THE DIVISION OF HEALTH OF MISSOURI 01121

. No, 300 .
e FLED JAN 18 1954  STANDARD CERTIFICATE OF DEATH State File Nowooooom
= f BERTH NO. e REG. DIST. NO. _L.___M PRIMARY REG. DIST. W-...é_.g_./_é_/kegi:lmt': |, J— ..4..5:......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. 11 insti i resid befors
/ a. COUNTY Dal t a. STATE L‘IO . b. COUNTYDm t -ﬂ&nui?
. . 2
b. CITY (1f cuteide corpurata limits, write RURAL and give ¢. LENGTH OF || <. CITY L 4. 1s Residence within tmits of &
QR 1 1} Q M [ ra A3
TOWN S&lem township) | STAY nn:hsh::u 3 TO\:sN Salem §ty o tneerpar udDw-n
d. F#&F#AT_EOORF €1 not in hospital or i joa. glve streat add or locatlon} .-A%rgg'rss {1 tural, stve location} I
INSTITUTION. ~ S. Warfel St. S. Warfel St.
3, I;IAME OEFB o (Fl:st’) b. (Middle) - ¢. (Last) 3, DSFE (Month) ) (Day)  {Yea)
i (Typeor Pimt)  MaTy .__Ellen Gai nes oeaH Dec. 81,1953
. 5. SEX . 6. COLOR OR RACE | 7. MFD%%!'E% bsllavggcl\élsngmo 8. DATE OF BIRTH 5. AGE (o run o o -Dm IF UNDER 2 HEs.
R (Bpacify) . t o Hours .
F / i MEPFLELH P e/ Jan. 271886 | B iodl il s
10a. USUAL OCCUPATION (Gwekindof work ' | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (c“' 4 Stat Forsiga Country} 12. CITIZEN OF WHAT
iog most of working evan it A [ RY ¥ am ate or Foraign Country
CERTRS EWETR™ ™ | Housewife Dent County , MO. TR
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
James A. McCallister | Anne Warfel John T. Gaines
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, 07 utknown} | (If yes, give war or dates of service} . NO. . R
none John T, Gaines ,38lem, MO.
INTERVAL BETWEEN

18, CAUSE OF DEATH ’ OR COND .
| Enter only onocumiper | F; DISEASE ITION
line for {s), (&), 2nd (&) DIRECTLY LEADING TO DEATH‘(E)

>

ICAL CERTIFICATION
. ONSET AND DEATH

s

*This does not menn ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid eonditions, if any, giving DUE TO (
a2 beart failure, asthenia, | rise to the above couse (a) sating

de. It means the dis. | HAe naderiying cause last. |
case, injury, or complica- DUE TO (¢} ] "

tion which caured death. | 11 OTHER SIGNLIFICANT CONDITIONS

¢ Comaitions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP_FIng 15b. MAJOR FINDINGS OF OPERATION . o 2{] AUTOPSY?
v /70 X | ves O ol
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:glEDE boma, farm, factory, strest. offios bldy.. st0) . .

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
WHILEAT NOT WHILE

CWUURY - - = | “work AT WORK
2. [ hereby certigy that I attended the deceased from M‘_ I Biylo _i‘_ai}__ 193.5 that I last gaw the deceased
alive on b , 1 , and that death occurred at -&n , Jrom the causes and on the date siated above.
Degree or tiio) 23b. ADDR 23¢. DATE SIGNED
ﬂﬂ ﬁ\%«/ Gre. /2 -52

24c. NAME OF CEMETERY OR CREMATORY 24d. LmATION (Olty, tovm. or ooum.y) . (Btate)

1-2-54 Cedar Grove Cemetery | . Salém,Mo.

B
DATE REC'D BY LOCAL | REG IGNATU f - 25 FUNERAL DIRECTOR'S stsunun: ADDRESS
[-2.-530 'J‘;ymw L%W- worfel - SAlen, Mo,

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed s Staterment on Reverse Side)




_ '\\':;n‘_ o

A 3

STATEMENT BY LICENSED EMBALMER

L .
. N
Y L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by e, exbyI............ S e e eiaerameeneeamrairaserrraranan oo ., Student Embaimer No..............

working undef rny personal supervision..

LT L 1 O U S Signed.® ; ... é .% . MM% ..........................
S:pll:nre of Smdent Exbalmer

Licensed Embalmer %7/‘

P. O. Address 7 ﬂ—&m,j

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failt
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




