THE DIVISION OF HEALTH OF MISSOURI 354114

HLED OCT 251955  STANDARD CERTIFICATE OF DEATH State File Mo
"BIRTH RO.__ REG. DIST. NO. 53( 7 PRIMARY REG. DIST. m._ﬂz\Rm:‘nrar‘: No, .23.29._........
1. PLACE OF DEATH ] 2. USUAL—RE5|DENCE (Whare d d tved. If inatl th before
8. CONTY g+, Louls s STATEMY ssouri b. COUNRY . | Louigm““‘
b. CA‘{‘Y (If outaida corpurata lmlits, write RURAL and give ¢. LENGTH OF' c. CITY {U! outakds corporsts Hmite, write RURAL acd give townehip!
ww  Ferguson oo T "'ﬂ'?“ W Ferguson jo , Ll D‘r
@ FULL NAME OF (If not in hoapital o7 instivathon, give street address or 1 d. STREET - (I raral, give location) '
TRENTOTION 225 N. Harvey ADDRESS 225 N. Harvey
3. MAME OF a. (Fist) b. (Middle) <. (Last) 4 DATE  (Mouth) (Dm ar)
DECEASED o
(ThuorPHru} GEORGE AUSTIN WARDEN ™ Oct, 7, éy
5. SEX 6. COLOR OR RACE | 7. mARF‘l'E[D) NE\}:EOR Mﬂﬂg 1ED, 8. DATE OF BIRTH 9, I.AEE Ua n;n ;x Ibﬁ ;m aLm
din.
Male white Warried 7 |sept. 23, 1895 60 | | e
10a. USUAL OCCUPATION o iadof =rk | 10b. KIND OF BUSINESS OR IN: W BIRTHPLACE (cicy axd State ar Fornian Goumtrr) T3] "ZSTREENF WHAT
Cement_Finisher Construction Stonyhill, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

J.W. WARDEN : 1 CORA FRANC

en
5. WAS DECEASED EVER IN U.5.ARMED FORCES? '.5' SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.yg known) | (1t W.Wu#rludmhe) ){‘[’91:-"18‘."998 Grace Warden y 225 N. Harvey.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL mw:zn
 Enteranly onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and {(¢) DIRECTLY LEADING TO DEATH® ()
4

“This doer nol tean ANTECEDERT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising PUE TO (B)
|l es Beart failure, asthents, | riss to the ebore couse () sating .
dte. It means the du. | M wnderilying couse log.

DUE TO (]

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

1%,

eare, infury, or complica- — . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: ~ =7 .- o’ - ..
Condittons contributing to the death but ot M
related to the dlscase or condition causing dmﬂ -
19a. DATE OF OPERA. 195.“MAJOR FINDINGS OF OPERATION R V I - H 20l 20. AUTOPSY?
' e - . Hree— ves 0 wo @)
21n. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e In orabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sirest. office bldg..sie.) .. - - B
HOMICIDE . - : : ' .
214. TIME (Momth)' (Day) (Yewr) {Hoo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w o OF - L WHILEAT(—} NOTWHILE
INJURY @ | WORK AT WORK P S s D .
.22. I herebyj certify that F aliended the deceased from 7?%&. 182 %t -ﬁA'L 18.5 T that I laat saw the deceased
alive on 0 , 19573 and that death occlirred at 73 o 7 m., from tha‘causes and on the dale stated above.
. SIG wm DW: ttlel” ) 20, Anomzss g 23%. DA snsm:o
18/ 7 /0 [/
2ia. BURIAL, CREMA- | 24b. DATE 24:. NAME OF czmzrsav OR cm—:mm 9. Locmou (ouy. zﬂw, o county) 7 /(Btate)
T nag-ov (Bpecity) Ml -
, 10=-10=55 Memorial Park Normandy, Missouri
DATE REI:'D BY LOCAL ‘ ETRAR'S SIGNATUR 25 FURERAL D4 RECTOR'S SIGMATURE ADDRESS’
. -
o/ WA %Y V12 ITE CHAPEL, FERGUSON, MISSOURI
=, el Satement on Reverse Side) -



—— -
P ————_——

/STATEMBNT. BY LICENSED EMBALMER

I hereby cértify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 0of by—meeeomenr

oot emen soapa e - Studant Embalmer Mo,
working under my personal supervision.

gW
Student cv.uvaseavns vesenemasasesetssnansan Signed.\&r s AR = - .

Student Embalmer

Licensed Embalmer No..3303

P 0. Address Jennings, Missour

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

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




