THE DIVISION OF HEALTH OF MISSOURI

........ 58-004580

{ealth,
Welfare F“_E[l MAR 1 0 1958 STANDARD CER“"(AT! OF DEA‘H STATE FILE NUMBER
>whlic
Service I Registrotion District No. 42 Primary Registration District No. ._-..:.!:OOQ_______.... Registror's No-..._g?_?_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascidencn before
300 a. COUNTY Buchanan a. STATE Mlssourl b. COUNTY Andrew a mus?\)
1-57 & b. CITY (If outside corperote limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
TOWN St. Joseph Yes ) Ne (] vom  St, Joseph Ao YO Mol
€. FgLFl'- NAME OF (If NOT in hosﬂlu ﬁlvgc’iocrnon) Length of stoy in 1b d. SE%EEEES {if outside, give location) Reside on Form
HOSPITAL OR A
INSTITUTION GEen. Osteona%.hlc days R#3. Yes i} No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . Q
Clifford A, Warthman DEATH March 4, 1958.
5. SEX &] & COLOR OR RACE 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
. “A“f"EDEaNEVER marrten] logt L:-:::;; Manths I Days Hours 1 Win.
; Male White wooweo[]  overceo[]} Qctober 29,1877
] 10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
- during most of mkmg life, aven if retired) IND!;ISTRY .
; Ret, Farmer Agricul ture Ohio USA
= 13e. FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
B. L. Yarthman Elizabeth Higpins Gretchen Varthman
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, 1 yos, gl 4 f servi X :
] (Fer mo ghramri]OF o ahve wer v deven of eorvice) none ¥rs., Gretchen Warthman R#3 St,Joseoh,Mo,
4 INTERVAL BETWEEN

MOLIOT, LOiOdiar, gk, HiMal Vag iy 3dRUUTU IVIRenLididrs ol ired e

All diseases in Part | must be causally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.}
DEATH WAS CAUSED BY:

/W

ONSET AND DEATH

4

24. FUNERAL DIRECTOR

ADDRESS
Heierhoffer-Fleeman,Inc,,3t.Joseph,ko.

25. DATE RECD. 8Y LOCAL REG.

Par 1, /95F

26, REGISTRAR'S SIGNATURE

. 1
Cenditians, if any, DUE TO (b} W‘q Ot vt gt -
which gove rise 1 } =
above couse (a), -
ing the undat-
z Iying couse Toat. ) _DUE TO () ‘ZA_IM
- PART [l OTHER SIGNIFICANT coumno___;_;ou‘rmsurms TO DEATH bur not related 1o the terminal disecss conditlen given in PART ) {a} 19. WAS AUTOPSY
S . 3 3 PERFORMED? of,
2 “7. [ X ves[] NO[3
% | 20a. ACCIDENT _SUICIDﬁ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART Il of item 18.)
r
v 0 O 4
S 20c. TIMEOF Howr Month, Day, Yeor
8 INJURY  a.m.
E3 p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inoraboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decossed from _ ™= 2. & = X F ,to_ T w Fo TP ondlasttowidliveon__F— I~ &F
Death occurred ot 6 135 A, - m on the date stated obove; and to the best of my knowledge, from the couses stated.
220. Sl URE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Sz e e 2 L.0 200 Fel LS Jropd Jpd 3-¢-6F
736, BURIAL CREMATIO, [ 228, DaTE 23c. NAME OF CEMETERY OR CREMATORY (/' 23d. LOCATION (€fty, town! or counry) (Stote}
REMOV AL (Sgecify) . - . . :
uria lar.6,1958. Oak Grove Cemetery Uniono 8t ssouri

Dotre . Elonte. S5l lf

{Licensed Embalmes’s Stotement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e i iesirri s e esensn e reeenrasnenarensatransraestesssssasasasars .» Student Embalmer No. ...................

working under my petsonal supervision.

1] 1 (=Y Signed
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. - . .



