WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI

ALEDFEB 2 1951

STANDARD CERTIFICATE OF DEATH

468

b. CITY (If outolde ecorpurate Umits, writse RURAL and give ¢, LENGTH OF
OR townghip) [ STAY (In this place)

State File No,
BIRTH MO. REG. DIST. NO. __ &> <3 PRIMARY REG. DIST. NO. EQ_LQ_ Registrar's No. ....3[[2......... ______
1. PLACE OF DEATH z USUAL RESIDENCE (Whers deceased lived. If laatitad before
a. COUNTY UNTY ldml-l b
Uihe Girardesu . S M ssouri C&E (;irardeau_ ™

C. ch {If ousside corporats limite, write RURAL and glve township)

éd

“Mne for (a), (b}, and (0) DIRECTLY LEADING TO DEA

TOWN Cane (:ir’ar'dpau A0 e oy TOWN Capne Girardeau
d. r-'uu. NAME OF boapital or | . ad lostion) . STREET .
LAyl (I not in or Y give sirect or d ADORESS ' { ‘I'!ll"ll give location) a
PNSrTaTIoN St.Francis Hosnital OO 0live Street
3. g!_:% E:As%'ia 8. (First) b. (MIddie) <. (Last) . | 4, osgs (Month) (Dey) (Year
(Type or Print) Edward John Warner EATH  Jan.l12,1951
5. SEX & COLOR OR RACE | 7. &1&%%% EIE\)'OEE crgsngfg.) 8. PATE OF BIRTH 8, AGE Lo reun] v w0 | YEAX | GHORR u man
. kD, . { £ . Iast birthday, L Dars | Hours | Mia,
Male White Sincle /4 |Feb.21,1915 58 | I
102. USUAL OCCUPATION (Givakind of work | 105, KIND OF BUSINESS OR_IN- | i1. BIRTHPLACE
done during most of working l.l!o.nmi!nﬁ:d) - DUSTRY . ‘Bf“' oz forslen oounizy) & IZCSEJTZE’#?F WHAT.
Conatruction Labordr St.Loulsg, Mo. ‘ UeSafs
,‘ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward F,Warner Mattlie Hender
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL secunmf 17, NFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) |. (If yes, £ive war or dutes of servios)
No 489~18= '?4’70 Eape Gir,.Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION /é.) INTERVAL BETWEER
Enter only onecause I, DISEASE OR CONDITION é /Q V :
 onecaus: pr 774 el

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
ecare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, PUE TO (b)
rise to the above cnm’e fe} ﬂg

the underiying cause last.

g? Z@/ﬂ/@xﬂ-’e d)@/f

DUE TO ()

/77 A

tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS
iona contributing Lo the death but not

" Condit
related £o the diseqse or conditbon causing death.

AT WORK

~
i OPERAN 190, M FINDINGS OF OPERATION - ' M/ // ' 20. AUTOPSY?
(Bpscity) Zlb. PLACEOF INJURY to.5...ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5U|C| DE bome, farm, fastory, stress, office bldy..ete) . N
HOMICIDE . -t
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSey WHILEAT[—] KOTWHILE

alive on

-2 § hercby Jhat I !tmd

deceased from Ké_-ié_.

, and that death occurred at L

O Ooﬂm,hfmm th

lhat I last saw the deceased
8 and on !he date stated above.

7 -

233, SIGNA’

et P

DRESS
Mc. NAME OF CEMETERY OR CJEMATORY

k., D
N

-

z T2 BURTAL. CREMA. | 240~ DATE 249, LOCATION (m ? comaty) “Rate)
o%ur"iul £} | Jan,14.195) Tnrimier Cemetery " Cane (i rardeau,l‘f’lo.‘ ‘
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FENERAL O RECTOR® 8 .81 GHATURE ADDRESS
[/~22a~/§¥5) Ao. ape Gir,Mo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ‘cei'tify that the body whose name is recorded on the reverse side of this certificate was, embalmed by me, or by__.

! L L - Stud MO\ uavenoeoneansenans
L working under my persona! supervision, udent Embalmer No

. Signed. Zé’«dd—rﬁﬁ »4,&47%,
B P A L LU UL AL L LE L Licensed Embalmer No... . Zi

- C : ' <
; ’ . P. O. Address‘[_}%m{

Note. The ebove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above - oonsututes grounds for revocation of license,). .

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

arwesnsen




