:{E;:} DEPARTMEII;T;}; ?!I:E%%ggﬁ{sERCE THE STATE BOARD OF HEALTH OF MISSOURI '} 858'3
y. 5-17-30 F”_ED 2 5 STANDARD CERTIFICATE OF DEATH State File No.%
.1 xo86m NOV <0 1947 x
Registration Distriet No.—.._.. ... 8 e Primary Registration District No.h.23.8 ........ ,%'7 Registrar’s No.. =
1. PLACE OF DEATHJ:_ k 2. USUAL RFSIDEN(;J‘I'Z"OF DECEASED:
& c ackson . . .
= (s} County PP @ saee. Missouri. .. . (5 COumyJQOKSOD.__ﬂ}
o (8 City or town unckner Buckner s
[&] ([ outxide ¢ity or town limits, write "RURAL” and name of township) (&} City or town 1C k n
‘(g § (¢} Name of hoapital or m;fisunnrg: p ¢ of tow {If outside city or town limits, writo "RUKAL") w
) ; {If pot in hoapita) or institution, write street Dumber or location) {d) Street No..AONES (I raral, give kocation) -.9
r} ] {d} Length of stay: In hospital or institution o C ] No #
(Spocify whether ¢) Citizen of foreign country? (VY N
) 5 In this community 39 yaars s or Mol
2 years, wooths or dnys) If yes, name country.
[
MEDICAL CERTIFICATION
= } PRINT
& i ~ame__Mamie. Warnex
P 20. DATE OF DEATH: Momn_QCLODOT aay.. 5
3. (b) If veteran, 3. {¢) Social Security _191‘-7 5 . OO -
& name wal'.......ngn.e._..._.__.._.._......-........ NollOI& year... LSS B FA ""‘""""‘minute"“P‘m.‘”“M
< 21. 1 hereby certify that I attended the deceased from
EI female/‘ 5. Color orWh 6. (a) Single, widow:ed. married, - Ja.n ,l b l914J+ et 190 tOL Oct - 14'4 1914-13 St
v 4. Sex e divorc:d_._g.mgle__... that Ilastsaw h er alive on OCt 5 1947 19
E 6. (5 Nameof husband Or Wife oo 6. (¢) Age of hitsband or wife if || and that death occurred on the date and hour stated above. Durat
v ——hnone alive.——......years || Immediate cauge of death uration
O || 7. Birth date of decenseat @ PTUATY 10, 1908 carcinoma of appendix and
§ (Montk) " (Day) (Yenr) ovaries
4.} 8. ACE: Vears Months Days If lesa than one day Duce to..
z
E 3 9 7 2 5 hr, min.
- || Due to :
B (o mpaeAthorton, Missouri R | - T .
% {City, town, or m“’“!’{’.., i {State or foreign country)
g [0 v sccupation... HOMS TWOTR ‘Ondy il int. s 5. t[|[Oberconditionss o rvtam—
=1 11. Industry or.business._...... he r HOt hQI‘ ! 'S home_ ............... . : PHOYSICIAN
- M, findi . e
N { 2. Name.. JOMD WALLIam Warnex: i 2|l VS el n o '!L’ FA% 4 BURTO—
- 131 . P ) nderline
Z ||\ 15 Birthpiace..— _W_Qllingt QL . i s‘ggn_}-i_ e S A LA oo fthie cautse to
N canoty tate or foreign couniry) M
E g 14, Maiden name... ‘t“.L_ Bal‘l{e Of autopsy T Lt . ’ :::aor:t:g ag:
d ] O R L, -5 Jtistically.
m || { 15. Birthplace.... ... XX dQ.S,g_Q. ,_.MiS.S ouri 22. If death was due to external causes, fill in the following:
- = . (City, town, or county) {StaLe or foreign coumry)
E 16. (a): Informant.....m,,e.,llie }&Qy Warnex . oo 7L | e) Accdent, suicide, or homicide (speci‘ﬂ"
B ® s Buckner, Missouri () Date of occurrence
17. (@) bul:i&l__.___._.._ - (b) Date thereof__ lQ/ a{ () Where did injury occur? {City or town) (County}
. " Burial, cremation, or removal} . Moanlb) " (Day) ' (Year) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
. ‘(::) Place: burial or *cremation..._3 ceme te I‘y a
K '18.' (d) Signature oflfune;a] dlrect;)r - /\V'Ilil-e.a’; -work'.?-,. _l _f _..e:pdry l(ﬁ‘ irlm)of mjury.:..‘...... .,,:f.... N
® sstsBucknar 2 .cf, TV, 220" cmmons
. Ly, A 2 f R - .
I . TN A = o
(=) (D.u%ue‘ir:‘fed.hulé_z&nr)]{ Bubkner ? Iﬂlss Date slgned_lQ 5./l|’
(Licensed Emhal‘n:le‘i"l 'S'tal.cmcnl on Reverso Side)




in

STATEMENT BY LICENSED EMBALMER

ﬂdo’(_./

e is recorded on the reverse side of this certificate was embalmed by me, ﬁ by

. S <eeeey Registered Apprentice No é’ / ,

T

Licensed Embalmer No 1&3 12

P.O. Address..B]lQKIlQr,,....Miﬁ.s..@lllfi ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. .




