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THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéao_/

14342

State File No

Registrar's No.

1. PLACE OF DEATH:

a ounty... ml S
@ e Hural Saline Tmmahi'p

(&) City or town
(It outaide city m- town limits, writa “RURAL" and name of towaship)
(c) Name of hospltal or institution:

Huntington Mo R,I

(If not in hospital or institation, write street number or location) L
{d)- Length of stay:

In this community. 6 I Yrs

years, months or daya)

In hosplial or institution

{Specify whether

2. USUAL RF.‘S[DENCE OF DECEASED:

State... Hi ﬂﬂoﬂ.r i

Ralls O

(2} & County.
(¢} City or town Rurﬂ 1
. (ll' nut;_ulg city or town limits, write "RURAL") [
(d} Street Nomntin,gtqn; ..... RI............/,\../
| ° (1 rural, give location)
(¢} Citizen of foreign country?.,,,.,,,,_no . f.;‘ {¥es or No)

If yes, name country. !

3. (@) PRINT mohhrd Pemberton Warrea

" 3. {c) Social Security

..

3. (& Ii veteran,

F9th -
Po. ..M

MEDICAL (f_ERTIi"‘ICATION

20. DATE OF DEATH: Month. APE 1 -

.. X945 6

day

hour minute

WRITE PLAINLY—USE‘UNFADIN,G BLACK INK—MAKE A PERMANENT RECORD

name warnozj'e - No.. _EQIIS ................
—— 1] 21. 1 hereby certify that I attended the deceased from.... AR YL
5. Color ot , | 6 (u) Single, wldowed mnmed 194-_5to..AprilI~9_
4. Sex... me“_ 2.4 L race. Whi tg divorced.. m.rriﬁd that I last saw h'lm _ alive on Ap ril I8
6. (b) Name of husband or wife.. ... 6. (¢} Age of husband br wife if || and that death occurred on the date and hour stated above. ;
N n 11 i c T Duration
P - o e N al:lve_....._.. ____________ years || Tmmediate cause of death
7. Birth date of deceased......_. o1 ‘14 1866 Cerebral Haemorrhage 48 hr
. . ) {(Monthy (Day) (Year) :
8. AGE: Years Months | Daya- If less than one day Due to unknown
T A 3
?8 ’ B 9 ) :951‘ hr. min -
: =Pl e Pueto. Unknown -
5. Dirthptace. MBFAOR_County . _Missouri /|l
(Cn,y. town, or county) (Stato or foreign country) non e \
. Other conditions.
10. Usual occupation mmer {Includo progusacy within 3 months of death) \
11. Industry or b - A T TT ] " PHEYSICIAN
e . jor findings: . z 6 Vi
g 12, Name...._... Wj\llim mrren 3 A - X f operations none /r} /)'r) d Underline
= , . " R
S\ 15, Bisthotace J;sanngane /. % the catiee to
A oto or Farsign conntry) Of autopsy.. none should be
E 14. Maiden rame.. :' nimﬂ ’i’mer I i charged sta-
__|tistically.
© | 15. Birthplace - / Te QBBBG/ 22. If death was due to external causes, fill in the following;
= (State or foreign country)
16. (@) (¢) Accident, suicide, or homicide (specify)
» ﬁf m R (4} Date of occurrence
17. (@) (b) Date thereof.. 4./.2_2[.4—5-_ (0) Where did injury occur? (City or towa) {County) {State}
(Burial, crematicn, ar "m“‘“‘l’ (Month) {Day) (Year) {4) Did injury occur in or about home, on farm, in industrial place, in public pkace?
(¢} Place: burial or cremation. Hj-ll Cemet ery Perrym. -
. f ploce;
18. (a) Signature of fune al difector)f While at work? ... ‘?_mfll_’ type :am)of AT 3
Addr £EA : oA
23. , Signature.. "f__1' [5/ M E¥M.D.or mmg{]
.lL" f 5: 0/l :
1. (a) red L @ . Date slgnedi'/udu"

(Regrsl.ur 2 s:gnnlm)

12 received bocal registrar)

Address

/185

{Licensed Embalmer’s Statement on Rever:e Side}
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STATEMENT BY LICENSED EMBALMER "~ - - ‘ .

I hen.by certify that the body whose name is rccorded on the reverse glde of this certificate was'émbalmed by e, or by ﬁ ‘7’1&
ol I ol e T

. : e enasara s e e e s - Reglstered Appre;?tlce No ,
- ' S0l =
working under my personal supervision, ..

& .1 Licensed Embalmer Ng '3_{/; K

<y
+
°
)

i

. ' T LT PUOUAddfeinn JJ? ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure td comply with

the above constitutes grounds for revocation of license.)

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



