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Tur- ux : THE DIVISION OF HEALTH OF MISSOURI .
FLECMAY 101958 sTANDARD CERTIFICATE OF DEATH state Fite o AIDD .

"RIRTHNO. .. REG. DIST. wo. ___f £ rriussy res. vist. uo3QQ_z_ Registrar's No .‘*V7 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If 1 id before
a. COUNTY a. STATE b. COUNTY adicimion}.
AUDRA'N IMNIS3Oo LR "WARRES[

¢. LENGTH OF ¢. CITY (If outslds corporate Limits, write BURAL acd give township)
STAY (in this place)

A aDaysl. O™ WARRENTON 1099

b. CITY (It outside corpurnte limits, write RURAL snd give

om MEXICO T

_ Enter only onacaussper | 1. DISEASE OR CONDITION

d. FULL NAME OF {If aot ko bospital or insthiation. give strest nddrew or Iouﬂon) d. STREET (If rural. give location}
HOSPI ADDRESS
INSTITUTION AQDRAHJ CouvnTy HoSp
3. NAME OF a. (First) b, (AMiddle} e, (Last) 4. DATE (Moznth} (Dey) (Year)
DECEASED - OF
5. SEX a‘ 6. CCLOR CR RACE | 7. m&%%!ég EIE‘}ISSC%QRRIEQ% 8. DATE OF BIRTH 9, AGEI:S::I:')‘" l':; llr IDYEM F UMDER M HES.
: (8pe. ! Last ¥, o ays | Hours | Mia,
MALE|WHITE | wWipawes  |doby 25, 18741 — 79 | .18 ™|
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
dope during moat of working Hie, even If retired) DUSTRY C‘r COUNTRY?
FARME R cwn  FARM TRELOAR , Mo, 4 S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CAR L HASE —_— EMmiaeg HALSE , Deco,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown} | {If yes, xive war or dates of service) N NG. H b 1. “
No © erDRr ASE WARRENT°UIM°
1B. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN

ONSET AND DEATH
lie for (&), (by, and (@ | DIRECTLY LEADING TO DEATH® (5) 3 % A, ..

“Tis docs oot meam | ANTEGEDENT CauSES 22 f ﬁz ﬁ é .
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (8 / _‘,’%.&ﬂa .

heart failure, ig, | rise to the above caure’{a) stating -
o heart fallure, asthenia the underlying cause laat.

etc, It meana the dis-
case, infury, or complica- DUE TO (¢}
tion which coused death, | !l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

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

19a. DATE OF OPTE'IROAIG 15b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
] - _ ) . : ?/’-33 (o A ves [ uom
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidy., ota.)
HOMICIDE
2)g. TIME (Mopth)  {(Day) (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHLLE :
INJURY = | “woRk AT WORK -
22. ] hereby certify ihat I atiénded the deceased Jrom ?{.ﬂ_f_ 19ﬂ to A{H; Iﬂ”that I last saw the deceased
alive on %&., 5' /, and that deatl occurred al LL ZFA m., from the causes and on the date stated above.’
23, SIGNATUR ) ’ (Degrea or title) g 23b, ADDR& 23c. DATE SIGNED
A LON Bcdr Foe |g.3.57
%BNBRERAJC'?\"KLCREMA‘ 24b. DATE 24c. NAME OF CEMETERY . LOCATION (Oity, town, or county) " {Btate)
(Bpecify) -~ . ¢
Bur:m:..' 5-b~5‘+ TMMANVVEL S B4R CHYRH HorSTESMW, Mo,

R'S SIGNATURE _ | . FumeraL pirEcTOR'S sicMaTURE ‘ADDRESS
j" MG_ FW. NIEBURG & co. WARRswTe v, Mo

(Ticensed Embfnwr‘u Statemeot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No.

working under my personal supervision.

STUDENt seveerconsacnaanas tectsnenas vebesea Signed.. %&44

Studcnt Embalmar
Licensed Embalmer Nnd; 3 f ? 7

P. O. Address__@&zm.ﬁm_ ..... 1

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

If this body is not embalmed, fact should be 10 stated zbove.




