ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H1<00H518V
STATE FILE NUMSBER
Registration District No. ,-_-_1..?.-..7__-_}nmnry Registration District NoB S '23 Registrar’s No. 3 ?
o fILERYS ar—a 146t -
- - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE OUNTY . admissi
2 * Henrv ° Missoudf Henry mission)
% b. COI? (I outside corporate Timits, give TOWNSHIP only) Length of stay in 1b €. C‘I)'LY Inside Limits
()
TOWN TOWN Y Ni
z Clinton 11 daysg Clinton © Ok No O}
e. FULL NAME OF (if NOT in hasplial, glve location} Inside Limifs d. STREET {lf cutside, give location) Raside on Farm )
K :{r%srw TI ?u Wet Yol N ADDRESS Y N ‘
< urio etzel o s O Pogue Bldeg e[ Noifd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
Samuel Louig Wareham Feb, 22 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [) 8. DAJE OF BIRTH [ 9. AGE (last birthday) { IFUNDER | YEAR  IF UNDER 24 HR
M= . Widowed (] Divorced®] 8_ 1890 70 Momhsl Days Hours | Min.
10a. USIJK[ OCCUPATION (Give kin} o; worE §onc 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
duyin king 11fe, even if retired)
2 ‘TA Y Hat Varied GreenRidge Mo. U S A..
0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles J Wareham Sarah Fields Lula Wareham
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, nﬁot unknewn)l (i yes, give wear or dates of rervice)
__ Harold Wareham Clinton Mo
b= 18. CAUSE OF DEATH (Entar only ona causs per line for [p), {b), and (c). P INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE {a)
(e} = 5
3 g I/bv.v
Q
&= a Conditions, if any,|  DUE 10 (b) L‘{'
5 " which gave rise to
% a sbove cause (a),
= stating the under-
lying cause last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ier nal PART IlI. If deceased was fcm‘le was
g disezse condition given in PART | (e} there a pregnancy in last 90 days.
§ ID Yes I O N- I 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDEYT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
3 PERFORMED' a a ]
1) YES (O NO
5| <. TIME OF  Houl  Month, Day, Yeer |
&1 T INJURY a.m.
; x, p.m.
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg,, erc.)
N Pl NOT WHILE AT WORK [
o |
é 21, | attended the decessed from P-1-C0 2o =2 2.26) and tast saw IS alive o2 R} -b]
*lar Death occurred st 9 "‘f a s»m,on the date ststed above, and to the best of my knowledge, from the causes stated.
-
2 =
o B 22a. 51 THRE , egress or title) 22b, _ADERESS . D 'I'E St
& = . eto.
i Z3a. BURIAL, CREMATION, | 23b. DATE . N/ME OF CEMETERY OR CREMATORY 23d. LJCATION (City, fown, or county) I(Sme) /
fe} o REMOVAL (Specity) .
z T 2.25.1061 | Enelewood. _Cem Clinton - Mo
b= < 24. FUNERAL DIRECTOR - - 7 ADDRESS = 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[T >_ . - - L3
= =] Sickman & Dunning Clinton Mo, Rtae } (T E A OR ol Pomttnen
(4
(Licensed Embaimer’s Staternent on Reverse Side) v
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NCH ' - m :
) S e . .roL 1
AL i = L% :‘ .- . .‘“r .'_ -
. 5 R STATEMENT BY LICENSED EMBALMER A
hd . - » . . ‘..
r
. A et e

| hereby certify that the body whose name is recorded on the reverse side of th:s cemflcate was ernbalmed by .me,

or by = o Studéﬁ_t-EmbaImer No. ‘-'"-
working under my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer No._'ﬂ)/ a

. . .
- . t i Ve
TN R U §

C e ‘ It
IR T R P. ©O. Address ¢

Nota:' »The above MUST BE SIGNED BY THE" LICENSED. EMBALMER in h:s OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for revocation of Ilcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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