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WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI™:"

—
. s L))
FILED MAY 15 1051  STANDARD CERTIFICATE OF DEATH . s fitown.on LSS0
] o
! BIRTH MO, REG. OIST. MO, 1_33_ PRIMARY REG. DiST. WD _.Q_Qzﬂ Registrar's No. _JQ_,_._____,__,_
1. PLACE OF DEATH Z USUAL RESIm {Whawe o d lived. If iosti before
a. COUNTY ‘a. STATE b. COUNTY addacieuton) .
Benrv ~__Missouri Henry
b. CITY (f oxwide corpurats limits, ewite RURAL and rive ¢. LENGTH OF ¢. GiTY" (M wmtside corpecgte imits, write RUBAL and give townabio) .
OR township) | STAY (in this place) OR. 0 2 ?
TOwN Clinton 12 hrs TOWN, Clinton: o
d. FH(')'SLP#REO%F {If not in basplial or institution. give strest addrems or kocation) d.ASTREEI‘ m :mnl. sive location) s
INSTITUTION  m13n+on General Hospital 303 Fast Green Street
3. NAME OF a. (First) . b. (Mliddle ¢. (Laat)
DECEASED ) ( 4 DATE  (Month) (Day)  (Yes)
{Typeor Print)  Tuhisg Annsa X Warth DEATH May 11 185Y
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yesrs] IF UNDER 1 fEAR | 0 uaDER 1 His.
WIDOWED, DIVORCED (8pe Last birthday) Month-, Days | Hours | Min.
Female vhite Never married 1868 | 8% |
i0n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelth countey} ) - 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . - COUNTRY?
Retired School Teachar Teaching _ £linton, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF NUSBAND OR WIFE
Georpe F, Warth Ellen Swinney . | none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yews, oo, or unknown} | (If yes. give war or dates of service) NO.
Mg none . Perrv Warth Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . I&Egﬁg%m
| Enteronly cnecause per | |, DISEASE OR CONDITION Z / ﬁ - £ H
line for (8}, (b), and (¢ | DVRECTLYLEADINGTODEATH®() . Lo G-«Z—- > A=A
*This does not mean ANTECEDENT CAUSES ’ N
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b) v ‘é Vi
a3 heart fatlure, asthenia, | ride to the above cause (a) stating . . o . .. e e e - e e e
dé: It means the dis- the underlying cauae last. “ - , . o . - 5
ease, infury, or complica- i BUE TO (c) - _ i
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS : .. [
. Conditions contribuling fo the death bul 1ot
related to the disease or condition causing death.
19a. DATE OF OP_FI%?I 13b. MAJOR FINDINGS OF OPERATION: i O . - - . ' 20, AUTOPSY?
) ) . 7222 ves (] wo (I
21a. ACCIDENT " {Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, office bldg., at0.} o : e . et
HOMICIDE
th. TIME tMoath} (Dayl (Yesr) (Hour) 2le. II‘UUR“! OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT »NOT WHILE
INJURY .o com | MhoRe pebiotid .

22°I hereby certify thai 1 atiended the deceased from ez 2% 1948 o A =S 19~L7_ that I last saw the deceased
aliveon __&6 "~/ =i 1947 | and that death occurred at 2 &, m., from the causes and on the dale staled above,

Za. SIGNATUR S 6 {Degree o1 ti B. ADDRESS | Z3c. DATE SIGNED
1‘.%«.4:- T A . ‘ #Les PE LY AtV

225, BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State) .
non nmow. Brediy} - S
N |- wav 13 195 Pnglewood . Clinton, Missouri

STRAR'S SIGNATUR . t./.;lﬂf 75 FUNERAL Oy RECTOR" & S| GNATURE
dac 0| Y L

TE REC'D BY LOCAL poORESS

CE 1291

(Licensed Embalmer’s Stat on Reverse Side)
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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

Student Emb

working under my persona! supervision.

SRUBENE wuvurosrroonsroncronronnsonnrannses Signed....
Student Embalmer

Licensed Embalm erz % / 57 0
P. Q. Address z:es.._./% e seennsensstssnara

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.
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