No. 300 _HLEBDEC 4 THE DIVISION OF HEALTH OF MISSOUR! 6l?51
0. .
. 6 195 STANDARD CERTIFICATE OF DEATH State File Nowor o
Vk ' BIRTH NO. REG. DIST. NO. > 3 PRIMARY REG. DIS5T. uo.s 2/ 2. Kegistrar's No....}b.....
Ib 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitution: resklepcs before
a. COUNTY a. STATE b. COUNTY miseion).
\ ana Girardean Missouri Ca ape /Q—W
b. CITY (I outcide eornorata 1lmits, write RURAL nnd give c. LENGTH OF c. CITY _— .
OR nabi or Girard 8.1 Resduncs it Lt of
TORN Cape Girardeauto nahip) ﬁéﬂnmunﬂnn! TOWN ape rardean ﬂg m{. TW hdl:}lj
d. F#(%IS-PFI&AH?_EO%F (1f eot in hoapital or institution. give streat address or location) A%rg&gs (If rural, give location} 0 I?/
instiorion . 227 So Spanish(Rears 227 So Spanish{Rear) 2
3. NAME OF B, (First) b. (Middle) e. (Lasty 4. DATE (Montt)  (Doy)  (Year)
{ Type or Print) orin Louis Warnep DEATH Dec 1 196l
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 3 nas,
WIDOWED, DIVORCED (Spe«it, iast birthday) Mnnuu] Days | Hours | Min.
Male White Single. Mar 10 1907 147
i0a. USUAL QCCUPATION nd of wor 10b. KIND BUSINESS OR IN- § 11. BIRTHPLACE .
gumdurmzﬁi:oiworﬂnxli(ﬁ*:::;:r:ﬁrdk ! OF BU DUSTRY {City end State o Foreign Country) 0' 12 CITI-HI%EN?FWHAT
Pressman Newspaper Ind, St.Louls lio, | U.S.A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 -Edward Warner _jigttie Henderson None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME * ADDRESS
(Yes. no, or uskoowa) (Il you, give war or dates of sorvice)
| e stramere “ 490-05-7085| Mrs. Marie Warner Cape Gir. Yo.

INTERVAL BETWEEN
« ONSET AND DEATH

a3

18. CAUSE OF DEATH <t 08 ConDTIon
. Enter only onecanss per [. DIS OMNDI
Yine for (&), (b}, nod (¢} DIRECTLY LEADING TO DEATH® (o,

MEDICAL CER&'

“This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid eonditions, if any, giving DUE TO (b}
et heart fatlure, asthenia, rise {0 the gbove cause {a) sating
dte. It memns the dig- | the undeslying cauae last.

cade, injury, or complica- DUE TO {&) o

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS (1 - o< é rJ

Conditions contributing fo the death but not
related to the discase or condition causing death. I/ D

elnal .
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION @) DrdBsetes rel/s /" ¢ S | AUTOPSY?
TION .
\5-;;‘ K YES D NO

21a. QSFCIPDEFI:‘IT (Bpecify) 21b. PLACE OF INJURY (e.z..lnorsbout | 21c. {CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE}

bomu, larm, factory, sirset, ofics bldg. atc.)

HOMICIDE c- D.
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK .
z2. I hgreby certify that I attended the deceased from _ﬂ,L’f_L, 1 . lo _ML_, 193 Y7 that 1 last saw the deceased
alive on , 19 and that death occurred ai ., from the causes and on the date stated above, |
23a. 51 7 w/ Zic. DATESIGNED
)%c,tg“,&uo [2-/-5Y

BURJAL. CREMA. | 24b,'DA sc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town{ of county) (5tate)
noréﬁsmovm. (Epacity)

urial Dec ], 1q';LLC Lorimier G deau Mo
ADDR

DATE REC'D BY LOCAL | REG] RAR SIGN URE LJ‘ q_ -~ D FURERAL DIRECTOR S 51 GNATURE
‘&G' ' Wa
23~ 7 .
. 7 T

icens Imer’s Statement o H

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY Lt iieaeeereetaaraaia e , Student Embalmer No............

working under my personal supervision..

Student ... i e S1gned@./%‘67:'-w .......................

Signature of Student Embalmer

Licensed Embalmer No. 3-5_6

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




