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/

G TINFADING BLACEK INE—MAKE A PERMANENT"RECORD.

THE DIVISION OF HEALTH OF MISSOURI

| ELED JUL 20 1958

' BIRTH NO. REG. DIST. NO, 6

STANDARD CERTIFICATE OF DEATH

: PRIMARY REG. DIST. m-&gﬁf:ﬂu!mrlfqam ...- S

Statr File No,, 314(3 :'

10b. KIND OF BUSINESS OR IN-
DUSTRY

"I..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It Institutlon: residence before
a. COUNTY cass ] a. STATE MiSS 0!1]!1‘1 b. COUNTY Hen Ivy adiplsaionl,
b. CITY Mt outeide cor mh. write R give. | ¢ LENGTH OF || e cITY d. 10 Residence within limits of
OR Dahip) Y ihis i .. _OR 1
TOWN W‘“ =107 §8¥8°| - +SinBethlehen Twsp "jt”f: T
d. FH(I)JS.PP_I{\ME OF (il aot in hoapital or humutr &ive streat addross or location) F‘ ASD-rgﬂEn (If rursl, gve location) P / ‘—’_‘2
INSTITOTION RR#m1 hrownington RR #2
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) gm)
(Typeor Print) _ Mary Elsie  .Warburton pear July 8 1955
5. SEX I‘ 6 COLOR OR RACE § 7. MARF\Q‘:'EB BIE\\’IgﬁcPEIBRRIED 8. DATE OF BIRTH 9. AGE (II;:;:I" Ll: CNDER | YEAR | o UNDER u Hes,
(Bpecify, ) onths Du‘l Houra | Min.
emale | White widd Z|June 16 1890, | “BE™ [M| |
102. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

(City wnd State cr Forngn Country} 12, CAE%E@?F WHAT

one d mont of worl 0, svan if re:
“Rousewite none -] .Missouri 0
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Holmes Rose Quick Charles Warburton (Dead)

17.INFORMANT" S SIGNATURE OR NAME

DIRECTLY LEADING TC DEATH® (.,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
ﬁﬁ-bnn.or unknewa) [ (If yos, kive war or dates of sorvice) none 0. Lloyd Warbur ton Deepwate T . Mo R |
18. CAUSE OF DEATH o - ICAL CERTIFICATION / INTERVAL BETWEEN

. Enter only oneeauseper { 1. DISEASE OR CONDITION 2 %.[/(VJ Ozﬂ' ARD DEATH

line for (a}, (b), and (c)

*Thiz does mot megn | MNTECEDENT CAUSES

L

BRIV I 7Y

(A Eeneesiszed

Aferbid conditiona, if any, giving DUE TO (b)
rise to the abore couse (a) ataﬁng
the underlying cause laaf.

the mode of difing, such
as heart foflure, asthenia,
ete. ft means the dis-

eaxe, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Conditiont contributing to the death but not
relnted Lo the dizease or condition causing death.

tion which cavaed death.

/% }é J‘?J]J'/.f |

] 74 X

WRITE PLAINLY—USIN

19a. DATE OF OPTEI%)”“ i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) ves [] NO @
21a. ACCIDENT (Speelfy) 21b, PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF (COUNTY) ASTATE) ~
SUICIDE homs, farm, factory, street. offioe bldg., e3a.) .
HOMICIDE . ot
21d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q - : WHILE AT nor me:
INJURY o | work s
2. I hereby ce at I atlended the decensed from I.Qﬁ- to %_E IQJJ-that I last saw the deceased
_plireeg , 19 ,gnd that death vecurred at m., from thd causes and on the date stated gbove.
. slcyayure/ 7 j (De A title // ' 23, DATE SIGNED
Zel S 200 01" Zaeiss por, 7 /2 =58~
24a. BUERMI AL, CREMA-. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tow‘n. or county) (State)
"Removal™" | July A, 1955, Bephl Cém, Clinton, Missouri

DATE REC'D BY LOCAL ‘.REG RAR'S SIGNATUR ;é/ 487 -p

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Clinton, Missouri




vl . STATEMENT'BY LICENSED EMBALMER

kY

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

- . - o
L R <2

byme, or by .corvreeincnnnn.. et eearaara—as ftsesinasamarerarran Creranan , Student Embalmer No...........
working under my personal supervision..
LT S S OOy PO Signed (&S HAL...... /@4?&'
Signature of Student Embalmer
Licensed Embalmer No... /7. .%

CT P. 0. Addreu..%(é%.,.‘

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 hcenae) - wi
* If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



