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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(s) County _T:" nt () State. Misgonri {#) County Dant \'i;
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(If not In heapital or institotion, writs strost aumber or location) (lfrm‘ﬁ, sive location)
(d) Length of stay: In hospital or institution ) X d
. (Specify whether || (#) Citizen of foreign country? (Yes ot No)
In this community. all her life X
yearw, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. } PRINT
Full RAME Amanda A Warfel
—— NP 20. DATE OF DEATH: Month...J1INE _ __ day [
. (&) If veteran, . -
3. (&) If veteran 3. (c) ty year 1GAR hour .....,...mluutJ ! D H .
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4. Sex__._.__..f_e.ﬂlé'.‘ § race W divorcedMEII L2 i| that 1 et saw nad = alive on : E é'

6. (b) Name of husband or wife__.......

6. (¢) Age of hushand or wife if

and that death occurred on the date nzé)ﬂour ltatec{ above.

. eTmm———— Duration
Ben Varfel alive..._ 7L . years || Immediate cause of death
7. Birth date of deceased Sent 260 883 [ merrerrsere
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
62 10 /
hr. min Due to / 2
9. Birthplace Dent Co.-_Mo /T : //
- {Ciry, Lown, or counry) " (Stats or forelen country) o T
: Other conditions
10. Usual occupation h ousSa V’.'l f‘ a i wlthin 3 maoths of death)
11. Industry or business - \ .| PHYSIGIAN
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[ . C_Tallnat operations. .
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= { 14. Maiden name._....._. 1&-.._*.'1'.1. — - -~ ta-
E e Py tlstically.
g 15. Birthplace. e 4 (it Torcigs onbuyy || 22 If death was due to external causes, fill n the following:
16. (a) Informant a LV B A }/’li \ {a) Accident, suicide, or homicide {speci{y}
' - fe — — {d) Date of occurTence
) Addres Svonehtd—Ho » :
17. (a) bur ial - . {» Date thereol_._ﬁ.[ e (¢} Where injury ocecur T pry— T —
(Burial, mm.'{hon.fr rrrl) (uonth) Day) (Vear) () Did injury occur in or about home, on farm, in industrial p[ace in pubﬁc ﬂau?
(¢} Place: burial or cremation...... bl ......C.g..m_._.._.._ 2 e
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Signatute of I uneral d.lrec‘tor_.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed ]:.mbalmer o {\0) q 7 O
P. 0. Address....._&.:_..c,u _l J._A.z\/\\/llu:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




