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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR ELE R R T AR VR ARy FREIATR

ﬂLED JUL 7 1gsg_egistru:ion_ District No. v /..é.....%.......?rimcry Registration District No!ﬂg.og"_

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

59-021994

STATE FILE NUMBER

Registrar's No.,

____________ 58

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. lf institution: Res‘;dencel?/(we
. COUNTY . STATE . .« b. COUNTY admissie
: Johnson : Missouri Johnson
b. CloTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
-~ \
TOWN * Warrensburg ves Mo || 5" Gomn Warrensburg Yo No [
<. FgL’L_I NAMEOOF {f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacotion) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTIoN 104 Broad St.l L0 yvears 104 Broad St. Yes [ o[ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) R OF
Ethel Cordry  Warnick peati June 27/ 1959
5 SEX 4. COLOR OR RACEf 7. 8. DATE OF BIRTH 9, AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS
1 ) MARRJEDTSI NEVER MARRIED[] Lps (i,.z;.,,,) Months | Days Hours Min.
Female White |1 wooweod  owosceo} Sept, 28/1892| &b [
100. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of workiag life, avan if reticad) INQUSTR v .
Housewif'e At " Home Cooper Co. Missouri USA

130, FATHER'S NAME

Robert Dudley Cordry

13k, MOTHER"S MAIDEN NAME

Amanada DeHaven

14, NAME OF HUSBAND OR WLEE ,

Raymond N. Warnick

15, WAS DECEASED EVER IN U.
{If yos, give war or dotes of service)

(Yes, no, or unkngwn}

5. ARMED FORCES?

16. SOCIAL SECURITY NG.| 17. INFORMANT

Addrass

23a.

i
BURIAL, CREMATION, | 235> DATE
REMOVAL (sg.mi

Buria

23c.

6/30/1959

NAME OF CEMETERY OR CREMATORY

Sunset Hill

23d. LOCATIDN {Citgl town, or county)

Warr

sburg,

none Raymond Warnick Warrensburg, Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b), and {c}.} INTERY BETWEEN
PART |. DEATH wAS CAUSED BY: / . t e [ ONSET AND DEATH
IMMEDIATE CAUSE (o) Ly v/ bAADT 3/‘ W
Conditiony, if any, DUE TO (b) //
which gove rise 10 } v
cbove couse (a),
stating the under-
% lying cause losi. DUE TO {c} Z
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to the terminal diseoas candition given in PART I (g} 19. WAS AUTOPSY -
by 4 9&( PERFORMED? |
i yes[] nO[] €
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
w
v () O |
‘:J e, TIMEDOF Hour  Month, Day, Year
s INJURY a.m.
X p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., inor ubouthomn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE | tarm, factory, street, ofhce bldg:, etc.)
WORK AT WORK L c -
21. | attended the deceased from %M /Z", 5 J . 1_0_ ond last suw u||va on
Death occurred of : 10 A N date stated ve; and te the belr of my knowledge/ffom the couses slated. |
22a. sw {Degrea or title) v W % 22¢. DATE SIGNED |
) /}714 @ A/£429t414u4q ézngu&g7'

(shdsh

Missouri

* BHrEEREYCPhillips FiHETal Home

Varrepsbhure, Missouri

25, DATE RECD. BY LOCAL REG.

2@145‘4/

a REGISTRAR'S SIGNATUR p



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 ot e tits s at et s e e sna , Student Embalmer No. ...........c.oeeiie

working under my personal supervision.

L] 111123 1| S PO PRPON Signed ........... %mz& b LA e eeeviaeinasnenias
Signature of Student Embalmer

. Licensed Embalmer Noﬁéd’d),?

P. 0. Address...&.)w.,.,}aa

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.




