YHE DIVISION OF HEALTH OF MISSOURI

e l FILED MAY 3 1954 STANDARD CERTIFICATE OF DEATH srerieno 31202
" BIRTH NO. REG. DIST. NO. 4 z PRIMARY REG. DIST, NO.\_M.O Kegistrar's No......../l.."-ns:m....---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. M fngtitation: residence befors
0 v @UT " Ggllaway * STATE 11 § sourd b COUNTY (917 gwa ==
b. CITY (If outelde corpurste Umits, write RURAL and give c. LENGTH OF c. CITY & I Residence wi ot
TOWN  Fulton o év RSl W Fulton R ‘H""‘"‘:?}bm”%‘_
d. FULL NAME OF ([l not in bospital or inatitation, give strest addre or location) «. STREET (If rural, ghve location) / 2’4
INSHTUTION. Callaway Hospltal ADDRESS R.F.D.# 6 ol
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day)
gﬁﬁﬁﬁ% Cora May Warfield oearn April 30 195A
/ 6. COLOR OR RACE | 7. MAR%EB NIE\‘{EQC"E‘BRLSIEEI/ 8. DATE OF BIRTH 9. AGE (h‘:hy;;n I UNDER ¢ YEAR | ¥ Gaogm 4 R3S,
Female ' White Marrfed o *¥ lyuly, 12,1888 B g™ 7y | | M

m:g:iuuga‘cgutuﬂw (Gbvektadof work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (0) g seate o1 Foreign Covntrn) C} 12 SITIEEN OF wiAT

Housewlfe Home Holts Summlt, Mlsaourl sideh e
“I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND'OR W|FE
Samusl Shaw 1 Malisah %% | Georsxe B, Warfleld
lr?r WAS DEC);.E:.ASEP E‘:;ER IN"U S. ARMdE..‘.D F;(‘)RCEST 16. SOCIAL SECUR};!’OY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, Do, Or unknown T, 'Y WAT O o undm .
None George B, Warfield Fulton,Mo R.R#6

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onscaussper | 1. DISEASE OR CONDITION
line tor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y)

{odae -
ANTECEDENT CAUSES .
*This does nol mean W by ?
the mode of dying, such Aforbid conditiona, if any, giving DUE TO (k) M L2\ Q m 1]} M‘ﬂ()l{_ N
az heart failure, asthenia, | rise to the chove cause (a) stating

cle. It means the dis- the underlying couse last. o,
ease, tnfury, or cotmplicg- DUE TO (e)
tion tohich caused death, .| 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death.

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

1%a. DATE OF OP'FIROAN' 18b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
7[:.2«2-:8 ves {1 wo [
21a. ACCIDENT {Bowcily) 21b. PLACEQF INJURY (e.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUCIDE homa, farm, factory. sureet, office bldg., e} .
'HOMICIDE g .
21d. TIME (Month) (Day) (Yemt) (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN?UFRY . . WHILEAT 1. NOT WHILE
. . * =. AT WORK
2, I hereby cerl:fy that I auended the deceased from 0 Q_j lo _Lﬁ__Q_ 18  that I last saw the deceased
alive on , and that death occurred al ., from the causes and on the date stated above.
Bs. SGS‘ Gp R \I (Deg:'ao o thtle) ﬁ b. A@ﬁif 23c. DATE SIGNED
LUK A WD L d I G /=y
TION CREMA- j 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) [
2 1954 Riverview Cemetery Tebbetts = Mo

DATE R}:é'a’av LOCAL

S ot | ' i - M

U (c:nxdEmbalmtrtSuluumoanS:dﬂ




STATEMENT BY LICENSED EMBALMER

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

L3 o < Y= - B - , Student Embalmer No...........

working under my personal supervision.. |

Student...c.ueisszeeineeene e e Signed %ﬁm{f e

Signature of Student Embalmer
Licensed Embalmer No.ﬁ..g a

P. O. Addressz/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. ' '

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

™* this body is not embalmed, fact should be so stated above. ‘




