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’ FILED JUL 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3‘ 2 PRIMARY REG. DIST. NO.

- 27001
keginrers o {200

9o

! BIRTH KO,
[ 1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where d lived. M inett dence before
a. COUNTY St. Lould 2 STATE w4 ggouri b. COUNTY sdmbetont.
B CITY (I outside corpurats limita, write RURAL aad give c. LENGTH OF || ¢ cITY & s Seridence within Batt. ot
oR torwnabip)| i OR a o
TOWN Rural Wellston ’ ﬂféf?‘g"a&" Y5 TOWN St. Louls 1 K’“- o
d. FU(ITJ_!S'PN'#ANIEEOORF (If Bot in hospital or Institqtion, give strest sddrow or Loestion) N EET ( roxal, give locstion) !
4,%[‘ NSTITUTION Ste Vincent's Hospital j /5 %= 30 Lenox Place
3. NAME OF B, (First) b (Midale) 77 ¢ (Last) 4. DATE (Manth)  (Dey)  (Yean)
{ Type or Print) Margaret Warfisld Curry DEATH July 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3 | 8. DATE OF BIRTH 5. AGE 0o rec] @ ;xR 1 Totx | @ o w ama
o RCED Bedrtinday] Days | Howrs | Min.
Fomal White dowed Dec. 3, 1850 66 j, |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

home .

10b. KIND OF BUSINESS OR 'RN‘E

1. BIRTHPLACE

(City sad State or Foreign Cauncry) /

12, CITIZEN?FWHAT
Fort Scott, Kansas

138, FATHER'S NAME

Lemuel Allen Warfield

13b. MOTHER™S MRIDEN NAME

Florence M. Ste phenson

13. WAS DECEA.SE;) EVER mﬂu.s. ARMED roacsz 16. SOCIAL seam% n INFORMANT ST1GNATU "f" 4
{Yes.no.}pr unknown (Il yea, give war or dates of sarvice! . no j ’I% 59:‘ an ar
20-/9-5 757 B0 Eahiex (BISEER"81. Thafsory,datehtsr.
8. CAUSE- OF DEATH R €O .. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater anly one enrtse per ! DISEASE OR NDITION .
He for (a), (b), and (o | - DIRECTLY LEADING TO DEATH* ) Paralytio Inteq tinal Obstructioh 48 hours '
R ANTECEDENT CAUSES
*This' dees. not mean
the mode of dying. such | Morbia conditions, if ey, giring DUE TO (8 Arteriosclerotic Heart Diseasse Years
aa hearl fallure, asthenie, | rite to the choce cause (o) stating
te. It means the dig- [ Oenndetiiig mmele Generalized Arteriosclerosis "
tese, injury, or complica- DUE TO (c) re
tion which caused decth. | 11, OTHER SIGNIFICANT COKDITIONS ' .
. . | Conditions contributing to the death but zof -
retated to the disease of conditivn consing gy, 1NVOlutional Depressive Reaction

-

19a. DATE OF OP_]I::'%A& [ 195, MAJOR FINDINGS OF OPERATION

£ [B ]
(STATE)

= I

£ | AL200
v Y 2a éﬁ%fﬁm (Bpecity) zla.nh;_nfonmum (o5 tporstont 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
P hozna, fastory, strest,
ZyXy | HOMICIgE
& A2 TME fmm (Dsy) (Ymr) o} | 2le, INJURY OCCURRED | 211, HOW DID IUURY oOCUR?
. INURY f S ork L] "o wonk
?. 2. I hereby certify that I allended the deceased from 5=11- 19 87 1o 7=6= , 19 57 that I last saw the deceazed
';E alive on __{=8= 19 57aud dhal death occurred at ._i.lﬁpuﬂrom the causes and on Uw date slated above.
S URE v ey titkay; | 235 ADDRESS 2. DATE SIGNED
. . J'c;? - s 8.. | 7301 St.Charles Rook Rd.
= 7 AL, 24b, DALE 24:. RAME OF CFMETERY OR CREMATO
= 7 o L 7 - D O
3_ ety — N == '4‘11’.1/’/ 2 - LEargfpry
DATE R DCAL PREGIGIRAR'S "SIGNATURE 5. FUNERNLT D1 s )
27 - .
2/2/57 R e § ) ﬂ//A- O s /7P /f/

. Sade)
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e STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

................................................ Signed <~
Student Signature of Studet Embalmer 8

-Licensed Embalmer No,/,..& f .4

L oF
. L i P. O, Acldreu......%

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

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

¥4 this body is not embalmed, fact should be so stated above.




