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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Si§

—013720

e N O rirerorimsenmssins ssssssassmmassssase

BIRTH NO. REG. GIST. No. _ /29 PRIMARY REG. DIST. No. 2274 Fo /y Registrar's No 37
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d 3 livad. If tostimtion: residsnce befors
a. COUNT n. STATE b, UNTY mirlont.
T],:)ent M1 ssouri nt 0 :33
b. CITY (1t outeids corpurste timiw, write RURAL and give csr LENGTH OF c. chY d. 1s Residence within Umits Z:}
- i vl
S Salem wensio| ST el 195, Salem S
4. FHéIS.P'Iq'IBAhI&.E QF (If not in bospital or instltution, rive stroot address or location) .As-Drgﬁl‘EEE‘irS (}f roral, give location)
wsrirarion West Salem West Salem
3. NAME OF a. (Flrst) b. {Middle) e, {Last) 4. DATE (thlh) Day)
DECEASED : - O i Y <
(Twe or Print) Mary Elizabeth  Warfel oA ApPril 58
5. SEX 6. COLOR COR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S. AGE (In years| I TNOER | TEAR | & GNORR o WEs.

\

line for (), (b), and (c)

*Thia does mot mean
the mode of dying, such
as Bear! failure, asthenia,
elc. It meeny the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

. IDOWED. DIVORCED (Bpecity) last ¥} |Mootha| Days | Hours | Min, |
female ‘| white |gRgTe”\J™"“” | Jan 16 1892 14 ! |
10a. usgtl; gg:mngr: LG ind o xork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ;4 wad Scate of Forsien Comntryt | 12, CITIZENOF WHAT
“housewit e x Dent Co
13a. FATHER' MME 3b MOTH MATDEN NAME 14, NAME OF HUSBAND OR WIFE
f F"mley Warfel Mary il1zabeth Hickman| single
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, ryokoown, I yeu, giv Tvica) 5
Yo nrgeieome? | (BF e wive wagor dutes o sorvics x Opal Pankey Salem Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
i, DISEASE OR CONDITION ONSET AND DEATH
- Eoter only enocause et | Boy pp CTY ¥ LEADING TO DEATH® () @bw&«/ Mq,{,« v/

Jd

rise to the above cause (o) slating

the underiying cauae last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related o the disease or condition causing death.

i%a. DATE OF OPERA-
TION

| 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

33X 1 ws [ w[]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, streat, office bldyg. ete.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) ({Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Of WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aucnded the deceased from Z / [A 18 5)7 lo !// gd 19_2 that I last saw the deceased

alive on

. 95X and that death occurred at _6_.._2_QPn , from the causes and on the dale slated above.

23a. smrm*run?/W Wﬁmh )

a__ﬁa.,,—.d,

2 z f 23c DA /GNE

24a. BURIAL, CREMA-

TION, R UGV gomeetin

24b. DATE

4-19-58

24c. NAME OF CEMETERY OR_CREMATORY
o '

New Hope

24d. LOCATION (City, town, or eounty)

Dent

(Biate)
Co Mo

DATE REC'D BY LOCAL

4//7/({; REG.

|Xc3§'s S1GMATURE

(Licensed Embalmer’s Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooooresiiimineaiiee et rraaars Signed..»
Signature of Student Enbalmer

A3 TN

Licensed Embalmes Ng{7). 7 .
P. O. Address_ . (). .\

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

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

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



