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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.M_PRIMARY REG. DIST. NOM— I\tg::!far.lha....’yy

-

FLED SEP 28 1350

BIRTH NO.

State File No...

1. PLACE OF_EEATH 2. USUAL RESIDENCE (Where dacassed lived. If iastitotion: resilence before
5, COUNTY  Worth 2. STATE yq o bomrd e N
b. C(l)'lr;f (Il outside corpurata limits, write RURAL snd give €. |:{ENGTH OF c. CgY (It outalde corparste limits, write AURBAL szl give township) *

o ) {lp this place) .
tonn Grant City 0" yoafs’| 1S Gremt City WASe
d. FULL NAME OF (if not in howplaal or k give strent oddr location) d. STREET (It rursk, give tomttut . .
HOSPITAL OR - ! b ADDRESS o
INSTITUTION .
3. NAME OF a. (First b. {Middiey <. (Lmst) )
DECEASED (First) 4. DATE {Monsh) (Day) (Year)
{ Type or Prind) James Warden pEaATH 9 16 1950
5, SEX 6 6. COLOR OR RACE |} 2. MARF:"I"EB. r[f)ls\\;ggcrggﬁmso. 8. DATE OF BIRTH 9. AGE‘ U yean| & wotn | AR | O ONDER o s,
{Bpacily) t ¥ yo | Houms ) *Min.
male white widowed 12 2 1869 8o g% |

10b. KIND OF BUSINESS OR IN-

ferming=s elf °

10a. USUAL OCCUPATION (Give kind of work
i arto{ working life, even if retired}

1. BIRTHPLACE (3tate or farelzn sountry)

Worth Co, Missouri

12, CITIZEN OF WHAT
NTRY?

L ) L ]
38, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wardem Elenor Wolgsmett Ide Ann Warden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO

(Ymonmkmwn) I (If yun, give war or dates of l‘eﬂieo) none

Mrse,Cegcile Simmons Grant City,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH®

*This does nol mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
(! AND DEATH

the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
caxe, infury, or complica-

Morbid conditions, if any, gizing DUE TO (B}
rize Lo the above cause (a) wim
- the underlying cotise last. . - .

DUE TO (&)

tion twohich caused death. | 11. OTMER SIGNIFICANT CONDITIONS —~ .77 77 " i et
Conditiont contributing ¢o the death but not [ 7 7 X
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, PR U S v Tt ]tz AUTOPSYY
TION - D
R P YES ND D
21a. ACCIDENT (Bpecity 215. PLACEOF INJURY (a.s.. inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE / homa, farm, [actory, strest, office bldg.. 10 - T
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK D—ﬂ“’ORK‘ ‘e

78 27

tha! I last sow the deceased

2] hereby certif; 7 at I attended the deceased fro 19 , lo 7 y
1 = I : “and that death occurred af bt m., from the causes and on the date staled above.

Pee o 58

mjm

DATE SIGNED
?—//-—3!7

.- BUR 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION, RE Opecity) < B S - :
BRI “3™" | 0 18, 1950 sRey Grove Cemetery Qo

DATE RECD BY ml_ ’, RAR'S S : . 3 25. FUuM ea.\m: LTOR' S S| CMAJURE lf nnuns .
'Zn/"/441 4 A . A A2 I W s R E RS n bt P s e_)‘A—AJ_-" ’___A'Am A‘_ {

(Ticensed Efpalmer's &

Mt on Reverse Side)




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 el

Student Embalmer No.

Ol

Licensed Embatmer No -?02-5_ ~

working under my personal supervision.

Student ...sveevenn vreeesnse beetavmmsasrruans
Student Embalmer

P. O. Address 5% .. —% LA
7
Note: The above MUST BE SIGNED BY THE LICENSED EN!BALm in his OWN HANDWRITING. (Failm_ o comply with
the above constitutes grounds for revocation of license.)
If this body‘is not embalmed, fact should be so stated above.




