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WRITE  PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“FHED JAN19-1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI S
STANDARD CERTIFICATE OF DEATH
. zodg

REG. DIST. MO, # Z_

PRIMARY REG. DIST. MO

d -;_,
7)

452

State File Na PR S ——

Rtﬂx:frar:Nn )a

1. PLACE OF DEATH
8 CONTY  Callaway

2. u

2 STATE MY xsgouri

d lived, ' If

T e

SUAL, RESIDENCE (Whers d : reaidence befors

adoimion),

b. Cél};Y (I outeide corpurate u'mn.. writs RURAL and ;:.':.u " c. L\'Enﬂl: ,,:?E) . Cg’g (If outelde corporste iimity, write RURAL sad rive township)
Town  Fulton years|. Town Fulton
d. FHO%PIN'IE‘AL!‘_EOOF {If not in hoapital or i glive streat add or location) d.ASDTé?REEErSS , (U rersl, give location)
insTituTion: Callaway County Hospltal Short St.,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
oo oy Raymond Lee Warfield I o Jan, 1@ 1649
-5.8EX -—- - — |-6.-COLOR.OR-RACE .|-7.-MARRIED, NEVER MARRIED,. | 8..DATE OF BIRTH. - . 9, AGE (lo years| o uxoem. 1 YEAR. | O ONDER. k. .

Male Ehite - WIDO‘ES:"?%?B&ED pacily) March.17, 1914 Msn#n Mont.hl Hours ' Min,

10a. USUAL OCCUPATION (Givekind of work
dnh-Trhl m d -ur n'cn if retired)

10b. KIND OF BUSINESS OR IN-

Invalid

11. BIRTHPLACE (Btate or torelgn oguntry)

IZ. CITIZEN OF WHAT
COUNTRY?

Tebbetts, Missourl.

ne
138. FATHER'S NAME

Harrison Warfield

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or anknown) 1 (IEW war or dates of service)

16. SOCIAL SECURIJ(\J’
None

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maudle Justice
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harrison Warfield, Fulton, Mo.

|| af keart falfure, asthenia,

18. CAUSE OF DEATH
. Enter onty onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of diying, such

eie. It means the dis-
ease, injury, or ¥,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Aforbid conditions, if anp, giving DUE TOR(b)
rize t0 the nbove cause (o} stating
the underiying cause last.

DUE TO-(c)

tign which coused death”

related to the di

1. OTHER SIGNIFICANT CONDITIONS
Conditions mmdbutiﬂg o Uw death bul -m

INTERYAL BETWEEN
ONSET AND DEATH

MED L CERTIFICATION ’ .
]
__fézj2L2?l41‘1)A4L;L;LLALiﬂALR._h_ELJ?aeT

u )‘Uu

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.g..in ozabout

 and that death occusred at

21a. ﬁé?ggT {Bpecity) 2le. (CITY, TOWN, OR TOWNSHIP * (STATE)
bome, Iarm, factory, atreet, office bldy., exe)

HOMICIDE ' aldi L}-
210. TIME - (soots) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oA AAR)

OF WHILE AT [—] NOT WHILE

INJURY m. WORK AT WORK ad d
: ——
deceased from , 1 , lo o , that I last saw the deceazed

z_té_ m , Jrom the causes and on lhe dale stated above. .

legiur title)

. DATE

23b.

24s. NAME OF CEMETERY OR CREMTORY

23c. DATE SIGNED
M_L&u (~12-VY
24d. LOCATION (Olty, town, or connty) (Btate)

4

LIt/ _f_{__'j.‘l{ {4

(Licensed Embalm

f#4 Statement on Reverse Side)

/.3 /%49 hillchSt Fulton,
DATE REC'D BY LOCAL [ RE RAR'S SIGNATURE ~ ’_s.: 5. uu:aAL DIRECTOR'S 31 GMATURE DRESS
2 il Piza” 7 & J

'y ol
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gyl 10 NUE

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 o __

....................................................................... Student Embdalmer No. 7

working under my personal supervision.

]
STUJBNT vvseunnnorcmssssnansnbbannanunsssss Signe:@. - -..ﬁ_.ﬁ
Student Elnbalmcr

Licensed Embalmer No...&....7.. 2= 5/

T : : : 'P. O. Addressmm"

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 thisbody is not embalmed, fact should be so stated above.




