. Mo, 300

10.48

L

»

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

: BIRTH NO.

FILED Fs'B 23 I::.,

THE AVIRUES WU AR W MiaAST

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. té *f PRIMARY REG. DIST. WM Rc:;;':;rar': Nﬂ.

State File No

(2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lved. If institution: residence befo:s|

. COU . STATE . admislon’.
& COUNTY  7ohngon : Mi ssouri & COUNTY 1 ohn son
b. COI‘II;Y {1 outride corpurats limits, write RURAL and give , . LYENGE: ’EF | ¢ CITY (If ouwslds corporata Bmits, write RURAL aod give townshic!
townghi| 1] to "
Town  Warrensburg gk a’ TOWN Wa rrensburg . T ',.5/,?1
d. FULL NAME OF (I pot in b I or L cive stroet sddress or d. STR (l!mnl ﬂﬂloenr.lan)
HOSPI RW ADDRE$
INSHTOTIONWa.T rensbur&Medlcal Cente r War rensburg -Medical Center
3. NAME OF s, (First) b. (Middle) . (Last) 4. DATE (Moath} | (Duy) (Year)
DECEASED .
oo RObDETt Watson Warnick | oA Jan, 11, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, IgIEVER MARRIED, "1 8, DATE OF BIRTH 9. :.?E L I} r-;n ‘: m&u 1 mu ; UXDER U HE3.
. birthday an! Days Mia.
Male ﬁ’g%m?r Xfa.rrlm‘ea Jan. 9, 1954 . | 177

10a. USUAL OCCUPATION ((ive kind of work
done during most of working life, sven il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State ot Forsiga Coustry) & lzi:gll.l.rr}%"}?r WHAT

line for (8), (b), and {c}

*This does nol mean
fhe mode of dying, such
ad heart faflure, asthenia,
‘de. It meana the dis-
cane, énjury, or compliy

ANTECEDENT CAUSES

None None Warrenasbu ——

13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

E. Robert Warnick Mar | None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬁ,m . of tnkoown) l (liyﬁﬂn'uord.-tu of sorvice) NO. )

None Robert Warnick, Wa.rrenghm:% Mo
18. CAUSE OF DEATH MEDI CERTIFICATION ERVAL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION . : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () o SAL VAL Py

tise to the above coure (a) daﬂﬂa

the underlping couse last. -

DUE TO (c)

L@MMJ___

Aorbid eonditions, if any, giring DUE TO (b}

tion swohich covsed death,

I1. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but ot
related to the diaease or condition exusing dealh.

19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION . , 20. AUTOPSY?
——— _— 7 o2 ves 00 wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.5.. inorabost | 2lc: (CITY - TOWN. OR TOWNSHIP) (COUNTY) -{STATE)
SUICIDE home, farm, isctory, strest, offios bldg. . ave) -
HOMICIDE _ 0 : g
21d. TIME (Moath) (Day) (Year) (Hour} 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' mm.u'r ROT WHILE
IRJURY . AT WORK

z2. 1 hereby certi y-thd I atiended the deceased from M—?_Jﬂ lo _.J_a.Lu_ 19__-1(!&&:! I last saw the deceased
alive on _;ﬁx.h_ﬂ_; . 19_5% and that death occurred ot LZEg m., from the causes and on the date stated above.
Zs. W (Degroe or uue)o 23b. ADDRESS ¢ 5 "‘EJ M W Zc. DATE SIGNED
g %m} WA - 2-¢-5%
24a. BURIAL, CREMA. | 24b. DATE [ 245, RAME OF CEMETERY OR CREMATORY  |'24d. LOJATION (Oity, town, ox county) (Btate)
TION, REMOVAL (Spedity)
Burial Warrenshurg, Mi ssouri

Jan 12 19

Suanset Hil
| Sweeney Phillips, Warrensburg, ¥q

L=

25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

3

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

...... ., Student Embalimer No.

working under my personal supervision.

STUBONE 2enerarsrancncsnnassaasnssssnnsnans Signed 6) QA%/%M .

Student Embalmer

. 7
Licensed Embalmer No._.. 2920

' . ' P. O. Adam.w&%_‘m}m'__
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail to comply with

the above constitutes grounds for revocation of License.) _
If this body is not embalmed, fact should be 10, stated above. )

-




