o symptoms wi

Ceoroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

~ Doctor, coroner, atc. must use enly standard nomenclature in item
% diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

&7._ Primary Registration Distriet Nzﬂk«.ﬁ.._"ém,_.._

FLED DEC 27 1956

Registration District No. ...

..423

"STATE FILE NUMBER .

Ragistrar"s No. .ﬁg}-‘-.

1. PLACE OF DEATH 7 2. USUAL RESIDENCE ({Where deceased lived. {f institution: Renid-njc bafore
. STATE b. COUNTY . admission}
o COUNTY Marion ° Mi ssouri Marion
b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY \-4\ Inside Limits
- Yest! NoD oRr : \g‘k 8
JOWN Hannihal o @ TOWN Hannibal D YasO NoO
€. ngs_'!;l 'INAAL'_"EROF {l{f NOT inhospital, give lecation}]Length of stay in b d. STREET {If outside, give location) Reside on Farm
INsSTITUTION o}, Flj sasbeth Hospital ADDRESS 525 North Hawkins YosO NoD
3. NAME OF Firg? Middle Laat 4, DATE Month Day Year
DECEASKD oF .
(Tvps o print) FRED .G WARNER oA _December 12,1956
3. SEX ‘6. E 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR |i)F UNDER 24 WRS.
€] 6 cotor or RaCE |7 warmifo (3¢ nEVER MarRIED [ iy 3190 hGe b"@g’ﬂ o T B Tows | n
Mele White . wiwowsn (] . oworceo [ September 13, - “ J < . l
10a. USUAL OCCUPATION (Qive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niate or country) 12. CINZEN OF WHAT COUNTRY?
« during modt of working life, even if retired) .
Mechanic C,W.¥cIntyre Manito J1llinois U S &

13. FATHER'S NAME
August Warner

14, MOTHER'S MAIDEN NAME

Edna Bartels

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

{Fez, no, or unknawn) {11 wes, give war or dales of serzice)

430 07 7155

I7. 1NFORMANT Address

Mrs.Fred G. V,'arner Hannibal Missouri

18, CAUSE OF DEATH [Enter only one catae per line for (@}, (b). and (c}.] [INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: L. . ONSET AND DEATH
mmepiaTe cause () Agphyxiation,accidental
Conditions, if any,
which pare rfi.l fo DUE TO (&)
c’\'.‘om;e c:un ; ' q
sating the under- . ’

- lying  cause laat. DLE TO ({¢) 10 7

=] PART 1). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART 1(a) Il 19. WAS AUTOPSY

- - . PERFORMED?

3 ves [ no[J

:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of infury in Part I or Part 1 of item 18.) .

& O O | Patient completely buried up to and including his neck

u ~ L1 Fa b I " — - 1 L1 s = — 1- Tk -

2[®c. TIME OF  Hour  Month, Day, Year| L17 & CEVE LT UL WITU AU TOCKS WIIIE QIEEINE & dalic,

el 1180 % 12/12/56 | at St.Elizabeth Hospital,Hannibal,Mo. 1

a .

E | 20d. INJURY OCCURRED 20¢. Pucsfor INJURY (e Jﬁ in or about ?ome. 201, CITY, TOWN, OR LOCATION '\(?\ COUNTY STATE
WHILE AT NOT WHILE ~ Jarm. ﬂl?° !. atreet, office bidg., elc. . . . :
WORK AT WORK yard ot 1zabeth Hosp. Hannibal, "Marion, Missouri
2l. }attended the deceased from 12 12 , to and last saw _,‘:"::1 alive on

Dea}ﬁcuned at i & L] m on the date atated above; and to the boat of my knowledge, from the causecs stated.
2Z2a. 1 - : {Degree or title) o 22b. ADDRESS 7 22c. DATE SIGNED
- s
p - M.D. 100 N, 6th, Hanaibal,Mo. 12/17/56

ZMua . CREMATION, 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specijy) ) . .

Burial Grand View Burial Park Hannibal Missouri

ESS
1 M3 ssouri

4. FU ‘}IL DIRE

25, DATE RECD. BY LOCAL REG.

lﬂw ’?‘-ﬁé’é P4

26. REGISTRAR'S SIGNATURE

S/ G Laloe 3,04 Ok,

{Licensed Embalmer’s Sh:lfamnm on Reverse Side)




T A ¥
RECEIVED ° 6 195
MARION €O, HEALTH DEPT,

L vud

ad -

DATE FILED ___ -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

LG & o T < 3

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

P. O. Address . Hannibal Mi
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 handwriting.
If this body is not embalmed, fact should be so stated above.




