/.5, Mg,300

kv, 10.48

RLED JAN 10 1g5,

REG. DIST. NO, 3 |8_

BIRTH NO.

Y. I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

2. USUAL RESIDENCE (Whers decsased lived. If instlcution: resldence before

a. STATE M i as Ouri b. COUNTY /m admistaon},

b. CITY (M satside corpurste limlts, write RURAL and ¢, LENGTH OF

) STAY iln thia place)]

¢, CITY (1t outaide corporats licafts, write RURAL snd give wwnnhlp}

. Enter only one cause per

‘ete. It means the dis-"

OR
Tows St, Louls Town I11mo. - =
d. FH%P?'#AT.EOORF (If not in hoapital or institution, glve street addroes or location) AsDrDRgs (If rural, give loeation) I
mstituTion  C1ty Hosp  #1 Rural Route
3 DNE?:'\EE s%'i-:) o. (First) b. (Middle) ‘ ¢, (Last) . I 4 Dg;g (Month)  (Day) (Year)_
(Typeor Pty O1la8, D. Warford DEATH 13 199
§. SEX 6. COLOR OR RACE | 7. m&w&g N‘EggRCI\EEBRRIED 8, DATE OF BIRTH 9, AGE (lmn o | Dﬂ T
N (Bpactiy) u B Min.
male ~white r1Ed/ May 31y 1893 | BE™ M| =
10a. USUAL OCCUPATION (lecklndofwurk 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn sountry} 12, CITIZEN OF WHAT
dons durln; most of workdng kife, sven if DUSTRY TRY1
railroad conductor . Illinois
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE
John W. Warford Annie Stringer Ruth Warford
:2. WAS DEE!‘EASE:J E\(JER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
‘@9, 10, or 2nknown, ¥eu, kive war or dates of servioe) ..
To ; 702-09-5254| Silas D. Warflord, Ir, Illmo, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE OR CONDITION . ONSET AND DEATH

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATT.l'(a)

“Ths does not mean | PNTECEDENT CAUSES

{he mode of dying, such

aa heart follure, asthenia, | | Tike to the above couse (o) tta.!lua

* the underlying cause last, .
- DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS - !

Conditions contribuling to the death but not
related Lo the dizcase or condition causing death.

eare, injury, or complica-
tion which caused death.

Morbid conditions, if any, IJ'MM DUE TO (b) 447V TN

19a. DATE OF OP_F%ﬂﬁ -19b. MAJOR FINDINGS OF OPERATION

L

21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.5.. fnorabout | 2ic. (CITY,. TOWN, OR TOWNSHIP)
. SUICIDE - . ! bomae, tarm, fsstory., strest, office bldg., sts.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoeur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
WHILEAT ] NOT WHILE é{? /
- INJURY. . WORK AT WORK
.y . - -y - . - . ¥ o
2. I hereby certify that 1 atiended the deceased from LB =1 B 1947 1o L2 =13 | 195}, that I last saw the deceased
alive on = , 1987} , and that death occurred at m., from the causes and on the dale slaled above.
—-{Degres or titts) | Z3b. ADDRESS 2. DATE SI??EP
~ : [2-1%=% 1

24c, NAME OF CEMETERY OR CREMATORY

WRITE ‘PLAI'NLY-—-USIN-G UNFADING ﬁ_I.ACK INE—MARKE A PERMANENT RECORD R

2a BHRIAL, 24b. DATE 2Ad; LOCATION (Oity, town, or county) (Btats)

remo, a“i‘“‘t’;’«’ 12 14-51 . -] I1lmo, Mo. . '

DATE AR'S NAT] m-: 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
'?b 419 2’& Rowland Mortuary Service

~(Licensed

tsed Embalmer’s Ststement on ana“c“iiﬁi e,




m‘ O, I ![;%;_7

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 .

. - Stud bal Testelsreste NN naRbnne
working under my persona! supervision. udent tmbaimer No. *

Signed /\.i"/‘/f \74 M-——r\a—.—\
3i0NMdusiissrissoeiertosonncan anssaasaesns

o rd
. 4 3
Student Embalmer Licensed Embalmer Neo ‘7( 4 6

P. O. Address )"‘{"P;V""&

¥

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

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




