TLED OCT 26 1958

THE DIVISION OF REALIH UF MIOUURE - {8 B LD )
STANDARD CERTIFICATE OF DEATH . Suwe e 3631-0 ‘

‘BIRTH MO.________________ REG. DIST. WO, jéi

éé& Rmulmr: Nowsnn .g.......‘ e boribiir

1. PLACE OF DEATH
a. COUNTY
Wayne

2. USUAL RESIDENCE (Whlu dnuuod lived. }f Inetitution: meidence before

‘b, COUNTY . . . nsdhaton).

b. CITY (It outaids corpurate limits, writs RURAL sad give
OR townahi

TowN M111 Spring

Missouri wWayne

c. LENGTH OF ¢. CITY (If outalde corporate limita, writa RURAL and ghve township)

p)| STAY (in this place)

HOSPITAL OR

T&ﬁu Mill Spring o ! D
d. STREET -

d. FULL NAME OF (1f ot in hupltd or Iudtuum give street addross or losation)

o

(E! nzzal, ghvs location)

INSTITUTION

3. g&a&ﬁs%% 8. (First) b. (Middie) 4, Dc';IE (Month) (Dey)  (Yewr)
(Typaor Print) _ Char oA 10/ 12/ Sh

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o vvoem 1 vk | o oworw 1 nxs.

WIDOWED, DIVORCED (Specity), . Inat birthday} Hnﬂnl Dars Hmunl Min.

Male White | July 11, 1875 79 - 1

10a. USUAL og‘cg?'non (Ghvetind o work 10b. KIND OF BUSINESS D;e{gr I | 1. BIRTHPLACE (500 1ud State or Foreigs c“m,,o 12  STIZEN OF WHAT
PR eks Blacksmith shép Mill Spring Mo USA

tl3a. FATHER'S NAME Ia'b. MOTHER' S MAIDEN NAME
Thomas Benton Warmackl = Naney Xe

(Yen. B0, of unkhown) I (£ o, Kive war ot dates of servics)

SS1GNATURE DR NAME ADDRESS
Homer W. Warmack Mill Spring,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI'OY 7. INFORMANT

14. NAME OF HUSBAND OR WIFE > ;: .

WRITE PLAINLY-'—US'ING‘UNEADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlona, if ang, girtng DUE TO (b)
‘s beort fallure, asthenia, | Tide t0 the above catse (s) dating

16. CAUSE OF DEATH - " MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION g ONSET ARD DEATH
Jine for (@), (by, sad () | DIRECTLY LEADING TO DEATH" (g) - N . )

ete. -2 mennia the dip. | he wnderiying couaclogs. - - -
cane, infury, or complica- DUE TO ()
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Eiadi
Conditions confributing 1o the death bus

related Lo the disease or condition mmlnq deatb

192. DATE OF °"${g;; _195. MAJOR FINDINGS OF OPERATION . S - | 2 auTorsY?
' ) T/ )( YES D NO D
21a. ACCIDERT ~  “(Spedin) 215, PLACEOF INJURY (a.£..tnorabost | 21c: (CITY:-TOWN, OR TOWNSHIP)-- + "~ -(COUNTY) .. {STATE)
%ﬁ;gfng boms, farm. fastory. street, offios Kds..etc.) S . :
g e i e

21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT KOT WHILE

INJURY m. | “work AT WORK . . .
2. ] hereby 'U'yt at 1 a.umded the deceased from #L__, 19_-?_2, fo _m__, 19, 5Zf; that I last saw the deceased
aliveon . [ ® 19& and thel dealh oclurred ai m., from the causes and on the date stated above.
Bc DATE SIGNED

m S

2. SIGNATURE 4 & (Degren or title)

2Ua. BUR WAL “CREMA-
TION, REMOVAL (Bpecity)

EEREC'DBYLDCJ(\;L

| 24c. NAME OF CEMETERY OR CREMATORY

FUNERAL DIRECTOR'S SIGMATURE t/ADDRESS | .

{Licensed Embaimer's Entn'km on Reverse Side)




RECEIVED Mo L

ocr 25 1954
WAYNE CO. HEALTH CENYER .
FILE Mo

A B ————————————— ———— — m—

STATEMENT BY LICENSED EMBALMER

[ hcret;y cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ——..—

Studont Emdalmer Ho.

working under my persona! supervision,

[ f d
Student coeeraencinesssnan sessasersaases ‘e S:snﬂj%. e L ST SO

Student Embalmer .
Licensed Embalmer No, .%-Z,......_.._._....

P. 0. Addr Wﬁ

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




