THE DIVISION OF HEALTH OF MISSOURI
HILED SEP 20 1955 STANDARD CERTIFICATE OF DEATH State Fite DB d G e |

b G PRIMARY REG. Lm._'ﬁﬁs_n. Registrar's No

2. USUAL. RESIDENCE (Whers doceased lived. If institution: reshdence befors
. STATE . Ci dunkmalon) .
* Missouri. > OWBrro11l,

" ¢. CITY (If outeidy corporste limits, write RURAL 5o cive township)

TOWN  Norborne.

{
\ BIRTH NO. REG. DIST., NO.

I. PLACE OF DEATH

» WY garroll.

b, CITY U1 cutside corpurate Hmite, write RURAL and give ¢. LENGTH OF
townahip) STAY (la this place))

TOWN Norborne; Egm; O,.Yeard,

@
—
—

d. FULL NAME OF (If not in hospital or inaticution. £ivs streot addrem or locstion) d. STREEY (If raral, give location)
HOSPIT, ADPRESS
INSTTOTOH ;) Eaat_Second Streeti. Ll PEast Second Street.
7 5
ot v : b. (Middle) o (Last | 4DATE  (Mont) Day) (Yew
(Type or Print) Noah Sylvester Warner. vAnGSeptem, I13/I1955
5, SEX ‘6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| © UNDER | YEAR |  UNDER M HES.
M WIDOWED, DIVORCED (Bpedl‘ﬂ J last birthday) |Monthe] Days | Hours , Mia.
ale White _Wldome.d.g August, 25 1874 81
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSIN QR IN- | 1L BIRTHPL(CE (State or foreign country) . 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY 6’ COUNTRY?
i3a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Henry C, Warn ] None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
{You noNd NO. / .’-4_;
oC S5

18 CAUSE OF DEATH
. Enter only onecatse per

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

*This does not mean
the mode of dying, such

i MEDICAL CERTIFICAT ON

I DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (o)

Ce. AL‘l /(tu-om ‘63(

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO ()

Ap‘&quu;

INTERVAL BEYWEEN
I aszr ANu’p:nTH
i psa I

low ot

as heart follure, asthenia, | rise to the above couse () stating T e ) . . -
de. It means the dis- the underlying cause lost. H . : - 3

case, énfury, or complica- . _DUETD (°> -l'a_c_:__ut_t.n.n..,_'Lt_z!_Lu_ ¥-traeg

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

.- Conditions contributing to the death but not | ‘, .
related to the disense or condition cousing deaih, ‘

i%b. MAJOR FINDINGS OF OPERATION'

"

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA-
TION

T3/ X ves ] xom
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g.Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offioe bldg., ew.) . . A .
HOMICIDE .
21d. TIME {Month) {(Day) (Yo} (Heur) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY QCCUR?
- WHILEAT{—) NOTWHILE . ] " .
INJURY ) WORK AT WORK T

2. I hereby ceﬂ;jy that I attended the deceased from I&ML_L‘T,‘gE#A, to Q= /2= | 1945 that I last sow the deceased
aliveon G ~J2 = 198°3", and that death occurred & Jipm . ™., from the causes and on the dale stoted above.

Z3s. SYGNATURE (Degrea or ml@ [ 220, ADDRESS 1 {2 5...1-(_ [).,,‘ j( Z. DATE SIGNED
- 7 Q-1
[ CREMA- ['24b. DATE ~° 24. NAME OF CEMETERY OR CREMATORY N (Otty, tgw, P (Btate)
(Bpesily) -
urial, | 9/16/1955 .

DATE RECD BY LOCAL gslsrms SigNfTyRE z 4_1
f] DAAMAJ[:G—'\:\

(Licemsed Embalmer's Stathslent on Reverse Side}

- -




Tr

By s -”'f_- . W . 'Y . .

STATEMENT BY LICENSED EMBALMER

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

...... , Student Embelmer MNo.

working under my persona! supervision.

Student ,...ceees Ceessmidanes svsevanass PN
Student Embalmer

P. 0. Address b1 llatdl. . 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




