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THE DIVISION OF HEALTH OF MISSOURI 35118 1

STANDARD CERTIFICATE OF DEATH

doas during most.

Bet,

working lie, eved U retired)
armer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

AR

State File No
@IRTH MO REG. 0181, wo. 42 smimsay aze. oest. wo. 1000 mecisvers vo 1150
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decmsed lived. 1f inetitution: residsnce bef:
3. COUNTY a. STATE . . b, COUNTY ad o)
Buchanan Missouri Andrew
b. -:;TN {1 outelds corvurnte limite, writs RURAL and givy " s‘rﬁ?ﬂ'l.fi. ¢. CITY (‘u cutsids orporate litzite, wrise RURAL and give towmehip) 0492 b7)
St, Joseph days TOWN Savannah
. A o] It brastl, a8 Loaa tion} R -
d. FULL NTAMEORF (I not ks heapltal or . kive m-..t or d ASJ!;IEET (If zural, give looation)
INSTITUTION Mo. Metho. Hospital
3. NAME OF o (Fimt) .. ~ b. (Middle) ¢ (Lasty 1. DATE (Montt)  (Day)  (Yeer)
(Typeor Printy STDNEY 7 Pear L. WARFORD ceati_ Nov. 2, 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH I 9, AGE s ren] v woca :D;n: ¥ Owoma 1 ams.
. . {Bpecily] Houm | Mig,
Male White Widowed el |Sept. 18, 1874 | 79 |75 "=}
10a. USUAL OCCUPATION (Ciivekind of work- TLBIRTHPLACE (000 1ad Stete or Foreiqs Country)

12. CITIZEN OF WHA
COUNTRYT

Andrew County, Missouri &

113-. FATHER'S NAME

Charles YWarford

13b. MOTHER'S MAIDEN
Rebecca Hur

I13. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo 00, 0t unkoown) | (IF yes. ghve war or dates of sarvies)

ho

18. SOCIAL SECURITY
l No.
h

18, CAUSE OF DEATH
. Enter only coectow per
Mtoe for (a), (b), and (¢}

*This dors not menn
the mode of dying, such
at kegrt faflure, asthenia,
de. It wmeans the dis-
card, injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, Unr.m

riuuluchnenu(c)
the underiying couse last

MEDICAL CERTIFICATI
@ __Coronary Occlusfon

NAME 14, MAME OF HUSBAND OR WIFE

buE TO (v _COronary Sclerosis

DUE TO (¢)

Generalized ArterioiSclerosis

tion which couscd decth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to (he diseass or condition causing

Cardiac Decompensation

deatd.
iSa. DATE OF OF'FIROAP"' 1Sb. MAJOR FINDINGS OF OPERATION , ' 2. AUTOPSY?
4/’2-0 / yo [J w[x]
21a. ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (o5, Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, Isstory, strest, ofioe bidg . eaa) . . . .
HORICIDE ]
210, TIME © (Mewth) (Day) (Yam) How) 21a. INJURY OCCURRED | 21f. HOW DID {NJURY OOCUR?
nuRy ) WHILEAT[ ] KOT wHILE
AT WORK
2 I hereby certify I attended the demudfrom_se.Pi_Ql_ 1993, !o.N.Q.\l_.Z_._____.1953.. that 1 last saw the deceased
alive on _NaV , 18 3 , ond that death occurved at .LL;_J..EE ., Jrom the causes and on the date stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

meja.&énzi /.

2Us. BURIAL, CREMA-
TION. REMOVAL (Byesits)
urtal

24b. DATE

Nov. 5 1953

23b. ADDRESS Zc. DATE SIGNED
Savannah, Mo. 11=3=53
OF CEMETERY OR CREMATORY __| Z4d. LOCATION (Ciy, towD, ot oounty) “@ate),

4 miles North.Savannah, Mo,

REC'D BY LOCAL
REG.
z. £ ;g.s*;

25. FUNERAL DIRECTOR'S SIGNATURE ADDREISS

1O




: ) . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Student Embaimer No.

working urnder my personal supervision.

5tudont..................... ...... | s.m_‘/_g‘_g,%

Student Embalmer - ’ ’
Licensed Embalmer No.z.é \53 .

< ‘ S P. O. AMWMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW"TNG. (Failure to comply w
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

e y




