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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mo . 300
¢, 10.48

(LED FEB 11 194%

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&nlmv REG. OIST. M-M Registrar's No

State Fit:- h;n /‘208

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. II } remid bBedore
. COUNTY . STATE adicieslon),
: Cooper . * Missouri b- counTY Cooper 555
b. CITY (f ctelde corpurate Uimits, weits RURAL and give ¢c. LENGTH OF c. CITY (U cumids sorporste limits, write RURAL and givs township) e~ 7
OR - ihipyf STAY (in chis place)|| .-
TOWN  Boonville 7/ | 1ife TOWN  Boonville /
FU Al . STREET .
d. HOL%P?‘TANL'.E OF (I not in hospizal or institution, glve stree) addrems or losatlon) d a (If rural, give loeation) a},
WSHTURON John Warmbrodt 913 Third St, dJ
3 I;JE%MEE QF a. (First) b. (Middle) c. (Last) 4, DSEE {Month) (Day) (Year)
(Typeor Prhu'} John Warmbredt, Sr,! DEA™M January 26 1949
5. SEX . 6. COLOR OR RACE | 7. HIJ}JRO%}EB IglE\‘:'ER MARRIED, 8. DATE OF BIRTH ’ 9.£E Un n,-n ;‘:‘:: |D'g F UNDER M NEY,
. ) RCED (Bpecify) : birthday Hours | Min
Male |  White Marrie 7" | September 17 1 78 | |
10a. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dooe during most of workfng His, if retired) DUSTRY 2 UNTRY?
ire Farmer Cooper County, Missouri ¢/ .S,

li

§3a. FATHER'S NAME

Jchn J, Warmbrodt

13b. MOTHER'S MAIDEN NAME

E]lizabeth

14, NAME OF HUSBAND OR WIFE

Sadie Warmbrodt

IS. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yow. 0o, or unkoown) | (II yes, xive war or dates of sorvics) NO.
No —— Mrg, Sadie Warmbrodt, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFJCATION . Ig;rénav%"m
| Enter only onecaussper | 1. DISEASE OR CONDITION fP .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (3 AI Qa}LCAM MV !J.'B ;{M
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart fellure, asthenda, | Tise o the above cause (a) dating
de. It meana the dia- | he underiying couse ot \(
case, infurn, or complica- DUE TO (c) -
tion 1ohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS PR ' ’
Conditions contriduting to the dexth bust not \/]
related to the disecte or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION \ t 20. AUTOPSY?
TION —
_ ves 0 oK
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, strest, offics bldy., s3e.) '
HOMICIDE _ i
21d. TIME (Month) (Day) (Y (How) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK ,
2. I hereby lj’al I auztded! e deceased from ml_ 1940_ lo . 18 , that I last eaw the deceased
alive on FAY N/ 3 19 » ond that death occurred ot 2 5 m, from cauaﬁa he dale stated above.
23, SIGNA (Degres or tithe)- ]| 23b. ADD| Z. DATE SIGNED
i
7 [18 49
%.maum AL CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (mty. town, of county) | (Stste)
ur January 28/1Dp49 Walnut Grove Boonville, ¥m,Missouri,

an 27-49

g/

75, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

on Reverse Side)




RECEIVED
District Health Officer No. 8,

District Flle Number .
Faty F‘M .‘--} -—jo .‘4 ? . i

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 eeeaee —

. Student Embdalmer No.
working under my personal supervision.

Sigmed <. %j - M — ._ A
Signed

.........................................

Licensed Embalmer

the above constitutes grounds for revocation of license.)

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
Ifsthis body is not embalmed, fact should be so stated above.




