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WRITE PLAINLY;-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI VIR
16 1950  STANDARD CERTIFICATE OF DEATH State Fie Mo 0D

REG. DiST. Wo. Z 58S srusay nec. oisr. no.'j/_j’ 2 R,,,-m‘,.‘”a"" "/‘S_g

line for (a), (b), and {(c)

*This doer not mean
i8¢ mode of dying, such

1. PLC.S;‘:E OF DEATH - 2. USUAL RESIDENCGE (Where decemsed lved, 11 et idenos befors
. NTY . . . adunl .
. Jasper: SRR i ssourd b.COUNTY 79 gpep: "*"=*
b. CITY (If outeids corpurate Uimite. writa RURAL and give ¢. LENGTH OF c. CITY (1f outaide carporste tirmits, write RURAL and give townahip)
OR townabipt | ST,
Tomn TWebb City . | T Rl r8in ylebb CAty o0 ¥d 2
d. Fuu. NAMEOF (If fiot in hespita) or inetivstion, give street address or losation) ADDR.ESS cnmu.uuh-am) d‘
"ReToTIon. 910 Se Madisomn: 910 S. Madison
3, NAME OF a. (First) b. (Middle) e . | 4 oaATE (Mcuth) (Dey) (Yeur
DECEASED - .
(Typeor Prist)  ANNRA LOUISE WARNICK oS November 10,1950
8.SEX" /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE Us yun| ¥ oo Vvum | o
Fitwole | Yhite. hdowed ™ o2 July 26, 1869 B || way v
10a. U Usa,';’f. .Oﬁ?.“:ﬁ (Obvitad ot wovk 195 KIND OF BUSINESS OR | H‘\F 11. BIRTHPLACE (8ate or forsign sountry) 12 cmn-:n?oswmrr |
Housewlfe At home Sweden. . /‘ soshe
“l:’ln._nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Andrew O'Berg _ No data Lo Be Narnick
I{i WAS DECEASEP E\(IIER mdu.s. ARMED TRCSE 16. SOCIAL sswnmr iT. INFORMANT" S SIGNATURE OR NAME ___ ADDRESS
-, B, oT . + KITS WAL OF tea . . -
Mo e | = - Carl: V.. Warnick  Webb City, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only one cause per

BETWEEN
1. DISEASE OR CONDITION / ONSEJAND DEATH
DIRECTLY LEADING TO DEATH® (5 '
|

ANTECEDENT CAUSES

Morbid conditions, { , DUE TO (%)
mgrto Mﬁbou mm{ 7’;5 m

a# hegrt fallure, asthenia, . -
de. Ilfmm the diy- | the underlying couse lokt, // é
ease, Infury, or compllca- DUE 7O {c} « L
tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS ' ,
Conditions contributing to the death but not € éx
related to the disease or wnditim cauking death. -
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ' ; fa. AUTOPSY?
TION
ves (1 wo 8
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
. SUICIDE . home, farm, fagtory. szreet. offies bldg. ete)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT—] NOTWHALE
INJURY = | "Work L) AT WORK

2z I hereby ce'rt'y-t at T gltended the: -deceased from 960 to 209 19570, that I last saw the deceased
alive on _ , 1969 £0 and that occurrcd at M ., from the causes and on the dale staled above,

3a. SIGNATU

5 AL g

ON, R

24s. BURIAL, CREMA- | 24b, DATE
o) (Bpesifr)
18 {7

AME OF CEMETERY OR CREMATORY | 249, JON (Olty, town, or county) 7 (State)
‘orest Park Cemeter)} Joplin, Missouri

11l-1

DATE REC'D BY LOCAL RAR’ NA 25. FUNERAL DI RECTOR' S SIGNATURE
Vymtt - S0 © Wégﬁ éég Hedge lewls Viebb C'f%y. Mo,
(Ticensed Enbalmer’s S _

on Reverse Side)




RECEIVED //- /#-570
Jasper County Health Office

County File Number, 50=1 .328..--__-_
Date ‘Filed _____ ]_/

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, Of b¥mmemeeees

. ‘s Student Embalm
working under my personal supervision.

Signed..cerssenceannssrnsnans teeosbesenanana
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to ¢ m{ly with
the above constitutes grounds for revomucn of license.)

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

L




