THE DIVISION OF HEALTH OF MISSOURI

No.300 . : &
50 FILED OCT 18 1949  STANDARD CERTIFICATE OF DEATH S 1 e 1>
-;l_RTH NO. REG. DIST. NO. _ag_o_ FSICIMARY REG. DIST. MOD. ﬂ_Llal. Registrar's Na._..'...l._iy.,, ....... e
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
2. COUNTY a. STATE b. COUNTY ) ad:niaston).
Pulaski Missouri Pulaski "
b. CITY (If outzide corporate LUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outalde sorporats limits, write RURAL and give township) R e
OR . rownahip)] STAY iin this pluce} OR .
TOWN Waynesville 1 day TowN Rural Union A
d. FULL NAME OF (If not in bospital or institution, give streot addrom or location) d. STREET (i rarl, give location) ’ D
HOSPITAL OR : ,?Q . ADDRESS s
INSTITUTION. DeWitt Hospital : . 0
3. I:?IEQ:%E sc-’.—:% a. (First) ' ..‘b.‘ (.hf_Ilddle) c. (Last) a, Dé}'l-: (Month)  (Day) (Year
{Twpe or Print) Mary - Margaret -: Warnol DEATH 10 5 1549
5. SEX . COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I DMER | YEAR |  WER 21 w23,
f WIDOWED, DIVORCED (Bpacity) " Laat birthday) Monml Days | Hours | Mia.
Female | #hite Widowed O 2/471872 77 8 1 |
108, USUAL OCCUPATION (Give Kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelco souiitty) 12, CITIZEN OF WHAT
done during most of working 1ifa. even Lf rutired) DUSTRY K COUNTRY?
Hougewife , X . Missouri O. S, A,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Shackleford | Eligsbeth Ann Gammon .1 Thomas fernol
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ) ADDRESS
(Ymof unknown) I af "N‘B‘m or dates of sarvice} NO. . .
X _ Mr. Joe Warnol, Dixon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | 1, BISEASE OF, CONOTTIOR  rie y v At
line for (s}, (b), and (c) D (2) 2 Adsl -

*This does not mean ANTECEDENT CAUSES 2: z‘ E ~ /-
the mode of dyfing, such | Morbid conditiona, if any, giving DUE TQ (t) N . _—J#‘

a8 heart fatflure, osthenia, | rise to the above cause (a) stating =

ce. It means the dis- the underlying esuse losk. ? . 2
care, injury, or complica- DUE TO (e) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

-~
-,
Conditions contributing to the death but not .o -~ ’
related o the disease or condition causing death. |F )Y

192. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ) ' N 20. AUTOPSY?
_ . . v w0 w®
21a. ACCIDENT (Buacity) 21b. PLACEOF INJURY (a.g..lnorabout | Zle. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) '
SUICIDE home, tarm. Inotory, ntreat, affios bldg.. ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (How) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | "work L) "7 woRK

‘ | I\
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(Q‘ QW

2. I hereby ceftify;trhat I attm deceased from Jo ¥ 19.%2, to /0 - s , 18 f[fthat I last saw the deceased
RA- R By |

alive on

, and that death occurred at 208 m_, from the causes pud on the date siated above.

Sl DT [ geridts Yo 1537,

WRITE PLA

. DATE 24c, NAME OF CEMETERY OR CRﬂlATORY 24d. LOCATION (Oity, town, of county) (Etate)
10/8/1949 Pilsgah Pulaski ¢
DATE REC'D BY LD%%L 1 R'S SIGNATURE 33/ /25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
ho-13- 49 ,» _Fred H. Gilbert, Dixon, Missouri

‘s Staternent on Reverse Side)




BeT 151949, -

]

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——.

/?/sfzy/f ,,,,,, ,  Student Embalmer No.

working under my personal supervision.

Student s.avanrrranraas esasamsrsessasencas
S5tudent Embalmer

Licensed Embalmer No..%.‘f;-ﬂ

P. 0. Address%dFr.:&;éz_‘_{r

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

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

comply with




