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THE DIVISION OF HEALTH OF MISSOURI

($08rny Exprecs.

; ,No. 300 1 5 ]9'5‘ ‘ ’
‘ HLED JUN STANDARD CERTIFICATE OF DEATH Suate Fite Mo ARITLD.
. A LP)
{ BIRTH NO. . REG. DIST. NO. é’ﬂﬁ PRIMARY REG. DIST. NO. ]005 ‘Kegintrar's No... J’a..‘)_..........,.
1. PLACE OF DEATH : 2. USUAL RESIDENCE -(Where decessed lived. If inazitation: residence belors
a. COUNTY a&. STATE Missourl . COUNTY wdminiont.
a b. CITY (If outglde corpu mita, write RURAL and give ¢. LENGTH OF c. ClTY {If outalde onrwnu limits, write RURAL azd give township)
ﬁ Mmp) STAY (la this place),
TOMN oM Ed rksville Ay
d. Fl!ilélS-P?‘AME OF {11 not ln hoepital or lmﬂmhon give strsot address or location) dASE-’rDRREEE‘SrS (1 rarsl, give loe:uon) /,.
INSTITUTION 1 406 N, Franklin
EE% EES?EF;J a. (First) b. (Middle) c. (Last) 4. Dé'll__'E (Month) (Day) (Yean
(Tvpe or Print) Ross Maxwell Warden | peam  June 1951
0 6. COLOR CR RACE | 7. MARRIEB EIE‘}ISE IESH.RIED 8. DATE OF BIRTH Feb, [o 9.]:5:'E {In yn)n- ; UNDER | YEAR | O meoem u dms.
' Bpegtlyy [ _ - — ooths| Days | Hours | Min.
Mal White Narriad 7 gy ~89 58" l |
10a, USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT |
done during most of working life, sven If retired) DL COUNTRY?

% Wo

13a. F_m-ld‘ 5 NAME

YOnse T Wacdew

14. NAME OF HUSBAND OR WiFE Lyle

) -I331%h:r1 T onesiWarden

13b. MpTHER'[S MAIDEN

Sl e

SIGNATURE OR NAME

a
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:
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o
gz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sacun&;r 17, ANY ADDRESS
(Yes. no, or ynkoown) | (I N ice) . . T
L= < mevoruakeomy) | ST IYEHE “Bdith-Warden Kirksville Missouri
I' 18. CAUSE OF DEATH ¢ MEDICAL CERTIFICATION mnv:lig%rggrm
I, DISEASE OR CONDITION H
E DIRECTLY LEADING TO DEATH*,, _Carcinoma of lung, left. mos.
- »
i ANTECEDENT CAUSES - i e .
o ; ; Miloraey oabol e 1 edn,

S g . ﬁ e of dying, such Morud conditions, if any, gietng DUE TO (b) s cal AN L L ol dieuiith
-5 (o faflure, asthenia, | rise to the above cause (o) stating [ . T
O |Fe. & means the - the underlying cause lost. AR
0‘ z ry, or complica- i DUE TO (g) _

3 t|btion"iopich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - =
=0 0 Conditions contributing to the death but ot .. .
a, ez related 10 the diseate or condition cansing death,  PULMONAry embolism 15 min.
fx &1 ||Ea.-DATE OF OP;:I%A; 19b. MAJOR FINDINGS OF OPERATION ' o 2. AUTOPBY?
£S5 5/26/51 Carcinoma of lung, left AU B v, S iy
© || 292 ACCIDENT - (Bpecity) 21b, PLACE OF INJURY to.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

R SUICIDE A T home, farm, taotory, strest, offics bldg., ete.) - .
z HOMICIDE 1]
g 210, TIME (Moath)' (Day) (Year) (Houn- | 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURTY / é f,f

JUN L e | S /b
E 2. I hereby certify that I atlended the deceased from 5/20 , 19 51 , to 6/6 . 19._2, that I last saw the deceaced
; alive on , 1951 , and that death occurred at _9215A m ., Jrom the causes and on the dale stated above.

Ef‘ 23a. SIGNATURE (Degree of title) aﬁ’ AD%RESS 2. DATE SIGNED
.,5 A - M.D, NES HOSPITAL 6/6/51
E 2, BURIAL CREMA- | 24b. DATE d— 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (Btate)

‘k

OVAL (Bmd-lr)

/8- &~

Maple Fil1ls KS Ville

i TOR ATU m
oW ﬂncf Motz Seﬁ\dce lnc.

25. FUNERA]

DATE REC'D BY LOCAL REGIST W _
. JUN 6 ! J M“‘
‘301 (Licensed Embaliner's Statement on Reveree SLT o CWiol 1ovey
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. R .. Student r veene ssssssersren e
working under my personal supervision, udent Embaimer No pereesrcRsasenenseny

319n80acrnannntrssaasssnsnasieseennas vasas

Student Embaimer . Licenzed Embalmer No 3 9 17

y . P. O, Address QT@M j_@ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above mmututu grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
IM-—4-43

P | X36667

"-—
THE STATE BOARD OF HEALTH OF MISSOURI \% rl 1 % ‘
State of *. m O } BUREAU OF VITAL STATISTICS State File ND‘Lf‘Q'Y _______

County of.AOsd.m. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..b..;g__&.

_.__day Of e SAAAI L e . 1951 before me appears ................................... dj.n-il

On this. S T
......... Md\ 3 Mooy Who, upon XA ... 0ath, states that the original record o[m
_____ m m CL&D’\ dled............... 4 . CQ , 19, bj. in the State of
.on.. ng ......... , 19, :.11 should be corrected as follows:

Missouri, and which was ﬁled at_..
Ttem Nowoovoroee e should read._a.D&J‘ 3. l % q 5' .
O T w QQ 1% 95- e e
_ Item NO‘B.QI_ ........ should read... @ : d-b : : _

Instead of

Item No...cooooooee l% ........ should read.......EnJ. ..., 3.6 B A RS SLELE 5 o O P,
Instead of

Item No...... lb ............... should read....

Instead of
Item No......._....I._j.._....,...should read. ... N4

Instead of_..

Ttem NOw e S

Instead of ... eeeeeaneennseeeenn

The above is true to the best of my knowledge, information and beli

(SEaL) : .

Subscribed and sworn to before me thzs‘? ............... day of ...

My Commission explresw‘a\qSE JUTRN T .




