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WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

\

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

8194

BIRTH NO. REG. DIST. NO. __4_2__ PRIMARY REG. DIST. NO. 1000 Registrar's Na__BD...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detossed lived. 1f Institwtion: residence before
8. COUNTY - 8. STATE yy.° . b COUNTY -, . adeniveton).
Buchanan Missouri - CAndrew:n
b, CITY (M outeide cor limits, write RURAL and giv ¢. LENGTH OF c. CITY . '
e s i« ™ o ST somasel| SO S
TOWN St. J oseph lmo-13dayg TOWN _Savannah - ks 3
d. FULL NAME OF (If uot ia bospital or institution, give sireet address or location) STREET (if runal, give location} G
HOSPITAL OR . ADDRESS /
insritution ~ State Hospital #2
3I¥EAChEES%FD 8. (First) b. (Middle) ¢, {Lnst) 4. DATE (Mon.th) (Day) (Year)
{ Type or Print) ROY WARNER DEATH Apr il 4, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yesrs| (F UNDER 1 YEAR | I UMDER i Wms.
R WIDC.}WED. DIVQRCED (Bmcif‘;—""‘ last birtbday) Mnﬂ'-hll Daye | Hours | Min.
Male VYhite Widowed 65 . 1__.
_10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . < T 12, CITIZl
domd“-ﬁnlpnl&olworkiuulo.u:on,:l :u-!::d) - DUSTRY . (City and State or Foreign Country) l'a COUNTFEi';?FWHAT
armer Andrew County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Con Warner , Unknown _ ... |
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown} | {If yes, sive war or dates of sorvice} NO.
no 99-07-5383 John Warner, Maxwell Rd.,S+. Joseoh, Mo,

1B. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁangim
D DEATH

. Enter only opecause per 1. DISEASE OR CONDITION :
Jine for (8), (1), and () | CIRECTLY LEADING TO DEATH"(,) Decompensated Heart Chronie

*Tkir does nol mean ANTECEDENT CAUSES P . . » .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __u_l_mnﬁl'_}LQaMLta_t.LOD_bJ_IBiELB.l_ _Chronic
as# beard fatlure, asthenia, | rie to the abose cause () stating
elc. It taeams the dis- | ™ underlying cause last. . )
ease, injury, of compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS p

Conditions contributing fo the death but not 1
3 related to ihe dizease or conditior causing death. SYChOt 1€ 2 months
t%3a. DATE OF OP_‘EIFBHN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
DO02X | wlw®
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.e.. inorabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ bome. farm. factory. streat, offics bldg.,e0.)
HOMICIDE -
21d. ngE (Monws) (Day} (Year) {(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY ™. WORK D AT WORK

22. [ hereby certify -t_hat {3 atiended the deceased from

alive on

1

April 4 , 1996 , to _Ap_r_i_l_i._, 19_55_, that I last saw the deceased

_6_, and that death occurred atl_z_:m m., from the causes and on the date.stated above,

23s. SIGNATURE

Degree or title

{
n L.

23b. ADDRESS

State Hospital #2, St, Joseph,

Mo,

23c. DATE SIGNED

Aor 4,1956

24s. BURIAL, CREMA-
TION, REMOVYAL (Bpecity)

24b. DATE

24c. NAME OF CEMETERY OR LREMATORY

24d. LOCATION (Qity, town, or county)

(State)

urtA -4~ /93541 3&#4 el agﬁrt:oSéy o
DATE REC'D BY LOCAL | REGIARAR'S SIGNATURE : 2. FUH.ERAL DIRECTOR'S SIGNATURE ADDRESS
Apr_4, 1956 o) Breil funerad Home Savannah Yo

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... imaneree st sa st

working under my personal supervision..

SEUAEN oo oveeeerenseeennseeoeesnne oo ceaene e Signed....£ !é’W ................

Licensed Embalmer Nog.é.‘?.f

- P. O, AdgressS

_ 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so statéd ‘above. - )




