MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-046646

. DEPARTMENT OF PUBLIC HEALTH AND wal.ﬁ 302/ STATE FILE NUMBER
Regist is - rimary Registration District No! Registrar's No. -
DO NOT WRITE AMENDED EIRECS IR ﬁznm-’ - . ‘
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 o 2. COUNTY Grundy a. STATE  Jowa b county  Wayne admission)
. Gt
Rev. 4/59 o b CITY (I outside corporate timirs, give TOWNSHIF only) Length of stay in 1b - Traids Limits
g TOWN Trenton minutes ows  Allerton Yes O No K
]() _5 E c. il%éPﬁ'ﬂEogp {if_ NOT i holpnal ive Iocatlon} Inside Limits d. :I;%EEETSS {If eutside, give location} Reside on Farm
29140 |- |3 haioN Redsrogs, ¥agds Yes DX Mo ] RT. # 1 Y NoO
= |0
3 a. ('_‘IU\ME OF DE]CEASED First Middle Last 4. Déng Month Day Year
ype or print .
” GRACE LILLIAN WARNICK | om Dec. 29, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 18. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ' fema le Whi te Widowed {3 Divoreed [ Oct . 3 R 1903 59 Months | Days Hours Min.
1¢a, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cirsy and state or country} | 12. CITIZEN OF WHAT COUNTIRY
& w during most of working life, even if ratired)
= ‘Housewite & teacher school USA
7 — g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Q Geo, Warnick(deceased)
8 j_ ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o (7(‘;’0 I : (Yes, no, or unknown) ’ {1 yes, give war or dates of service) EdWin War‘ni Ck , A 1 ler’ton Iowa
3 [ 18. CAUSE OF DEATH (Enter only cna cause per line for (a), (b), #nd (c). INTERVAL BETWEEN
10 < E PART 1, DEATH WAS CAUSED BY: CONSET AND DEATH
2 o ] IMMEDIATE CAUSE (a) Natural Causes
11 ] O
: @ 13 Q Probably due t Qcelusion
12 7, i &« wi a] C%ngrions. ifi sny: DUE TO (&) aply ue ¢ Coronary ¥
- : which gave rise 1o
e -1 UZ’ sbove sa::amo (e},
13 E —= stating the under-
l - 0 iying cause last. DUE TO (c)
____CZ) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1M, 1f deceased was female was
'C__> disease condition given in PART | () there a pregnancy in last 90 days.
E tj ' [ Yes I [1 No | O Unknown
g é 9. WAS AUTOPSY [ 26 ACCBENT SUIEIDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART ¥ or PART Il of ilem 18.)
i} PERFORME
5] 8l vesO ok Person Dead on Arrivel at Trenton aboard
2z g &1 720 TIME OF  Hour  Month, Day, Year | HAWCK T n ain (e )~4
< a INJURY am.
x 9 2 pm. ) County Coroner 12-30-@
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9.\in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
E WHILE arlgvg?)‘(”[g“ o farm, factory, street, office bidg., etc.}
b4 NOT WHI
U o a . _n
~ - 1 hi . XXXX.
s o g E 21. t attended the deceased from mm-xx . 1o Dec. M 2%, 1962,1 last "%;E' alive on. XX XX
«o ; 9 Death occurred at. about 8 OO D on the date atated above, and to the best of my knowledge, from the causes siated.
L
g L 8 S 222 [5TGNATURE _(egree gr y0%) 27h. ADDRESS N 22c. DATE SIGNED
I —
= 5 = W ocal et DQAM:E\) ,)fg) J-1-43
- 3: 23a. BURIAL, CRgMA]fI?N. 23b, DATE 23c. NAME OF CEMETERY 92 CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
O E REMOVAL (Spacify
Z T removal /2 33'4’2
= < | 23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. AREGISTRAR'S SIGNATURE .
i > -
E @ Randolph Funeral Home, Allerton} Iowa /—_// (3 Jzz,uc/

{Licensed Embalmer’s Statement on Reverse Side)
e
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N

- L v i

ST)ATEMENT BY LICENSED EMBALMER

N .

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

Student Embalmer No.

or by S
working under my personal supervision.
- Student : Signed ;

Signature of Student Embalmer

Licensed Embalmer Na.

b O. Address Trenton, Missouril

. M . H
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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




