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

< &

DEFARTMENT OF COMMERCE

FILED OCT 20 1048

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

Primary Registration District No... .

State File NO'ES ;’?ﬂ
\ I é‘/_ﬁ{ ) Registrars Mo, £1.Q D [

Registration District No............ ..4(&_
1. PLACE OF DEATH:

(a) County Buchanan c
@) City or town_.. 2 e QBODI__ L_-'f{‘d-éhm d,{ﬁm W

{IT qutaida ity of town limits, write “RURAL" and of tnwnnlup)
{¢} Name of hospital or institution:

- Re_ Re #.3_Ashland. Ate.__a‘gg{%arna Rd

2, USUAL RESIDENCE OF DECEASED:

o swe. Migsouri . » coumy. B uchanan,..m.,z_{.,/
}c} City or towa St . J08 eDh ( Rural ) -

{If vutzide city or town limits, write “HURAL")

Street No....[laHe.. # SJ,..,A shland . AVEe. & I{agns

(Il not in hmpun] or institulion, write atreet number or N (1F rural, give location)
(d) Length of stay: In hospital or institution N (Rd.
{Specily whother (¢) Citizen of foreign country? (o] {Yes or No)
In this community......_._ Lifetime O
years, months or days} if yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
Fuil name___Elizabeth Warner
T T (o) Sodial Secur 20. DATE OF DEATH: Month2 €D L emb ey 29
3. veteran, . (e a) urity
- year, __1.9.&4 " .......m..,minutE....l.ﬁ....,E..ﬂM.
porViil i 0.
© o 21, IMereby cestify that I the Xeceased fromn XD om oo
5. Color or 6. (a) Single, widowed, married,, gu— 19,
o seFemalell aelhite]  aweiSingle Jl . il o o o
6. () Nzme of husband or wife..._._. e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo years ediate cause of death -
7. Birth date of deceased WAMAE. . ..ol 204 %ﬂﬁc % W._.._._._W
(Manith) {Dey) (Year)
8. AGE: Years Months | Days If less than one day Due :OMM %%
90 5 8 kr, min
5. Birpace...Ste_Louls . Missouri 2D .. .
R (City, town, or county) {State or forsign covaury)
10. Usualoccupation.. HOusekeeper .
11, Industry or business ' { . PHYSICIAN
- 7
E 12, Mame...George Warner él__ Guterine
=1 13, Birthplace. Unkngwnm..m, - Germany...!. the cause Lo
" wn, of county) {State or foreign country) Ishould be
& 14. Maiden name..... B. bina. Re ster L. fha:rgeﬂ sta-
[R— 1stically.
§ | 15. Birthol Baden Ge % 22, If death was due to external causes, fill in the following:
= .., (City, town, or county) (Sl.nu or foreign counify)
6. (@) Informant.. MA ry A. Warner. ' {a) Accident, suicide, or homicide (apecify)
®) Address. Bural Route #.3 () Date of occurrence
@ S BUDLAY... @ Dete thereolOCE g 2,1044 @ Where didinjury oo e
(Burial, cremation, of remaval) (Manth) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c). Place: burial ot cremation.... & t.._,,Olﬁ ALy
iy (Specify type of place)
18. {a) Signature of funeral directod. o Z I While at work?. _.._._.l.)f..’ (!;f‘p” i«!::ms of injury...
(b) Address 1_802 Uni on St St . s 3
23. Sigmat .
19. () £Q = 2.5 : ”
{Dsta receive 1 rest (Registrar's sinsture) Address. A o8 o

I }I‘ic?n-ed Embaliner’s Statcment on  Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r :t(;e.,.or by

‘

Regustered Apprentlce No... - '

working under my personzal supervision.

v L:censed Embalmer No hJ 3 7 é[ d

Note: The above MUST BE SIGNED BY THE LICENSED I‘l\IBALMER in hls OWN HANDWRIT[@ (leure to comply with
the above constitutes grounds for revocation of license.) ¢ * ’

If this body is not embalmed, fact should be 50 stated above.



