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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_F
S WO

AEDMAR 17

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., MO, _j:':g PR IMARY REG. DIST. nolc_)_gg_._

74?21

State File No..wsienene,

Kegistrar's No.._.g.z.g ..........

1952

*This does not mean
the mode of dying, wuch
“a# heart fallure, asthenia,
ete. It means the dis-
caie, infury, or eomplica-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. I lnstitution: residence before
a. COUNTY Buchanan a. STATE  M{ ssourid b. COUNTY  Buchanamndwision.
b. CI'EY {If outslde corporaty Limits, write RURAL apd give ; %.TAI:I'ENGT“I;{. OF <. CITY fici oulgn sotporaty limits, write RURAL cive towaship)

hi
Toww  St. Joseph tomnebiz) toisphestll o SN Joseph rura Py
d. FH&SLPIN'I"“AB‘;'_EOORF {If not iz hoapital or § give siroet add or loeation) ADDREﬁ 41 rnn! rive loeation) ) /
iNsTITUTION  Missouri Methodist Hospital W ;-

3. NAME OF a. (First) b, (Midadle) ¢. (Last) 4. DATE {Month) (Day)
DECEASED \ : - UAF y) | (Year)
(Typeor Priny  Oilbert Ora Warner | DEATH February 25, 1952

5, SEX d 6. COLOR OR RACE | 7. #IARE«I'EB EWSRC%QRRIED. 8. DATE OF BIRTH [} AGE;.S.:. ran] 7 woo | YexR | I UMDER 5 was,

(Bpecity) o ¥ oniha | Deys | Houra | Min.
Male White Married /I Sept. 11 1899 | 5% ] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ecuntry) 12, CITIZEN OF WHAT
dnmfu.ﬁg mmo{worﬂu Life, avan if retired) DUSTRY d COUNTRY?
Missouri «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Warner Martha F. Graves Mrs. Cecile Warner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT® & INFORMANT 13 SIGNATURE OR NAME ADDRESS

(You. nn of nknewn) (If yeu, xive war or dates of sorvice} NO. ﬂi

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onsceusmper | I. DISEASE OR CONDITION _ | ONSET ARD DEATH
Lina for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) cute mon lure 2 weeks
ANTECEDENT CAUSES (A) Tubercular Pneumonia 2 weeks

AMerbid conditions, if any, giring DUE TO (b}A,cut.e_AQI’lLE_Bllm.Qna:;LTnheI:mﬂnSl__ _Unknowpn
rize to the cbove cause (o) siating =
the underlying cause lasi.

BUE TO (c) - -

tion tohieh caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod ’ !
related Lo the disease or‘mduwn causing death. ~ oc "QX ., .
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ,
) [ - YES D NO G

21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY (sg..tnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE bomg, farm, Iagtory, street, office hldg. ete)

HOMICIDE .
21d. TIME (Month) (Day) (¥Year) (Hour) 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

N WHILEAT]—] NOTWHILE
INJURY WORK AT WORK ;

-2 § hereby cert:fy !hai I gttended the deceased from ,__.E_i.’_ ID_s.E“'-to _:ig 19afa,-lhat I last saw the deceased

th occurred at _2.3.D.Am from jke causes and on ihe dale stated above.

) %l Zic. DATE SIGNED

"2-2 7-32-
4-(: NAME OF CEMETERY OR CREMATORY - 4d. LOCATION (Clty,town, or county) (State)
Green Cemet.ery Andrew County --

2/27/1952
‘ADDRESS

‘DATE REC'D BY LOCAL

Mﬁe 1?] Hs REG

Missouri
__é FUNERAL DIRECTOR'S 81 GNMATURE

RAR'S SIGNAT
CZ Conrl é @ Stamey Funeral Home, St. Joseph, Mo,

Embalmer’s Summn 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

Student Embalmer Mo,

working under my personal supervision.

SRUBNRE erereneeserreraeanieeeiineiiaanes smu_@g‘bmgégw.d%

Student Embalaer
= L= . N S Licensed Embalmer No._ /X6 22

-

T2
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!ﬁG. (iailm to comply with
the ebove constitutes grounds for revocation of lLicense.)

" IF this:body is ot embalmed, fact should be so stated sbove. ’ R -




