. Health,
& Welfare

. Public

h Secvice

S. 300
157

e Ofily standard nomenciafure mn 1tem 8.

All diseuses in Part | must be causally reloted.

[

o symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" Fn ” ” 9 1 'S&Qisfrufinn_Dis_hicr No.

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH
G Primary Reglslru!lon Dtstm:l No. g 0 3

o8-026094

2L

STATE FILE NUMBER

— Regis‘lrgt's Now .. 6 6

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Johnson o STATEMissouri b COUNTYJohnsogmssion
5. CIOTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 05/ o Inside Limits
tomy Warrensburg Yes i) No (] rom Warrensburg o | YesO ne X
c. EgL'I:.'.I_I?:l:t‘i%OMﬂrmrﬁnsmuﬁgloccmon) Length of stay in 1b d. iB%EET (1f outside, give location) Reside on Form
meniution Medical Center |5 days ESRFD 4 Yos )] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Edgar Theodore Warnken peaTHJuly 16, 1958
3. SEX 0 &. C'OLOR OR RACE| 7. MARRIE%EVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GEr gi,:':;:,'; :elJ:ﬁER l;;{:AR I:‘::DER 2;:.!%5.
Male White wooveo[ ] owvorceo[)| Aug.29, 1923 | 3% I I

100. USUAL QCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

O

12. CITIZEN OF WHAT COUNTRY?

during mpst of working lile, even if retired) USTRY .

Truck Operator Bulk Gasoline [Lafayette County, Mo. | UsS.A, -
13a. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Louis G. Warnken Frieda A. Lohmann Claudie Ester Warnken
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address REFD 4

(Yus, mNotounimqwnJI {If yes, give war c:'r-datel of sarvica)

1487=40=5055

Mrs, Edgar T. Warnken,Warrensburg,Mo

18. CAUSE OF DEATH {Enter anly one caugf]
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

!

Condltions, if any,
which gave rise 10
above cause {a),
stating the wnder-

DUE TO (b}

oo rdcTune | o !za

'%@ASLNSEJE“,‘\ETE“
/S v

4 dwm GL£L - Sdiys

lying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nnwlutod +0 thadlarmingl diseaze conditian givan in PART | W 19. \F\;’AS Acl,JTOPSY
E ?
ves B no [

ACCIDENT * SUICIDE HOMICIDE

bd i [

0.

20¢. TIME OF .Hour  Month, Day, Year

INJURY }.Pm 7/11/58

MEBICAL CERTIFICATION

Was strgck from the

N,

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Subject was walking north on M 13 from his truck to
another truck.
automobhile.

rear by an

1:25
20d. INJURY OCCURRED * 2.

WHILE AT NOT WHILE
WORK X AT WORK U

PUACEOF INJURY (e.g., inor obout homa,

mé"%ﬁ'f‘i srgpt qfisge blday oig)

20, CITY, TOWN, OR DOCATION

COUNTY le, STATE
miles -north,Warrensburg,Johnson, Mo.

=11

21. | attended the deceased from
Death occut ﬁg—:

. to Mﬂd last saw het

m on the date stated above; and to the be

live on

e —

of my knowledge, from the couses stoted.

{Degrea or tithe)

" M GY

22b. ADDRESS

23q- BURNAL , CREMATION, | 235, DAT,

BR DKAL To:ify) 18 uIY s 8

2o, NAME OF c:—:uﬁv OR CREMATORY

Liberty Cemetery

Johnson

, or county)

ountyvy,

22c. DATE SIGNED

3}' {Stote)
Missouri

24. FUNERAL DIRECTOR P ADDRESS

Sweeney~Phillips.,Warren

sburg, Mo.

25. DATE RECD, BY LOCAL REG.

b, | 31454

4. REGISTRAR'S SIGNATURZ f =

{Licensed Emhnfm-r'* Slut-m.rd on Reverse Side)



gscl T8 AL,

' ) STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by me, 0rbY oo e ttonrereaeenaarenreetrann——.rntretaetttenaaarnnras

working under my personal supervision.

Student oo e e
Signature of Student Embalmer ot .

P. 0. Address . Warrensburg, M

vt _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 2 STUDENT, he also shall sign in his OWN tandwriting. R

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

3 3




