. Mo, 300
. 10.48

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY

RLED AR 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,...

AU<G

REG. DIST. MO, 3;3_ PRIMARY REG. DIST. ﬂg%: Registrar's No._... 24’.4.3

BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decessed lved, 1f ¢ idenos balare
a. COUNTY a, STATE . b. COUNTY adnbmion).
1llinoisg
b. CITY (11 autzlde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 cutaide corporsta limits, write RURAL and give township)’
township) | STAY (in this place) OR
TowN St, Louis TOWN  (Gale 7 G
d. FULL NAME OF (If rot in bospital or jnstitution, cive streat address or location) d. STREET (I rural, give location) :
HOSPITAL OR ADDRESS .
INSTITUTION 1 o P Hosp. Rurgl Route
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Dey) (Yean
(Twpe or Print) ARRY Francis WARDER DEATH  3-13-52
5. SEX 0 6. COLOR OR RACE | 7. MIARF‘!NEB IBE\\IIEECEBRRIED , 8. DATE OF BIRTH . AGE (In .n;n ; Ir:ll:l ID'.rua” O CeOER I WIS,
(Bpaci birthday oa H Min.
hale white AYTOreed ™ | 3.14-1902 £ l o |

|

10a. USUAL OCCUPATION (Giive kind of work
done during most of working [ifu, sven If retired)

138. FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
DUSTR

n!Mc. Pac Hosp.

11. BIRTHPLACE (Btate or forelgn ooumtry)
Tipton, Indlana

/

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, such
as heart falitre, asthenia,
ele. It means the dis-
care, injury, or

ANTECEDENT CAUSES

Morbid conditions,
rize to the abore catse (a
* the uaderlying caude Iast,

DUE TO (b)
if ﬂﬂg’ ,ﬂ,”""’

DUE TO () M

tions which causred &cath.

il. OTHER SIGNiFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

Silas Warder anknown Cooper Bessle Dunlap

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 StIGNATURE OR NAME ADDRESS
(Yes. o0, or unkoown) | (1 yes, kive war or dates of service} NO.

no | unknown Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | [- DISEASE OR CONDITION . . ONSET AND DEATH
line far (a), (b}, and () DIRECTLY LEADING TO DEATH (a)
v ]
L

.

%ﬂ& '
%—4&7_

19s. DATE OF OFERA- ‘| 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / / /é X
- . YES D NO
21a. ACCIDENT (Specily) | 216 PLACE OF INJURY tos.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E N bome, farm, fastory, , offioe bidg.,ate) L
HOMICIDE S X A
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /o
?

X R e VR

2. I hereby certify that »auendcd the deceased from 2ezaval / | 19 52 1o Mzmﬁ that I lost saw the deceased

alige on 19.&, and that death occurred ai Lf_d m., from the cauaes and on ths date stated above.
. SIGNATU ot title) | Zib. ADDRESS Zic. DATE SIGNED
. « /\/(é[“é, 2 )7! ) )ﬁ! &Mé'/ le :‘134:.-24
243, BURIAL, CREMAY{ | 24b. DATE Z4c. NAME OF mmv OR CREMATodY 24d. LOCATION (Oity, town, or county) " (Btals)
TION, REMOVAL. (Bpectiz) . ) . . .
removal ( | 3-14-52 Cape Girardesu, Mo,

DATE REC'D BY LOCAL

MAR 1 4 1955

ﬁﬂ?ﬁﬂ S SngiTURE: '

m_ﬁmdﬁmbdm'lhwmutmlms&)

25. FUNERAL DIRECTOR'S SIGHATURE

Haman F* B, Cape Girardeau, Mo. .




L'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

working under my persona! supervision. . udent tmbalmer No
Signed @“‘V‘—O&Qﬁ 4®"
S51gned.scsruccecuencaannanss tesrsaassisees . 7
Student Embaimar Licensed Embalmer No 3 9

P. 0. Addres AT =D e

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

K this body is not embalmed, fact should be so0 stated above.




