No. 300}'

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0

!

THE

rﬂi NOV 14 1952

! BIRTH NO.

REG. DIST., MO, 2 f}_"fZ

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File N0358!.l4. 1
PRIMARY REG. DIST. m% Kegistrar's No %’z

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers.deoetsed lived. If Institution: residence before
a. COUNTY s a. STATE .. ] b. COUNTY sdinision.
Newton I gsourd Newton ,  773a
b. CCI,EY {If cutside corpurata limits, write RURAL and give X g_rl;(ﬂ‘!ifll;l' rA(_)F, c. CIﬂ {11 autaide corporste limits, write RURAL asd glve towmablp) Lot #] é
o Plerce City, Rte 2y somPierce City, Route # 2 Bvey
d. FULL NAME OF (if not in boepitel or i ion. give strect address or locatlon) d. STREET (i rural, give loeltlou) TW
OSPIT, -
TNSHTOTION U"'MHOIDG /L ™M rertd A ,DDRESi » Route # r
PNNESR Dy v  b. ‘M‘d‘“". /T e e 4DATE  (Mamth) (Day) (Yew)
(Tvpeor Pt} JOEBE Leo "« Varfieid bEATH _Nowv.. 5,1952
5. SEX O 6. COLOR OR RACE | 7. MAR%}EB rés‘\;gacvgsnmsn ) 8. DATE OF BIRTH 9. AGE Uo ywni # woex 1 mun | v wwen u o
1h ¢ RN o ousm | Min.
Male ¥ | iihite ot T |7-6-1294 58 | |
lOa USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN | 10 BIRTHPLACE ¢\, wd State or Foreiga Coxftry) 12_ CITIZEN OF WHAT
warking tile, DUST| . et ” COUNTRY?
T TRy E S TS bed) Wichita, kajp. Drift Viood, Okla, / 3

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William C., Warfield

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. Nslukuown) | (If yaa, wive war or dates of servics)

16. SOCIAL SECURITY
Tnknown

Mahalia Wi

NAME 14. NAME OF HUSBAND OR WIFE

1iians Helen Ann Warfield

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Helen Ann Warfield Pierce City lo.

18. CAUSE OF DEATH

| Enter only onscanseper | . DISEASE OR CONDITION

lne for (s), (bY, aad {©) DIRECTLY LEADING TO DEATH®(p)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meat ANTECEDENT CAUSES

MEDICAL CERTI FI?\TIZN ]
1 - A#E

Morbid conditions, if ang, giving DUE TO (b)
rise to the above comse (a) sating
the underlying couse lasl,

the mode of dying, such
o# heart faflure, asthenta,
de. It means the d-

case, infury, or complica- DUE TO (g)

T1. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing to the death but 7ot
related 1o the diseqse or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION: o ey ", |. 20. AUTOPSY?
: TION 3 3 / X
ves (1. wo X
21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home. larm, fastory, sirest, offios bldg. eve) . . i . -
HOMICIDE _ ] .
214. TIME (Mouth) {Dar) (Year) (Hour) 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? . ;
' WHILEAT NOT WHILE |
INJURY = | work AT WORK

2. I hereby certify that I altended the deceased from Jrov- 3 982,00 Lo 5, 19.5 2, that I last saw the deceased

alive on

, 1952, and that death occurred at £« N\ Am., from the causes and on the date slaled above.

La, zlGN-A'ﬂJaE q 5 2 . I (j’;ﬂ;&tlue)

23c. DATE SIGNED

w; hovw3 1952

2. ADDR&

24a. BURIAL, CREMA- | 24b. DATE

TR | Nov. 8,195

24c./RAME OF CEMETERY OR CREMATORY ]
? White Chansil. Cemetelrlicrhits qQﬁrﬂm rlr Kanecne

249, LOCATION (City, town, or county) (iate)

229

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
/e, 7 J19.c 777 . o)
I [

125+ FUNERAL DIRECTOR'S 351GMATURE

ADDRESS
Clark-Bigham llortuary Neosho,

‘" {(hicansed

*s Statermetut on Reverse Side)




i%—%ﬁﬁiﬁ ggﬁ,@gﬁ % alilé E}}ﬂ\lm&” HEALTH RN

Pistrict Fil%lﬁ?bf%ﬂ,ﬁgﬂ-mm

D&t Eil@d S e nu-m‘ﬁfm

NEOSHO, MISSOURI

ol clat oMTH S

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by m i

..................... , Student Embalmer No.

vorking under my persona! supervision.

P> \0p
Student Signed

Student Embalmer
) Licensed Emba No 3 S 2.
. b
' : P. O. Address—f~ r..u_ ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




