THE DIVISION OF HEALTH OF MISSOURI ) 2122

. Mo.300 B .
e l YIED JAN 121953  STANDARD CERTIFICATE OF DEATH Stae Fite No
" BIRTH KO. pe. oisT. wo. /B __ eriwsy mec. oist no-:i&iﬁt Regittrer's No, ....a?.iﬁ._._,._
, ,_t-._F-"LACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & ded befoie
a. COUNTY : a. STATE b. COUNTY adiimiont,
.51?€V Linn Missourd Linn
' b. ClTY 1t oatzids corpurate Umits, write RURAL s5d glve ¢c. LENGTH OF c. ng {If outside sorporats litits, wrise RURAL azd give towtship!
7L o Proockfield ) TOWN_ Bucklin J5F T
d. FHOUS"PPAME %F (If not la bwnlul or institation, give street address or losstion) "‘f&%‘ff{s : (It rural, phva locktion) d-
INSTITUTION
3. gz‘é"éﬁs?—:% a. (First} b. (Middle) e (Last) s, DATE (Month)  (Day)  (Year)
(Type or Print} Elisha- Waerner peAM Jan. 4,1953
5. SEX 6. COLOR OR RACE | 7. M%%%}Eg {-',.EVER kElSRF!EEaI’J‘ ) 8. DATE OF BIRTH 9. l:.(‘iE s yeun| o moct ') Tux | ocn o o
(Bpacdity’ ¥, 0, Houm | Min.
Male White | ‘Divorce July 15,1867 e - e e
10a. USUAL ggc':gl?;rm uil.l('.t.h'.:rnh:d:wl): 105. KIND OF BUS'NESSD?Jgr ga\; 11 BIRTHPLACE (00 vad Stace or ,,,,i,,/,_,",, T, clr,nzmor WHAT
Tahorer Penna. .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Herman Warner . ] Lettie Jane Ackerson . None

%I. BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, ot county) (Etate)
A Bpetly)

b, E
a 1/6/53 asonic Cemetery Bulklin, Missouri

DATE mnw% REGISTRAR'S SIGNATURE , /& 7 1 | 25- FUNERAL DIR cro
its-53 MMW_ A

> - _._______._

Q

g

E

B

<

ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 iINFORMANT' 5 S|GNATURE OR NAME ADDRESS

< (Yes, D0, o7 unknows) | (I ”?SM war or dates of service) NO.

= o . Noneg None Andy Warner Bucklin, Mo.

| 1|l 18. cAuse oF DEATH MED. CERTIFICATION INTERVAL BETWEEN

2 || Enteronlyoneconwmper | |- DISEASE OR CONDITION _ .

Z || tino for o, (b, and () | DIRECTLY LEADINGTO DEATH® ) /‘L‘-J /

B Ta%s dort oot mean | ANTECEDENT CAUSES 4 ¢

the mode of dying, med | Morbid conditions, if any, gloing PURTQ (D) _b_

j ar heart fallure, asthenda, | Tide to the aboee cause (a) "dating . ]

B | ete it meems the anl | the wnderiving cause last. “

o caae, injury, or complica- DUE TO {c)

5 || tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS * v .. .~

= Conditions coniributing to the death but nod

Et related to the disease or condition cauring death.

E 18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o | 2. auTOPSY?
B 572X ) ol
| o || 2a- ACCIDENT {Bpecty} 21b. PLACEOF INJURY (e.¢..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE bors, farm, fastery. sirest. offios bidy.. #ie) L. :

Z HOMICIDE ) ) . :

g 21d. TIME (Mcath) (Duy) (Tea) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID IRJURY QCCUR?

l INJURY o HH“I::KAT NO‘I"HIL[D /_)

™ r

= {22 I hereby u’rtq'f hat I ed Lhe deceased from 5-, Is%i 1943, that I lost saw the deceased
i g alive on nd that death occurredal . m “the causes gnd on the date stated above.

5 3 SIGNATU o( or “Zﬁ 23b. ADDR| 2. DATE SIGNED

E - 2 A Jday.s /53

1 GHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

X

I hereby cértify that the body whqsc name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

......................... vremeney Student Embalmer No.

working urnder my persona! supervision.

Student cueesenassannes x“ tesesrasianns Signed...

S5tudent Embalmer

Licenzed PE.n:-xbahner No }7[ 7 ? 7
P. O Ad&ressm W ! W

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.




