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

FILEDJAN 24 1955

: REG. DI‘ST. NO. ;/éh

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-"'*

14796

State File No,.. ST

PRIMARY REG. DIST. NO. f7?'? Reﬂulmr:Na......./...( .........

Joseph Warden {Iucinda Bon

BIRTH KO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Uved. If lastliution: residencs befors
a. COUNTY Mi 1ler a. STATE Mi 88 ouri b. qgiNIY_Ler sdinbulonl.
b. CITY O cateide corpurte Umits, writs RURAL and give c. LENGTH OF || «c. CITY Residenes within Lmits of
OR townahi STAY | Q
Town Richwoods Twp O S EeMEYl  toLlxon R
d. FULL NAME OF (If not in haapital or institution. give street addres or location) »- STREET (If rural, give location) 6'1 é éa
HOSPITAL OR ADDRESS
INSTITUTION Home R.Re #3 Richwoods Twp o
3 NAME OF s (First) . (Middie) e, (Last) 4 OATE (Month)  (Day)  (Year)
(Type or Print) Marion Francis Warden _peaw Jan
5. S5EX O 6. COLOR OR RACE | 7. MARRIED, IBIE\\;’ERCBESR(EIED. 8. DATE OF BIRTH 9.]:?5[[&:::;“ l:' u&u |D'-!§ F UNDER b HES,
; . onf H; N
Male | "hite HTdoweq " % k2 /15/1909 | | o
10a. USUAL OCCUPATION (Givekindof work" | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . 12, CITIZEN QF WHAT
cat of w 1ie, ] ty and State cr Foreige Country) COUNT
‘Faborer e Miller Co, Mo. O Bda
13a. FATHER'S NAME 13b, MOTHER'S MAEIDEN NAME 4. NAME OF HUSBAND' OR WIFE

‘15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, rive war or dates of service) NQ,
No osle Pearl Dake Dixon, Mo, R3 .
18: CAUSE OF DEATH. _ | - ICAL CERTIFICATIO Coe Ig’rEngAl. BETWEEN
. Enter only onecauseper 1 1. DISEASE OR CONDITION AND DEATH
Jine for (), (b}, and (¢) DIRECTLY LEAING TO DEATH-(,,) z o A ‘ Y LOM B 05738 0 Mw
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
o8 heart fallure, asthenia, | rize fo the above canse (a) Rating
ele. It means the dip- | 3¢ underlying cause lot. ' ' -
eare, infury, or complica- . DUE TO (c)
tiom which couged death, | 1. OTHER SIGNIFICANT CONDITIONS
’ : “| Comditions contriduting to the death bus not
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY? -
TION | . ) _
A A0 / ves L] o m
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY (a.g. tmorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boma, farm, [sstory, street, offive bldg.. ata.) ) .
HOMICIDE . :
21d. TIME (Mocth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- WHILE AT NOT WHILE
 INJURY 4 = | “wonk AT WORK
2. I hereby certify that I auended the deceased from , 18 , 19 , that I last saw the deceased
alive on , and thal death occurred at M,, from the causes and on the date staled above.
5|?A R m 23p, ) . 23c. DATE SIGNED
X2 M 9.0 Plidatunts, D |1-6-1ss

zda DATE
/5/5

24a. BURIAL, CREMA-
A Bty Lawson

. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, towm, or county)

magon,, Mo. Rural

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

:4;53

TAN (2 /957 ;

3

a omeg inclberia,

He

(Ticensed Embalmer’s Statement on Reverse Side) . ¥




Ny

.. gge g Wk ‘

|
1

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY Me, OF BY ittt ittt ittt aai s saeianssnanranraosmaaneaeabaanaotcannns , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iiieeeires i Signed
Signature of Student Embalmer

Licens;c;?al er N;’zé
é; : 3 )
P. O. ress ..., T eereeen /2

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 alsc shall sign in his OWN handwriting. \ |
7 this body is not embalmed, fact should be so stated above. - |



