THE DIVISION OF HEALTH OF MISSOURI

. .‘|
N FILED MAY 4 STANDARD CERTIFICATE OF DEATH sarriene 1323
BIRTH NO. f 1953 REG. DISY. NO. 42  pruany rec. oist. wo. - 1900 pciieriNos ?9.% .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. !f ‘instizution: resldence befote
} ‘7 a. COUNTY Buchanan : 2. STATE b, COUNTY sdinizion).
9 / A b. ch"l';Y (If outcide corpuraty Limits, writs RURAL and give ¢, LENGTH OF €. chY {1f outsdde sorporste limits. writs BURAL sud cive townshin)
rown Ste -Joseph rawmable! sﬁlf“"”""' Towwn  St, Joseph 5/77
d. F:{JOUS..P:«I-‘I{\AME OF (M pot ia hospital ¢ institution, give street address or 1 d-AS[.)TDRREETSS . (If raral, ghve location) d.
INSTITUTION 8¢ « Joseph's Hospital Park Lane Apts,.
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Year)
?ﬁﬁiﬁfgg Mary A Warner l oeAHADr e 28, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Tn years| T UNDER | TEAR | & GKOER &t b3
Female | White MRS OMETYFTEd Aug. 10, 1862 | 9O }“““*'] il el

“Hl'10a. USUAL OCCUPATION (Ghwe kindef work | 10b. KIND OF BUSINESS OR ON- | 11. BIRTHPLACE (City ead State or Foreigs Cos

ativh 12_ CITFZEN OF WHAT |
Sn eworte "™ | At Home | St. Josepy, Mo. 2/ | §UEYg,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wamer : | Belblna Rester None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM€ AQDRESS
’ Yo o mknoe) | (Hyesive war or dates of servion) None " [Mrs C.0.Cornelius St. Josepgm fto
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-{|. Enter only oneceuseper | I. DISEASE OR CONDITION _ ' . .
line for (a), {b), 2nd {¢) DIRECTLY LEADING TO DEATH® () _Arterlosc lerosis

_ *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gicl

ONSET ?&pum

,.,nusrom Arteriosclerotic heart diseasqd 6 mo.

- _ ||-a8 heartfatture, asthenta, . ;’;" J:;"‘Iv‘}z‘;’:“":;:’fagu weling ., . N B e~ - .
de. I meons the dis- £ ungert - " : s
cae, injury, or compli DUE T0 () with dec ompensatlon
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -« 777 3 1. <R .
" Cunditions contrituting Lo the death but not
related to the disease or condition cauting deafh.
19a. DATE OF DP_FIIgﬁ 15b. MAJOR FINDINGS OF OPERATION %1 . .. =5 . *.L &b . P PR .|, 20. AUTOPSY?
__ ' - . i : é/ 20O ves L. no?tH

21a. ACCIDENT {Epecits) Z1b. PLACE OF INJURY (a4 inorabest | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)Y . (STATE)

SUICIDE botas, fazm, factory, screot, office blde..ete.) Lo - . h D

HOMICIDE . .
214. TIME (Month) (Day)  (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DIQ INJURY OCCUR?

OF . : WHILEAT|—] NOTWHILE

INJURY . | wWorK AT WORK .

2. 1, hereby certify that-I-altended.the decgaged from ~=20 1903 1o _4=27= 1553, that I last sow the decenzed
W}_K__L mhat death occun}!\at 11 '4037; , from the causes and on the date stated above.
£ 619 4l 23b. ADDRESS Z3. DATE SIGNED
M 218-No. 7th S%. £L-29-53
ZAa. BUR

TIO ik V 2b. DATE 24-c MME OF CEMEFERY OR CREMATORY 246 LOCATION (Olty. town, or county) (Btate)
ﬁ 2 //a., 47943 Mt, Olivet - . -4 '~'St. Josephl Mo,

DATE REC'D BY I%CAEGL REGISTRAR'S SIGNATURE - FUNERAL Dl REC Tot

4less | £

WRITE PLAINLY—USING 1INFADING BIl.ACK INE—MAEE A PERMANENT RECORD

(l.u-cmd Embdmcr. Statemenit on Rcur-




r
-
.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embalmer No.

working under my persona! supervision,

Studsnt cesescccccvsascase Signed.........&.
Student Embalmar {

/!
er I“It.h...:_s"-r’o8
’ . * p. 0. Address_Ste Joseph, Mo, ...
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)
If this body’is not embalmed, fact “should be so, stated above. *

Licensed Emb




