THE DIVISION OF HEALTH OF MISSOURI

i | PUEDSER 30 1949 STANDARD CERTICATE OF DEATH s 20680

Lp' -'mn"rn NO. ' REG. DIST. NO. __ 7 3 pPRiuARY REG. D1sT. 0. DR P/ Repistrars No [ 4
’ 1. PLACE OF DEATH , ’ 2. USUAL RESIDENCE (Where decesssd Lved. If institution: residecce befors
: a. COUNTY a. STATE b. COUNTY iy

o

Cley Misgouri Clgy 2

. b. CITY (It outeide corpurate Umits, write RURAL aed give ¢. LENGTH OF c. CITY (If cutsids corporats limits, writs RURAL and give township)
. townabip)| STAY {in this plaee} OR i
Town Ruregl TLiberty & Yasr TOWN  Rursl Liharty -
d, FROL%P?'PE.EO%F (If ot in hoapital or institation, glve streot address or location) d'ASJDRFE:rSS (0 ronal, give boeatlon) - ) J
INSTITUTION TJOOF Hoepital ITQO0OR Homs
ngACNéESCI":% a. (Flrst} b'.__.(Midd]E) c. (Last} | 4. Dé}'E (Month)  (Day})  (Year)
(Typeor Priny  Winfield H. Warner pEATH  Sapt, 16-449
5, SEX ’;’6 COLOR OR RACE | 7. \l:’liARRIED. EF\‘%R ?éeRg:;ED. 8.:DATE OF BIRTH QI:GE:‘E::)‘" 5:1' lu;:n 1 YEAR | IF GNDER M RIS
5 (Bpeelfy) 0| ™ . t on Days | Hours | Min.
Mele /A white Widowad 2~ apr. 21-1866 83 14 1g5l |
10a. LISUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelm eovntry) 12, CITIZEN OF WHAT
domdnﬂnrmbo!worhum..wmlfmlnd) Y - COUNTRY?
aborar All Wisconsgin .
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Corwin Warmer | Anng Jseng_ (Unknownl
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(\’q.nm,munknovn) I (I yan, xive war or dates of sarvice} NO.
0 None I00F Home Record Iiberty Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1- DISEASE OR CONDITION i
Linefor 3, (b, and @) | DIRECTLY LEADING TO DEATH® ) Tenttlrunl HNerecen r.f-é_qg
1
*This does mot mean | ANTECEDENT CAUSES . y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} /A; M

o4 heart fuilure, osthenia, | Tise to the above couse (o) dating

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD 0

de. It means the dla- | the underlying cause last.
case, injury, or complica- S DUE TO (¢} : . >
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but not 53 J
related to the disease or condition causing death. . e F:
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OFERATION : ST o 20. AUTOPSY?
TION i
‘ YES D NO m
21a. ACCIDENT {Bpecitr} 21b, PLACEOF INJURY (... lnorabom | 21, (CITY, TOWN, OR TOWNSHIF} = . (COUNTY) {STATE) o
SUICIDE home, farta, factory, streat, offios bldg..exal) -
HOMICIDE .
21d. TIME (Month) {(Day) {(Yemt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
. OF . WHILEAT[—] NOT WHILE . -
INJURY =- | “worx _ATWORK .
z. I hereby certify that I attended the deceased from \%&ﬂm, to Sacy tb 1949 that T last saw the deceased
aliveon _>&ERT 15" 19¥9  and that death ockurred at B___F m., from the causes and on the date stated above,
2. SIGNATURE - - (Degree ot titie) | 23b. ADDRESS Lzsc. DAJESIGNED
Al T ndt g @ En D W/"o (st 77 /o7
24a. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county) - - ‘{smm)f
TION, Rﬁdlgvﬁ-l. (Bprlyl : -
Tis Sept 17-49 I100F Cematery Clay_Cp, - Mo ,
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE b‘/‘ 25. FUNERAL DIRECTOR' S SIiGMATURE ibon':ss
REG. , .
Saer_ 7. 154§ MH“%M (=3 S:_j_%é.. Qe scay G denh, YD
Jicensed Embalmer’s Staternent on Reverse Side) =




RECEIVED SEP26
District Health Officer No. 8, .
District F'lo’Numhr oo

Date Fied oo ] PEFY o

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 oo

__________ Student Embalaar MNo.
working under my personal supervision.

SEUGONT weesnsvassosnasnancsannssasanssones Signed l 5 \‘&(\*’\ W[\/

Student Embalmar g
Licensed Embalmer P o 14- L

P. O. Address . M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply w
the above constitutes grounds for revocation of license.)

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




