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

e

DEPARTMENT OF COMMERCE
Burgav Oor THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

7 :

FMOMXa lam_m Primary Registration District No. _?_9?_%_____ S Registrar's No. 56
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0/3
@ County... PNELDS @ sae Missouri & county. Maries -
() City or town Rolla Vich <

{If outsida city or towa limits, writs “RURAL" and name of 1ownahip} (¢} City or town y 3
(¢) Name of hospital or institution: . _d {51 outaide cily or town Limits, write “HURAL"} >4
McFarland. Memorigl__ﬂgﬂp;tal (&) Street No Rural
(Lt rural, give location}

(If not in hospita] or insiitation, writs street numz 5: Dﬁ
{d) Length of stay: In hospital or institution........ lnutes
(Spedfr whelhol

In this community.
years, months or days)

{¢) Citizen of {oreign country?.

NO (Y?r No)

If yes, nante country.

3.8 FRINT Tacob Moses Warner

3. (¥ If veteran, N 3. (¢} Social Security
rame war_ WOTLd War No. lwe . .

MEMCAL CERTIFICATION

26
minute. 30 ALI

DATE OF DEATH: Month 4 PT11
veardhDddy . 7

I hereby certify that I attended the decensed from

20. day.

hour.

21

5. Colér ar 6. (a) Single, widowed, ma.rried. ______ o___;
4. Se,__M&l e | 0ram Wh . divomed_._M_@-_r_r_._]:QQ that I last saw }im qﬁm Ap rll 26 1944 19..._... H
6. (b) Name of husband or wife .._.ooooeoeoo. 6. (c) Age of husband or wife if || @0d that death oceurred °'};h= da}z and hnﬁf ﬂfa“-i‘{d above. h unrauun
Lul_a Warner Creereoeeerereen oY Immediate cause of death DL QK€ DACK , crushe ™ T
7. Bieth date of deoeased..DEGEMbET 21, “1890 .chest-and.internal injuries....| ..
{MonLh) (Day} (Year)
8. AGE: Vears Months Daya If less than one day Dueto. AUtomobile accident
3 5 T. min M r - I3 - 4
2 4 ! 2 bueo...cOllision with Bus. | /.
9. Birthplace.. Mdrshall County, Indiana / ”
{City, town, oz sounty) {State or focelgn country) N ) e ﬁ PA )’
10. Usual occupation... farmer-Lahorer AN Sl ooy me st TR “y L
11, Industry or b i ’M ? PHYSIGIAN
Major ﬁndmgs I I V -
5 12, Name... Andrew_A. Warner.. .. . Of operattons 7 AT gndertie
; 13. Birthplace 3 Ohio Pl / : 1 " ’ / Vll :vhlriggl(ll:::g
ty, town, Qr oounty 1o gr fore; cognlry. y sh id b
§ | 14, Maiden name. MEry Warzaret AREIT, . Of aucopsy 7 Charedta-
. istically.
S{ 15.- Birthplace .H,.....C.Slua.dﬁ...;...«.&" 22, If death was due to external causes, fill in the following:
= g " (City, town, or county) {Stata or forcign country) * * A M y t d ?/
16. (@) Informant_MrS . _L'ula Wa rner (a) Accident, suicide, or homicide (3pecify) cciden
o At Vichy Missourl @) Due of °°°“""“°""A‘Qﬁﬁ‘a26"*6%9‘%1?""af"'ﬁ‘a‘i'ia
7 @ purial ) Date thereof..._Li—2F =Ll () Where did injury oceur? ‘Ym " (cmy)
{Burial, cremation, or remaval) (Mooth) {Day} (Yeur} @) D:d mJury occur in or about home, on farm, in industrial place, In publxc pl:me?
() Place: busial ot cremation Wentzel Cemetery , HighW&Y 66 =
18. (o) Sigmature of ’-8111191'31 d‘m{;’r gzllu&sogbmefi—al-"f Om%hﬂe at wurk?-g.ll_.w_a ..T.I., l(“)h gi::;;dof injury_S€E_. ab_OYe
es G HO sy ' . -
(b) Address. 50 w " » | 23, Signature, 0? . j.-. /I_g . le?j’f'-‘_d
9. %%wewe rl# Q) ........ (Regytrar's signot t Address {J ] a £Lt - )’M __________ ate signed........ -
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{Licensed Embalmoer's Statement on Revcrse Sidc)
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- STATEMENT BY LICENSED EMBALMER - o "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by. ... §"
............... . Reglstered Apprentice No ‘ %\' ,

working under my personal superwsmn

s~

O N Lxcensed Embal er
Y. . - . - PO Address....& AV AP
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) - -+ . v :

If this body is\not embalmed, fact should be so stated above, N

ors




