wlth THE DIVISION OF HEALTH OF MISSOURI1 59_015909

Wellare STANDARD CERT|FICATE OF DEATH STATE FILE NUMBER
Public ﬁ
k orvice Beaistration District No. Primory Registration District No. Registror's Néw! ___
f PLE(C)ENO[FYDEA'TH— Ve s 2. USUS;;\rL 'FEESIDENCE (Whera Jecensbed I(;éeudNTI; institution: Ras‘id?/b,efore
3 N A admi phion
30 ° Misgeuri.
_{‘:7 - C(I'.)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
¢ : Yesde] o] o St. Lenis Yesg] No[]
. 5gls.il;l_ll:lA1!fl%gF {f NOT in hospnul, give location) | Length of stay in 1b d. STR%E'!S"S (I outside, give locotion) Reside on Farm
Al ADDRE
INSTITUTION 4 " 3 4719 Natural Bridge Yes [ Mo [F
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DAYID ATAY WARNER. DEATH Ape41 10th 1959

8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Hours l Min.
v

6. COLOR OR RACE| 7. MARRIED [ | NEVER MARRIED[S

o | White o “ooweo[]  oivorceo(]) Mppeh 2nd 1958

100. USUAL OCCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Clry nnd state or :ountry) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, gven if retired) INDUSTRY by
ant] °©] vu.s.a.

N 8¢. Leuig Me.
me Wt 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

William L. Warner Bva-Tattitc} B NONE

15. WAS DECEASED EVER IN L), S, ARMED FORCES? 18, SOCIAL SECURITY NO.| 7. INFORMAI"‘[’ Address

{Yes, no, knqwn}f (IF yas, piv ates of servies)
NO Nonw . NONE wuu%.ﬁmum_nmm.aum_m_
18. CAUSE OF DEATH (Enter only one causs per |j r {a), {b), and (c}.} i - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)

chove cavse (a),
stating the wnder-

Condltions, if any, } DUE TO (b)

which gave rise to +
DUE TO {¢) ﬁ ’ X /

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

L WLV, LUTWIIRT, it HiIMaT Va0 Vilky

= F4 lying cause last.
B ,'?: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecse condition given in PART | (o) 19, WAS AYTOPSY

s b PERFORMED?  /
5 2 T YES NO ]

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

= w

] o | J 0

]

w U| 20c. TIME QF .Hoyr Month, Day, Year

& g1..  INJURY am

‘;' k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OGR LOCATION COUNTY STATE

=z WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.}

& WORK AT WORK

E 21. 1 attended the deceased from and last !awE alive on

s Death occurred. at ” m on the dute stated above; and to the best of my knowledge, from the couses stated.

5 | #5a. SIGNATURE % 22b. ADDRESS 22¢. ATE, SIGNED

5

NS QLo /300 blur ik A/ ow

230. BURIAL, cnsuﬂ?’( 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) 7 (Stare)” /

d Embalmer’s S on Reverse Side)

Burial ™ 4/13/59 Calvary Cemetery ¥

24. FUNERAL DIRECTOR ADDRESS 25. DAT B¥gL REG. 26. TRARW SIGH R‘E )

Calvin 7. Feuts 4926 Natural Bridee ARTLSY l %ga«j . /1D,
oy



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 BY 1erriiiiiiiiiiiieiicirissrer e teee s e e na e s eyt , Student Embalmer No. ...c..oevvenieinin

working under my personal supervision.

SEUARMAL evenrerminrerereriaranicrnnrerirnsrneesnseanisarrrnnns Signed // %’;;4//07@%/

Signature of Student Embalmer
Licensed Embalmer No.. // f.é

P. O. Address.

-
Y

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). .o

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

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




