MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P ARTMENT OF P
UBLIC HEALTH AND wf%i? — 2 b STATE FILE NUMBER
- trati trict No. Primary Registration District No. .. .. _____Registrar's Nao, _ - W
TE AMENDED _E”:&
. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fn) s COUNTY a. STATE «b. COUNTY admission)
]| Tlodaway Connty - Misgouri Nodaway i
= b. CéTY (If outside corparate limits, give TOWRNSHIP only) Length of stay in Ib c. COHY Enside Limits
R
[V8)
TOW , TOWN , . . y N
z Ravenwood Missouri 7 _years Parnell Missouri =i NeD
) <. FULL NAME OF {If NOT in hospital, give location) Ilnside Limits d. STREET {If outside, give location) Resida on Farm
| et e - o
. [} o
ol |8 East part ¥ Sonth Part #0 NeD
3. NAME OF DECEASED First Middle Last 4. DA'IE Month Day - Year
{Type or print) DEATH
Carrie Warner January I5 1962
_ 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married)(] l8. DATE OF BIRTH [ 9. AGE (lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed [] Divorced [1 [pm, 7 | Hours [~ Min.
female hite o/M/I870| 91 Bad v

IR
AMENDMENTS ON THIS RECORD AR@ AS FOLLOWS

=62~002304

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

AT
10a. USUAL OCCUPATION {Give kind of work done
during mos? of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

—————

Tt

BIRTHPLACE (City and stale or country)

12, CITIZEN OF W

S

VHAT COUNTRY

G .

13a. FATHER'S NAME

William Warner
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of tervice)

MEDICAL CERTIFICATION

13b. MOTHER'S MAIDEN NAME

Malinda Murdock

i4. NAME OF HUSBAND OR WIFE

never mariied

16. SQCIAL SECURITY NO.

none

17.

Mrs Garland Bzteman Parnell Mbs

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c}.

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

INTERVAIL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the undar-
lying cause last. DUE TO [c)

PART 1.

diseass condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If

deceased was
there a pregnancy in last 90 days.

female  was

rDYes] anw

o | [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
PEREQRMED? _ |em [u] O [w]
YES 1 NO g
20¢. TIME OF Hour Month, Day, Year . -
INJURY a.m. 7 ’_M
pm. Yo>ee 'n
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 2 TOWN, OR I.OCATIPN
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J v"’/l\//‘fg}gj
e h . e
21, 1 attended the decensad from. 1o, = and last saw hiar; alive on.

Desth occurred at.

i’p m on the date stated above, and to the best of my knowledge,

the causes stated.

22a. SIGNATURE
4§£&'.§%Ld222364)

(Degres or title}

22b. ADDRESS

prd

22¢. DATE SIGNED

23a. BURTAL, CREMATION,

REMOVAL (Spacify)

23k. DATE

[ 23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION™City, town, &r county)

{State) -

Burial | I/I7/1962 | Parnell Bemetery Parnell Misscur
24. FUNERAL DIRECTOR i 7~ "ADDRESS Lzs DATE RECD. BY LOCAL REG. 125. R TRAR'S SJGNA‘IW
John Andrews Grant City Mi qqnn-r'_'/"—'/f A gg}_&, ® PI\A

{Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

| hereby certify that th&7bodyAwhose name_i recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embaimer No.
working under my personal/supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No {7[/?_ //

P.O. Address%@t%%ﬂ

Nofe: 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.




