5. No. 300

o (7

10.48

.

l BLED DEC 12 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST, NO. é_Lé_PRIlARY REG. DIST.

- PN

State File No.

L.‘S Registrar’'s No. ....Jd... .é.... a

1. PI.AUCE OF DEATH Z. USUAL RESIDEMNCE (Whers d d lived, 17 L idence befars
. COUNTY D
¢ Phelps » STATE M4 ssouri b. COUNTY Cr‘awfc:'rt&‘"lrm
b. %EY (It outelde corpurnte ll.saih. writs RURAL and give c. LENGTH OF c. Cg’g (1f outaide corporate limits, write RURAL and give township) fa 2}0
TOWN Rolla |__Z Wks TOWN Cuba ‘ /
d. ?&P?#T_EDOF If not in hoapital or Instivution. glve strect address or location) d.ASDrgggs (If rursl, give location) /7_
INSTITUTION M cPFarland Nursing idome None
3. NAME OF a. (First) b. (Middle) ¢ (Last} . | 4. DATE (Month)  {Day)  (Year)
(Type or Print Hienry (None) Warnhoff o November 20,1950
5. SEX 1() 6. COLOR OR RACE | 7. #R)RORII-E:IE; NEVER PEER.F}IE 8. DATE OF BIRTH 9, :.?Ehgwn I UnDEz | TEAR | OF UnOER M mms,
G { 3} |Monthe! Daye | H Min,
Male White i dovea L August 17,1858 go 2 o g
10a. USUAL OCCUPATION (Giwvekindof werk | 10b. KIND OF BUSINESS OR iIN- II BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done d ot of working Life, sven If retired) . STRY COUNTRY?
‘armer Farming Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME o;l" MUSBAND OR WIFE

s heart failure, asthenis,

de. It means the dh- Metmdeﬂyinn cause laxd.

DUE TO (o)

15, WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16, SOCIAL SECURFTY | 17, INFORMAN [
(Yes, Bo, or unknowa) | (If yes, mive war or dates of servics) NO., T . > 5! Q‘ATURE OR NAME ~ ADDRESS
. Henry Warnnoff, Jr. Cuba, Mo.

18. CAUSE OF DEATH MEDICAL CERTI CATION 'g-'ngsr“ﬁ ET
 Enter only anecaussper | 1. DISEASE OR CONDITION ﬁ
lise for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(s) 7 .

*This docs net mean | ANTECEDENT CAUSES _2_‘/7 ’
the thode of dying, such | Morbid conditions, if any, gising DUE TO (b)

riee to the above cause (a} stating rd

ease, infury, or complice-
Hon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
releted Lo the dizcase or condition cousing death.

27

éZ,é% é ; ] (Dmortiﬂafb.m% : =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a3. AUTOPSYY
TION
_ ves [ wo K

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet. office bidg.,eta.)

HOMICIDE
21d. TIME (Moath) (Day) (Yeat? (Homn) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT [~} NOT WHILE
INJURY — = | "woRrk AT WORK -

2. T hereby certify that I atlended the deceased from % é?_ L=20 1050, that I last sow the deceased

alive on 4 Iﬂ, and that death occusred at 2> 00D , Jrom the cauaes and on the date slated above.
Z3a. SIGNATU . DATE SIGNED

SR

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

grA:a.BuErH' CREMA-\}.24b. D TE
- ) Nl

DATE REC'D BY YOCAL RAR'S SIGHATURE g:a
REG. '

/25 ~Seo

24c, NA‘“E OF CEMETERY OR CREMATORY
;’4—1 : 11

| 244, TION (City, town, or county) ‘ﬁS%ﬂa)
F.

(Licensed s Stalemeut on Reverse




RECEIVED

Fhgis Caanty Healtr Officer;
County File Number,

Date Filed . __ 7205 /erp

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 ..
. .. Studient Embalmer No.,... tmeparranas Cesasavaes
working under my persona! supervision, _2tegent Embalmer No .
Signed. o .
Signed...... reeteciaianas Ceveaaans : Tl 7 2
Student Embalmer Licensed .Embalmer No 7

pP. Q. Address@é - Z?c- L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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




