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5. No.300 Idind
eoKS UHAR 5 1951 STANDARD CERTIFICATE OF DEATH sate Fie ve LSBT
BIRTH NO. REG. DIST. MO, j_é_trmmv REG. DIST. m.m Regisizar's No 9
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscewssd lived, If inetl reskdsnce before
/U 8. CONTY  warren . ‘ ~STATE Miggouri . b COUNTY Warren #lmbstoni.
b, CITY (If outclde mmnu-qmn.-ﬂh RURAL and give o c. Aﬂfﬁ.ﬁi, ¢. CITY (If outelds aarporate Limtts, iﬂf-BU?-AL-nnddnwm /é ?0
TowN Warrenton yrs., TOWR Warranton s
d. FH!.-SLP:“#A&I‘.EOOF {If pot in hespital or institution, gre streat nddress or location) d-A%rDRF%rS (11 rural, gve Inadnn')"
INSTITUTION. : ' , nR
EN gs%aéﬁs %’E a. (First) b. (Middle) c. {Last) . 4 DA}'E (Month) (Day) (Year)
{ Type or Print) Bsulah Pate Daver - DEATH Mar,4,- 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED gls\yggc Egnman 8. DATE OF BIRTH 5. le Un ren] 7 woos :Du:: ¥ Boex 3 am.
[¢ i birthday), |Months Hours | Miy
|Female / White Mar Apr. 28, 1896 54- l |
10a. USUAL OCCUPATION (Giwekind of woek: | 10b, KIND OF ausmss OR_IN- | 11. BIRTHPLACE (Stata ot forelen sountry) 12_CITIZEN OF WHAT
dona daring most of afl.ullh.ﬂu!!nﬂnd) ] DUSTRY : UNTRY?
Housewl at home- ‘Randolph' County, Mo.
Llan._n‘mzn's NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Willlam Burton Mary Quesn’ | John Dauer
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? ‘ 1. SOCIAL sscunn'v 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
Y 80, o unknown) ] (U yos, clve war or dates of sarvice)
Ro John Dauer, Warrenton, Mo. .

INTERVAL

18. CAUSE OF DEATH ’ CERTIFICATION N AL
, Enter cnly oneceuseper | . DISEASE OR CONDITION NSET DEA
linefor (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® () (_Ca M %.‘j.’_ﬂ a . g

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
o Beart failuse, asthenin, | rize to the above cause (a) sating o

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD S

ee. It mecna the dis- the underlping cause last,
case, infury, or pliea- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bui not ?' }(
, related to the disease of condition causing death. ==2)
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION * 7 "2, AUTOPSY?'
TION
: - ES D NO @/
21a. ACCIDENT (Buwcdty) 21b. PLACE OF INJURY (e, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, furm, faotory, sireet, offiow bldz,, ete.) .
Z HOMICIDE
g 21d. TIME (Moatk) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
oF -. - WHILEAT—] NOTWHILE
I INJURY = | “work AT WORK
T - —
E_ 2. I hereby certify that I attended the deceased from M 18&7 o Mw&i that I last saw the deceased
- alive on M 1957, and that death occurred al m., from the causes and on the dale stated above.

- :‘E “Za. SIGNATURE (Degree or tlt.lu) Z3b. ADD ] Zi. DATE SIGNED
, ;ké'"/ 9/ %/5_ ARrIre. avl{—/%'.‘. - | 8-
g‘ 24a. BU IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (5tate)

TION, REMOVAL (8pecity)
§ ) |Mar, 7, 1991 Warrenton ¥Warrenton, ¥Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL) *{& J |. FunERAL DirecToR's sicmATURE - ADDRESS
Z- 7‘:;/57“‘; Q%"-d e—g,aam_/ o F. We Nisburg & Co.,Warrenton, ¥o.

d Embalmet's S on Reverse Side) - - = =
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STATEMENT BY LICENSED EMBALMER

-----------------------------------

Student Embalmer S -
P. 0. Address__{ A M’,%

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. . e




