MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELF’Af 7 M
i istri a ~mmweFrimary Registeation: District No. 30 Registrar's No,

Registration District Neo. __
DO NOT WRITE AME .
ON THIS STUB NDED

~63-009347

STATE FILE, NUMBER

47

2. USUAL RESIDENCE (Where deceasad [ived.
a. STATE

If institution: Residance before
. COUNTY
Missouri > "™ Jagper

1. PLACE OF DEATH
a. COUNTY
Jasper .
b. COH';Y (I ourside corporate limits, give TOWNSHIP anly}

TawN Carthage

c. FULL NAME OF (If NOT in hospital, give locstion)

HOSPITAL OR
INSTITUTION 429 S, Garrison
First

Alexander

6. COLOR OR RACE

White

Give kind of work done
life, avan if retired)

admission)

VS 300
Rev. 4/59

b 497 |
©itq7
3

<. CITY
OR
TOWN

d. STREET
ADDRESS

429 S, Harrison

4. DOAFTE Monih
DEATH Feb.
8. DATYE OF BIRTH | P AGE {lest birthday)

12-26-1886 76

11. 8IRTHPLACE [City and state or country)

Chicagp, T1]

Inaide Limits
Yes % Ne [
Reside on Ferm

Yes [J No#j'

Length of stay in 1b

10 yra,

Iesicle Limits

Yer [T NWo [J

Carthage

{1 cutside, give Imnon}

DATE AMENDED

. NAME OF DECEASED
{Type or print)

Year

1963

Lost
Wernly

7. Married [T Never Married
Widowed [] Divorced

Day
20

IF UNDER 1 YEAR
Months Days

5. SEX

Mzale

10a. USUAL OCCUPATION
during most of workin
etire

" 13a. FATHER'S NAME

John Warnly
15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, no, or unknown) , {Lf yes, give war or dates of

halel no
18. CAUSE OF DEATH (Enter only one causs pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () __Carcinoma of the Tongue

Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY 12. CIiTIZEN OF WHAT COUNTRY

T3b. MOTHER'S MAIDEN NAMC

FT*zahﬂih_J

eACIAL CEolinT j

14, NAME OF HUSBAND OR WIFE

naver merried
Address

[}

NFORMANT

Mrs. Johanna F, Giffen, Sayre

Cklahoma

INTERVAL BETWEEN
ONSET AND DEATH

months

Ll e PR o

DOCUMENT

Conditions, if any, ||
which gave rise to
above cavse (a).
stating the under.
lying cause lest. DUE TO [<)

PART |‘|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disaase condition given in PART | {a)

01d Carcinoma of the Bladder 1959

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of
PERFORMED? [u] O 0

YES(] NOG} ' .

20c. TIME OF Month, Day, Year

INJURY

DUE.TO (b)

('Y
Q
[a]
<
wi
—
Wy
<

PART 1), If  deceased was female wad
there & pregnancy in last 90 days

]DYesl 1 Ne ] [1 Unkno
niury in PART | or PART 1l of item 18.)

e

Hour
a.m.
p.m.
20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WCRK []

21, ) attended the doceased ﬁo_% '20" 1963 and I.,f‘uw"h"hl m elive on 2-'19—63
Ty lﬂm on the date stated above, and to the best of my knowledge, from 1he causes stated.
[22¢. DATE SIGNET]

2=21-63
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MECICAL CERTIFICATION

20e. PLACE COF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.}

OR
TYPEWRITER RIBBON

22b. ADDRESS

116 W, %rd, Carthage, Mlssouri
23d. LOCATION (City, town, or county)

lqj saourd
AR'S SIGNATUR

USE BLACK INK

SHOULD READ

M.D

23c. NAME OF CEMETERY OR CREMATORY

BY AFFIDAVIT OF

ITEM NO.

-&'-JI:TT— 6J |

s

‘s Statemnant on Roverse Side}




STATEMENT. BY LICENSED EMBALMER

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

-
v

- or by

Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" with the above constitutes grotnds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed ‘fact-should-be so stated above.

Licensed Embalmer No._ 4568

P.O. Address_nIn.plin,MiE.E.Qan_

his OWN HANDWRITING. {(Failure to comply




