 1A " et 0‘, ) (w‘,‘
(5) Date of occurrence

Where did oocur?,
@ tnjury {City or tows) (Comnex) (State)
(&) D injury occur in or about lwme. on l‘arm, in ind: place, in public place?

™ Specify T plsce
While at work?. ( ‘:)" ﬁcann c):f Injury. ==
. . £ l’ .

3. SIgnatpee...... 7 towd 7 Za M. T). oppthen) /= A
Vs 5~/ 2 ayAs
Addres el AR A A Y] = a7 Daté sifled Ve

a '1.{

Lz )

7/



- A ‘ - < :T.:\ h: i A T ik gDem oy - g e S
. “s STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is reoorded on the reverse alde of this ce

working under my personal supervision.

ificate was embalmed by me, or by

¢ Registered Apprentice No

& (‘?aw&m

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the nbove constitutes grounds for revocation of license.)

If this body’is not embalmed, fs;cg should be so stated above.

/




