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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| LD JAN 18 1o5

THE DIVISION OF HEALTH OF MISSOURI 2037
STANDARD CERTIFICATE OF DEATH State File No...

! BIRTH NO. REG. DIST, nop_/: i 2 PRIMARY REG. DIST. m.m Regisirar's No \5’

. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decotasd lived. [f instltation: residescs before
a. COUNTY g3 a. STATE . b. COUNTY . adnismion).
Marigs Missouri Maries
b. CITY (If outeide corpurato limita, writa RURAL and give ¢. LENGTH OF c. C|TY (If outalde corporsta limits, weite RURAL and give township)
R townshitp)| STAY ¢in this place)]
TowN Rursl DBry Creek Town  Rural Dry Creel  sm
. FULL NAME OF (If oot in bospital or lnstitution, give streat address or location) d. STREET (I rural, give location) dilp @
QSPITAL OR *ADDRESS D
INSTITUTION
3. NAME OF . (First b. (Middle} ¢. {Last)
DECEASED » ¢ )_ 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) David Warner DEATH 1 11 1954
§. SEX b 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,;! 8. DATE OF BIRTH 9. AGE (It years| 1 uipgit 1 TEAR | tr bwDER b Mms.
WIDOWED, DIVORCED (8pe. tast birthday) Month’ Days | Houm l Min.
_Male Fhite flidowed 3/15/1878 75
10a. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forelen sountry) £ 12 CITIZEN OF WHAT
.. dongduring most of workiag life, even if retired) DUSTRY COUNTRY?
etired Farmer Own Farm Missouri U. 3. A.
i3p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Wesley Varner { Cynthia Ray Anne Werner
I5. WAS DECEASED EVER N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (if yes, xive war or dates of servios) NO. i
X X X Mr, Flovd Warner, Dixon, Missouri :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION _ A d ONSET AND DEATH
Yine for (a), (b), and () | DVRECTLY LEADINGTODEATH(y Accidental burns 7
+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b)
a1 heartfollure, asthenio, | rise o the abose cause (a) stating ) - . - - _ 1.
ete. It mécns the dis- | ©he underlying cause -
care, infury, or compli DUE TO () i _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *  + - - - - ’ . ! £f/@ &
Conditions contributing to the death but not /é
t ot relgted to the dhaeasre or condition causing death. +
19a. DATE OF OP_FIF\{‘).!N 196, MAJOR FINDINGS OF OPERATION - « A} - b 2. AUTOPSY?
. ves []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (coum ; (STATE) I
DE bome, farm, facstory, stroet, office bldg..ete.) YA - = B
HOMICIDE  Accident "~ “Home ' Mariss  Missouri
2id. Tcl’l;lE (Moath) (Day) (Yemr)} (Hour) 21s. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR? v
WHILEAT—] NOT WHILE . .\ .. .
INJURY 1=11-54 7:004 = | "worx AT WORK Starting fire in-stove itH kerogenel/

18 , Lo , 19 , that I last saw the dcuascd

2. I hereby certify that I atlended the deceased from

m., from the causes and on !hc date slaied above.

aligg m;q_ﬁ,g_._ 19____, and thol death occurred af

egroe or title} b. ADDRESS 23c. DATE SIGHED
/ ’ WE/C;| . Viemna, Missouri 1/14/54

BURIAL, CREMA- | 24b. DATE -/ Z4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) . (Biats)
noH Rl-:r{o'urf:. {Bpeeify) : A . . .
1/14/ 54 Ta irv:.ew Cemstery . | Maries County, Missouri

#AR's GNATURE

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
F‘red H. Gilbert, Dixen, Missouri

d Embsl: s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Eabslmer No.

r (E
Licensed Embalmer No ﬁdkﬁ—obfd

P. O. Address Dixon, Misseouri

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

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

working under my personal supervision,

Student ceveesnenns sareren ressearscsaneseen Signed... 2.
Student Embaimer

le




