ature in item {B. .
Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenc

diseasas in Part | must be caosually reloted.

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(W)
™~

<

InE iy Uik Ak

STANDARD CERTIFICATE OF DEATH

Registration District No, ........0

FILED AUG 27 1956 47

- Primary Registration District No. ,,________Q__g......._....,,_____ Registrars No

AL I UF MmlaaxJunl

ADCED

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, Il institution: Rn:id-n;..h.!~u3
o COUNTY  (Callaway = STATE Miggouprl ™ WTYCgllaway
b, CITY (If outside corporate bimits, give TOWNSHIP only} | Inside Limits c. CITY ‘{5 Inside Limits
R Fulton Yes X Mo R Fulton ol veX oo
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b T: ide. giva | . Resid 3
HOSPITAL OR d. STREET outside, ive locgtion) oside on Farm
INSTITUTION CallaWay Hospl{al --1 Day appress 202 Ciay ane f)r Yo Ne O
k) ::g: ‘o‘r . First Middle Last 4, ngTE Month Day Year
(Tvpe or prine) ' George Bolcher vWarfield | caw Aug 22 1956
5. sEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEG []] 8- DATE OF BIRTH & 's. AGE (In peara | tF UNDER ¢ VEART_F UNDER 4 HRS.
_ - iprbirthday) [Monthy | Baws | Hours | Min.
Male White wlbéfn pivorcen { K Dec 23 1888 5’7'
-J10a. USUAL OCCUPATION (Give kind a;z:_:ork :_!ovrx!; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) N2, CITIZEN OF WHAT COUNTRY?
RETLPEA “PLY g ¥ Farming Tebbetts, Missourl U.S.A.

13, FATHER'S NAME

James Pasley Warfleld

14. MOTHER'S MAIDEN NAME

Catherine Spencer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

sS4 Ot Froneis St

I7. INFORMANT

(Yes, no, or unkna {If yea. ¢ive war or dates of servies) - PR o
¢ 500-07-0264 Mrs, Cora LoucksyciFulton, Mo.
18, CAUSE OF OEATH |Enler only one cause per line for (g}, (8. end (£)7) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: £! ﬁ & ) y 0"35“ ﬂ“ DEATH
IMMEDIATE CAUSE (a) |
» ’ » * * [ 7
Conditions, if an¥. | pue TO (5) MM M Lo
which gare rise fo E &
a?ofv;e cauze ;). . - ’ ei s / -
stating the under- . @‘w 4
= lying  cause lasl. DUE TO (¢) -~ %m £
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) 19. WS AUTOPSY
= PERFORMED?
3 / 5 / A7 | vesd o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury ¢n Pert I or Part 1 of item 13.}
ﬁ 0 (] a
-‘J 20¢. TIME OF Hour  Month, Doy, Year
b INJURY  a.m.
E p. m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, | 201 €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg.. efc.)
WORK AT WORK s Y
21 & Y hor g
. 1 attended the deceased from ., to and last saw Rim afive on
Death occurrsd at __Q_O_Lﬂ— m on the date staf8d sbove; and to the beat of my knowledge, from (he causes stated.
Z2a.-% ( gree of title) (J2b. ADDRESS . Z2c. DATE SIGHGD
£, AJ:EZ’ MD 4=luef5;h ‘,‘¢L¢o | Rutg 33,6
23a. BUpfaL 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tewn. of county) (Slate)
Aug-23-1956| Riverview Cemetery Tebbetts Mo

24. F;NERé: DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG.

4%?433-/?476

26, REGISTRAR'S SIGMATURE

{Licensed Embalmer's Statedent on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF By . iaieteaieaeireeeaia e, , Student Embalmer No.........

working under my personal supervision..

Student ... Signed A A3y
Signature of Student Enbalmer

Licensed Embalmer No.2-.7.2

-
P. O. Addressf%’.f;

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




