F“.EU AUG 6 1951 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
oas STANDARD CERTIFICATE OF DEATH site Fie Mo e 1 98
! BIRTH NO. REG. DIST. NO. __AB_ PRIMARY REG. DIST. NO. M Registrar's No 791
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deccassd lived, If ioatitgtion: residenos before
l a, COUNTY a. STATE . . b. COUNTY admninaion).
Buchanan Missouri Buchanan
b. CITY (Il outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste limits, write RURAL o glve townahip)
] oR rawoabiz)| STAY fin thie place) OR " / /
a TOWN St. Joseph L2 vears TOWN St. Yoseph J ;
-4 d. FULL NAME OF (If not in hoapital or institution, give street address or loeation} d. STREET (f rarsl, aive location)
Q HOSPITAL OR ADDRESS
o INSTITUTION 2009 Mitchell Ave 2009 Mitchell Ave,
a 35‘&5&55%% a. (First) b. {Middle) ¢. {Last) 4 DATE (Month) (Dsy) (Year)
= { Type or Print) Ella G. Warrick DEATH July 21, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o tnoem @ YEAR | o unDEn m uxs,
Z : . W[_IJOWED. DIVORCED (Bpecitr) Last Birthday) Mcath, Days | Houm | Min.
Temale white widowed 7" November 27, 1874 76 '
g 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn eovntry) C/ 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY : COUNTRY?
E housewife own_home DeKalb County, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
Q Andrew Hannah | Marsaret Thomnson (ha s Warrick
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME DDRE
{Yes, 30, orucknown) | (Il yeu. sive war or dates of sorvice} NO. . st 50 Sep
g no —— : none Mrs, C, W, Fare., 2009 Mitchell Mo
| 18. CAUSE OF DEATH DICAL CERTIFICATION / P :ﬁrv%m
) . Enter only onecanseper | 1. DISEASE OR CONDITION » r ¥, p¥ DEATH
7 line for (a), (b), and (¢) | C!RECTLY LEADINGTO DEATH* () LAA LA L2 AP e ! A Al A A DA (P e
[/
ﬁ *This does mot mean | NTECEDENT CAUSES At . , _ /I ] n /, /_
the mode of dying, such | Morbid conditions, if any, giving DVE TO (WK IK A Mr grlfed | Rl 2Acber” E bt Yttt lgy - )
;__j_w, 108 heari folure, asthenda, :| Tise to.the above couse (G) HAliNG ¢ wvwt” o2 ~ - ;A - — oo C = amaiemmemm L - mmT ot i ol
= ctc. It means the dis. | the underlying cause lost. = 7
o | corerintury. or complica- .DUE TO .("") - e _ ‘;/‘2 e/
=z tion which caused death. | 15, OTHER sxemrlcam' CONDITIONS ~ * 74~ * o
I~ Conditions contributing to the deaih but not
E‘ related to the disease or condition cauting deathl/J/L7 l“ s i
- I [l 19a. DATE OF GPERA- |- 195 MAJOR FINDINGS OF op:-:a‘n‘r:ou 7 el 2. AUTOPSY?
=3 TION /f,
= - - -+ A . Y o e ot il %o 3 'E’D Nom
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabmt | 21c. (CITY, TOWN, OR TOWNSH[P) {COUNA {STATE)
h SUICIDE v, bams, farm, fastory, street, office bldg.. eta.) I gl e e
] HOMICIDE
g 21d. TIME tMonth) - (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . e WHILE AT} NOT WHILE . e e . )
J A - | “work AT WORK . s
- VM‘ -
- ? 22, I hereby cerlify that I ke deceased 1&-@@%{. 195 ’ to , 19 , that I last saw the deceased
ﬁ alive on , 19 , and that death occurr, 30Am " fram the causes and on the dale stated above.
EJ‘. - ' T (Degm or mla)
E BUR REMA- \ g
= TION, R MOVAL(Tuu i . .
§ urial fJ /4 22/ 1951 Amity Cemeterv. JAmitv ) Mlssour].
TE D BY LOCAL | REGISTRAR'S SIGNATURE il 25. FUNERAL DIRECTOR" S S| GMATURE ADDRESS
| £’ ey T PRy el A
i A Endllmer's S on Reverse Side) 2- . .7"‘.

-,



Y

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 Embaimer No.

working under my personal supervision. M:M/
- .

Licensed Embatmer No. 2.5 3L

P. O. Addﬂ:2/¢ S0 %%

Student ..... wmersesaaseranas teresiensnaans Signe
S5tudent Embaimer

v

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

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




