‘ - -
ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ~61~-033360 -

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencea before

. COUNTY . STATE b. NTY
° Jasper ’ Missouri®™ <V Jasper

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CcI)'LY Inside Limits
town  Joplin 30 yrs TowN  Joplin Yeu g No O

€. f{lg.épl:lerogF {If NOT in hospital, give location) Inside Limits d:ERDEREELS {If cutside, give location} Reside on Farm
INSTITUTION Freeman Hospital YesX] No [ 708 Hempton Place Yes O No BX

admission}

DATE AMENDED

3. gAME OF DE]CEASED First .Middle Last 4. Dé\FIE Month Doy Yeor
ype or prin}
ELLA LAURA WARNER DEATH September 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [1 8. DATE OF BIRTH | ®- AGE (last birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
Female White Widowed [} Divoresd O [3_.25-1886 75 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 during most of working life, even if retired)

3 Housewife Own Home Freeborn County, Minn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L. 0. Sorenson Margaret Ann Henson Stanley Leon Warner

] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? X 17. INFORMANT Address
{Yes, no, or unknown) ] (If yas, give war or dates of service} . . ]
No I one Stanley Leon Warner, Chicapo, T1linois

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiaTe cause 8 Cerebral Hemorrhage 13 davs
Over 10

Conditions, If any, oueto v _General Cerebral Arterinsclernsis Tears
which gave rise to v

i (Patient had been a nursing problem

srating the under- " R
lying  cause  last. DUE TO (d) foar past 8 vrs because of above Diagnoks s )

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt not related 1o the terminal PART t11. 1§ doconed was female was
disease condition givan in PART i (a) there & pregnancy in last 90 days.
, 0O Yes I a(No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a O
YES[] NOII

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
pP-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}

21. | attended the decensed from. 8 27 61 to 9" i"—e—l——_nnd last w:";'malive on C)-Q_6J_

Desth occurred at. 6 OO A. M. f‘ m on the date stated sbove, snd to the best of my knowledge, from the couses stated,

.L%—————-
U rea or 22b. ADDRESS 22c. DATE S5IGNED
M &é/ﬂ\ m W 4/ 410 Jaékson, Joplin, Mo, |9-12-61

b .
23a. BURIAL, CREMATION, | 23b. DATE LisloelJ *mhqv@bncgmsmv O\E‘CREMA‘I'ORY d. LOCATION {City, town, or county) (State)
REMOVAL (Specify}

Remowval Sept. 12, 196] Southlawn Cemetery Utica ~0Ohio

24. FUNERAL DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. ] 26. TRAR'S SIGH § E .
Thornhili-Dillon Mortuary, Joplin, Mo. fa-/ﬁ?-//éaév/ gﬂpzz;i2252222éz;¢2az;)

{Licensed Embalmer’s Stetement on Reverse Side)

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| Eereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
. .
Student Signed

Signature of Student Embatmer
Licensed Embalmer No _/; {_P?t{

~ . . ~
P. ©O. Address

AL

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






