MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-03'755D

OEFARTMENT OF PUBLIC HEALTH AND WELFARL @3 .- STATE FILE NUMBER
%c:‘ ':a:,svs‘m,'; AMENDED Registration District No, ______.._..,__j__a____i‘nma:v Registration District No. 5 ;.'.; .——-Registrar's No. :i__%_ﬁ _______
« L
1. PLACE OF DEATH "d S | 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY A ﬁ“j ra.n a. STATE b. COUNTY admission)
Rev. 4/59 | |© Mo. Gasconade
v. = b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Col'l'kY Inside Limits
il
. b Town Salt River Twp. 24 Days TOWN Hermann Yeo @ N D
2 zﬂ $ c. f{%éPTY‘:TEOOF {1f NOT m hospital, give location} Inside Limits d. ET%EEEES {If cutiide, give location) Reside on Farm
DOR
2 b INSTITUTION co]_dwel]_ Nursing Home Yes [0 Nefl Wharf St. Yes O] No B3
———oF7/ | e
3 24 3. (l:rlAME OF lDE)CEASED First Middle Last 4, DOAFTE - Maonth Day Year
Ype or print
3 WILLIAM WARNER DEATH Nov. 6, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Cau. WidnwedF Divarced [J] 4*8 18?2 90 Months {  Days i Hours I Min.
——L- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
5 2] during m ing life, even if retired) . .
2 THHEFER General lLabor | Olney, Missouri
7 g 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S o
9 Peter Warner Mary Kaiser Cor.
8 2 v 15. WaAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT . Address
< (YeNno, or unknown} | {If yes, give war or dates of service}
228 LS | f ———— _None Fred Warnera=RED Rhinelauj_'_[g{g
°<‘ — 18. CAUSE OF DEATH (Enter only one cause pur line for (a), (b), and {c}. . RVAL BETWEEN
10 uZ-' PART |I. DEATH WAS CAUSED BY . N . OMNSET AND DEATH
2 o = IMMEDIATE CAUSE (a) mm&&\ﬁ \r-“.)ﬁ-a
1 9 o
12 o | [a] Conditions, if any, DUE TO (b}
zé - Q w ‘II—) which gave rise to d-
12 above cause (a),
13 E ey stating the under-
2 - “ lying cayse last. DUE TO (¢}
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ILl. ¥ deceased was female was
g disease cendition given in PART | (a) there a prognancy in last 90 days.
w)
QE § ID Yes O No | O Unknown
ig é 1%. ;NE'QEOARLHEODPSY 20a. ACCBENT 5U|IC_-_I!DE HOME_lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 1B.)
o =] YES [] NOQ '
Z -— >
: g I | T20c. TIME OF  Hou Month, Day, Year
b =S INJURY a.m,
g ) g p.m.
Z '3 20d. 1NJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=& WHILE AT WORK (1 g farm, factory, strast, office bidg., etc.)
b4 4}‘ NOT WHILE AT WORK
U o ﬁ o
S (o) = $ é 21. | attended the decessed fmm_Ag_:_‘_S"’_h,L__, Iu_._._“_:_h;:'_h_l_and last saw L‘Ier:‘ slive on_.__u.:..h ~\ 3.
o ;Q 9 Death occurred at. e o i"_i m on the date stated sbove, and to the Best of my knewledge, from the causes stated.
1]
g wilk 5 T35 SIGNATURE [Degres or Tle) 72, ADDRESS T3 DATESTGNED
I - L] -~ -
=¥z - EEALTWARE R Ie YOOt WA Bap V79, Sonpa Wy, [WTux
( <« | . BURIAL, cggmme;on 23b. DATE 230 NAME QF CEMETERY OR CREMATORY 23dV LOCATION {City, 1owh, or county} (Srate)
y (=) REMOVAL {Speci
g o Burdal ' 11/9/62 St. Marcus Cemetery Rhineland
'Q -3 % 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGAMNATURE
i - . *
= = Herman Blumer Inc  Hermann Mo flon~ 21962

(Licensed Embalmer’s S1atement on Reverse Side}




. N — e

. STATEMENT BY LICENSED EMBALMER

-

) [ hereby cert:lfy 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. C-“
Student Stgned _Q/ C‘é/

Signature of Student Embalmer

Llcensed EW
P. O. Address . %
s 7

Note: The above MUST BE SIGNED BY THE ‘LICENSED- EMBALMER in hls 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 handwrltlng.

If this body is ndot embalmed, fact should be so stated above, o

*



