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WRITE PLAINLY—USING UN{'ADING BLACK [INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILEDJAN 17 1055  STANDARD CERTIFICATE OF DEATH

REG. DIST, m.g_ﬂ_nmuv REG. DIST. m-bﬁ:)

2146

51012 File No.oueomermrertrmersmmmmssesnssm

1 Kegisiror's No. 4

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If iosthiation: resbdencs befoce
. COUNTY . STATE . . b. COUNTY Lanbeeion.
* Randolph & . Missouri Randolph
b. C&Y (1! ogtride corpurste Umits, write RURAL and give ’II gTALENETmL' OF ¢. CITY (If ootwskls sorporsta limits, writs BURAL asd give townahip®
( - . .. g -y
Moberly Wos . '52 dagewn  Mgberly . % o5y >
FULL NAME OF a ddrew of | . STREET - :
d. ULL_NAME Of (1f wot in houplial or ¢ 2, wive sirest or dADDRESS (umsl.nnm:hnl O
‘ INSTITUTION Wabash Employes! Hospital 424 South Fifth
3. NAME OF a. (First) b. (Middle} c. (Last) 4 nm (Month)  (Day) (Yean)
tTypeor Print)  WARNER LEE OLIVER DEATH January 3, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (b years| 7 oo 1 1A | ¥ wom & Km,
X WIDOWED, DIVORCED (3peely lnes birthday) |Moatbe| Days | Heurs | Min.
I Male White W:Ldowed é Nov, 3, 1864 90 P2 l1lo I
T0a. USUAL OCCUPATION (e kted ot wsek 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy mad seats ar Foreian Coumti) / 12, CITIZEN OF WHAT
Machinist = Retired . Mabash RR Company Texas
IllSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
No data No Data . e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
You, 20 Tukw'n) | {1 yuw, give war or dates of ssrvies) NO.
Ho Mrs. A.J.Twores, Moberly, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁ?&ﬁ?
1| Enter onty coecsumper | I, DISEASE OR CONDITION : . ONSET ANI
1ne for (a), (3), and () | CIRECTLY LEADING TO DEATH® 4 Cardiac Failure Immediate
ANTECEDENT CAUSES
*This does not mezn 3 =
(ke mde of 4, euch | e cndins, oy ouE To 1y Paralysis of Respiratory Center About 3
02 heart fallure, asthenia, | rise [0 the aboer cani (4 T ey - .days
::'-‘ I e the ::: ‘ put To @ Generalized Arterioselerosis Years
fion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS Hypex't.rophied prostate, marked, .
jons contriduting to ke death bul 'u# .
Cunditions contributing to (he death bul net . §ausing complete Uret,hral obstruc- b roX
192. DATE OF OPERA- Iab muog [FINDINGS OF opsmmi;a P i o 20. AUTOPSY?
8/5/5l, peration: Hetro-pubic rostatectomy (2) Bilateral Vasect s [ w3
2ta. ACCIDENT r—— 215, PLACE OF INJURY te.g. tnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howe, farm, lastory , street, oot bhiy.. 00e) : .
HOMICIDE i . .
210, TIME  (Mests (Dey? (Yewr (Bewn. | 2ie. INSURY OCCURRED | 2H. HOW DID INJURY OCLUR?
’ . mm.n'r KOT WHILE
INJURY . AT WORK

aIMWyWIMWWﬁmm
ol 1955, and Wh _geeurred at 9:28P

to ulammary. 3, 19_55, that 7 last saw fhe deceazed
,frmlhcmmcndaumdatcdaudabon

to.gh.

e, DATE SIGNED

1/4/55

3. ADDRESS
115 Woodland Averme,Moberly M4.

_-___..__
Fho. NAME OF CEMETERY OR CREMATORY
Su0QakTshdl

244. LOCATION (Ohr.town.umm
lioberly, Ho,.

.(Bislc)

ASORLSS

2= FUNERAL DIRECTOR"S S1ENATURL




S STATEMENT BY LICENSED EMBALMER

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

e eememee e : : Student Embaimer Mo.

working under my personal supervision.

SHUENt 1urveirnroreennanranainannanas " ' ‘ Signéd._.-.@:_;eﬂan(é.._ﬁ Q&%.JIE -..'.......,_'. .....

Studcnt Enbalner
Licensed Embalmer No. \3 [V |

P. O. Add:essW %—‘r—

. Note: TEe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁikJe to comply wit
the above constitutes grounds for revocation of license.) - .-

If this body is not embalmed, fact s}‘nouI.d be so. stated above.




