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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

”"‘““"’m‘ Cm"h 18 1g/41g$TANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ &# " S’ |

/

State File No 4468
S

UELT7E

Registration Distr[ct No.
1, PLACE OF DEATH; l
t6) County: ‘Saline
slater

(#) City or town

(I outside city or town limits, write "RURAL" and namse of township)
{¢} Name of hospital or institution: none

(If not ia hospital or institetion, writs strost number or location}
() Length of stay: In hospital or institution

all his life

In this community.

(Specify whether

2 USUAI. RESIDENCE OF DECEASED:

)
Mo . Saline %7 o7

2,

{a) State (3) County....

Slater

(c) Cityortown
{It ontside city or town Hmits, writs "RURAL"™)

(d) Street No.

(1 rural, give locetion)
e

17. (a)

( : (6) Date thereot H (Dl) (Your}

BWLM S Y sar]
a Ri

{¢) Place: burinl esecremmtion 1 te

Fiii B
18, ::; f::.ature of rm%ixregg:er’ e rnther

i 7,

v

19. {a})
¢ {Da { Reglstrar's dgoustare}

4
b)M__ZLZM_

years, months or days) (¢) If forelgn botn, howlongin U. 8. A7 years.
3. (&) PRINT Lorenzo Clay Warner + MEDICAL CERTIFICATION
- : 20. DATE OF DEATH: Month J2I1* day—... 2204
3. (&) If veteran, no 3 (;r) Socip} Securiey year_ 1941 bour____ ) minute_4. P M
N War. 0, ——
== m 21. 1 hereby certify that I attended the deceassd from
- s'* _Color or 6. (a) Single, widowed, married, 19$¢9 to. e A e — 19584
.« s, Male Fhite| 7 aworea WhAowed N, o eontde ativeon g e Z A= S e
6. (b) Name of husband or wife—.—__.___ 6. {¢) Age of husband or wifeif || and that death oocuned on the@gte and hour stated above. / Duration
none . "'"]:1_9 Immediate cause nf eath
. " N Aug L ﬂ( I8—5§an /MA’W {p ﬂp—-—n—-——
7. Birth date of ¢ g
(Manth) (Day) {Year) /
8. AGE: Years Months Days . If lesa thon one day Due to
82 4 27 be. it
= Due to
0. Bisthplace Towa Point, Kansas é_ - o )
N  grocery mer hant dl
P R O ditions.
I 10. Usnal o pation gr y c e - I- mfr:zmw within 3 months of desth)
1. Tndustry or business . PHYSIGIAN
E 2 Name. PR111ip Warmer . , Shajor findlags: - T ST
A& - R - : g Underline
ﬁ{ 13. Birthpl . — Ohio. £ i ch death
‘B 14 Malden nm;:‘l_:lom'm"mn' (Btata or fareign oountry) Of autopey. ~{zhould be
E{u Birciog Saline Coe Moe {) - ; it tistically,
= - Bt {State ci-wige SRALIY, 22. If death was due to external causes, fill it the following:
16. (a) Informant Mr E . i?'arne (e (8) Accident, suicide, or homidide (specify)..
® Ad siater, NMo. S () Date of occurrence
dﬁlmal 1 = 24e'4] () Where did injury occur?

(City or town) nty) tats)
{d) Did injury occur In or about home, on farm, in ind place in nnhljc place?

Me at{work?, . (Specity ;,)'. ol'nhu‘)ﬂ infury.- L2
P ! /\
23. S‘lmatm.... .L—I_%A— (M. D. Srother)= £ 1
Address... AL L. Date dgned_lmzt,t/

{Licensed Embalmer’s Stat

t on Re Side)




__...working under my personal supervision.

[«
5%
&
i
"v
¢
d.\‘d -
. 1

. STATEMENT,, BY - LICENSED EMBALMER

P

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi

- '

, Regjs;e_red Apprentice No

L - ¥ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

% Tl A

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Llcensed Emba.lmer No o

P 0 Address
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

Regiatration District No7?? .........

MISSOQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... ,47! 6&77

Stete File No. 4/ 94 é ?

Registrar's Ng.

1. PLACE gﬂ'm;
() County..

W I

{8} City or town......

{c) Name of hospital or institution:

{If ottaide city or town limits, write “RURAL" and name of towoship)

{If not in hogpitsl or inatitution, wrile street number or location)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(¢) State, (&) County.

{c) City or town

(If outsidae city or town limits write “RURAL"™}

(&) Street No. 4

{If rural, give location}
(¢} _1f foreign born, how Lp#fEg) U. &.?

years, months or duyl'l/'\ years,
3. (@) PRINT /f/

FULL NAMED Sl Pt nd. N o Ll MY P By VB 2z
3. (&) If veteran, 3.f]c) Social Security .

minute M.
name war. [ D,
21, hat I attended the d d from
5. Color or 6. {a} Single, widowed, married, 19 to 19

4, Sex...d.... race. L divorced... LA/l ... alive on 19

6. () Name of hushand or wife.........

7. Birth date of deceased

6. {¢) Age of husband, or wife, if

alive e ¥eAT

th occurred on the date and hour etated above.

(Month)

(Day}

AN

8. AGE: Years Months

Days

27

A
If less than on ¥

F21

9. Birthplace

(City, town, or county)

. R
L] \
Other conditions \
v

10. Usual oceupation {Iaclude pregnancy within 3 months of death)
11. Industry or business. A’ (l PHYSICIAN
o - Major findings: "'\L\ 3
§ | B Y 1, T3 NTRRR - SO, Of operatiens
t Y hUnderlhé;
= { 13. Birthplace s thecause
B (City, town, or munw (State or foreign country) which death
B £ 14, Maid " Of autopsy. should be
=] . Maiden nam harged sta.
E M tistically.
g 15. Birthplace (City, town, or connty) {State or foreign country} 22, If death was due to external causes, fill in the following: |
16, () Informant {e) Accident, suicide, or homicide (specify}

* Addrm; P (3 Date of occurrence.

' {c) Where did injury occur?.
17, (a) (b) Date thereof. (City or town) {Conaty) {State}

(Burial, cremation, or removal) (M‘“’!‘h) (Day}  (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- : Specify t; T pl

18. {a) Signature of funera] director. While at work? (Spec o ,ii‘:ﬂ:sa;;)iniury_.-._ﬂmm =

(&) Address.... - "

3. Signature.. &~ £
19, (a) 1]
{Dateroctived local ragistrar) (Registrar's signature) HAddress.. .

v







