$. No.300 ’ FALEDNOV 23 1951 STANDARD CERTIFICATE OF DEATH . g0 s N‘ES‘iE’Q

v, 10.48
. . /
0 ! pIRTH NO. REG. D15Y. No. 4G / PRIMARY REG. DIST. M. %432 Rreivtrar's No. _Z.i........................
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wber 4 d ived. I 1 idence befors
) d a. COUNTY Putnam a. STATE Vo, . b. COUNTYPU th M sdiimloar,
. Y, b CITY (1f outeide eorpurate Umits, write RURAL asd sive ¢. LENGTH OF {l c. CITY {11 ovtmide 1 lirstty, write RURAL and give township) -
5 romn  Unionville | wmﬂvfl‘ Bgededrg OB Unionviile PR & %
FULL NAME OF (If not in hewpital or lnstisation, ol address or location) d. STREET (H raral, gvs beation) (/
HOSPITAL OR 2 ADDRESS .
S Nertoron Monroe Clin 1o fios piltal
g 3. NAME. OF 8, (First) b. (Middie) ¢, (Last) ) 4. DATE onth) ) (D
DECEASED Emma Jane Warnick I of-  NOWD 4Py of
E { Type or Print) .
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n years| Of ONOER | VEAR | F UWDER a1 s,
g F W WIDGWED, DIVORCED (Spycity) bt Mehder) | toste| D | w3
dowed ¥ | _July 4 1876 | 75" |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eountry) . > a 12, CITIZEN OF WHAT
w\v ntHEll!. even if retired) DUSTRY Iy COUNTRY?
: me o Missourl U3
13a. FATHER'S NAME  Tgvien 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamesg, .F, BNY3Na Elizabeth Melvin ‘Jasper Wi rnick )
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT ' & SIGNATURE OR NAME DDRESS
‘. = l’Y-.nn wtmkw-nl (Ii.v— Klre war of dates of servies) (_71 HO. ' iy
% T _l_e\-‘_—

18 CAUSE:OF+ DEATH ~ | :AS o CoNDITION
. Enter only onecate per, N DIS O NDIT|
Hne for (8}, (b, and () | - DTRECTLY.LEADING TO DEATH" (5

-

NG UNFADING BLACK INK_MAKE A P

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if eng, g!vlng DUE TO (b}
a# heart faflure, asthenia, | 1ide to the above cause (a) stating o

de. It meons the dis. the uaderlying catse lnst,”
cose, infury, or complice- _ DUE 1:0 (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS f" s
Condiliona contributing to the death but not
related to the disease or condition cousing demth.
13a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - U / 2. AUTOPSY?
) g ves L wo
21a. ACCIDENT {Bpweily) 2ib, PLACEOF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE - N boma, farm, [setory, sireet, office bidg., wna.) . . . ) .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] KOT WHILE
INJURY . - - m- | “work AT JWORK

2 J hereby ify that 1. attendcd,the deceased from ,19&,& to M Iafzz that I last saiw the deceased
olive on 195:.,-m»d that death occurred af ‘m., from the eautes and on th}, date stated above.

23a. % X ( ; Z @Wr title) zab.._ D!

a-ﬂnlAvL CREMA 24b. DATE— Ey ‘24c. NAME OF CEMETERY OR‘CREMATORY . tewn, or county,
TIOH REMOVAL peatn | Ny 11y 7 | Unionville Cem . Upnlonvilade Mo.

DATE REC'D BY %L EGISTRAR'S SIGNATU 2¢6 A CIRECTOR' B STENATORE AGORESS
s t777 74 % 4 o ¥ Unionville, Mo.

-
»

WRITE. PLAINLY~-USI

(Licensed Embalmer's Sts




\

7
' Date Recefved: NOV 2 0 151
DISTRICT HEALTH OFFICE #2

District File Number WSt -2 E
Date Filed:
NovV2 o mgy .

&

Y561 5 1 435

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —tretarea
. “ . ' ' Student Embalmer No.aseseas sesecsvsanas (XXX -4
working under my personal supervision.
SWLME /54‘4/%0
5' d ....... “.’-..“i..‘-..l‘..‘...'lI' - H ig
ne Student Embaimer Licensed Emb No /%f
P. 0. Address. - /4@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

ﬁmmmhnvoc:ﬁudﬁmno
H chis body is not embalmed, fact should be o stated cbove.




