5. ne.s00 MLED NOV 13 195, THE DIVISION OF HEALTH OF MISSOURI 354683

v, 10.48 STANDARD CERTIFICATE OF DEATH 51828 File No.omsrrsmiaressssronmesnse massmss sam
[ 8IRTH No. REG. DIST. NO. fzﬁ__ PRIMARY REG. DIST. m.ﬂz. Kegistrar's No g 7
,5/& I. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whare deceased livad. 1f laatittloa: feaidecce before
/) =2 a. COUNTY . ' a. STATE . . b. COUNTY sdainion).
/ Daviess Missouri Daviess
b. CA'II;Y {1 oataide corpurats imita, writs RURAL snd give o gTA"F?:EE; p!?fn c. CITY (I outelde sorporst= Hrmits, witte RUBAL aod give townshis) &ﬁ/&’
TOWN Bural-Benton Twn, TOWN  pyral-Renton Twn,
d. FULL NAME OF (If not in bospital or Institution, give strest sddress or loeation) d. STREET - (1 ronal, give location)
HOSPITAL OR . ADDRESS
INSTITUTION R, ,_ #£2 Pattonsbure Mo Rt ##2, Pattonshurg, Mo
35‘5%7255%% 8. (Fiest) b. (Middle} e, (Last} l 4. DSEE (Month) (Day) (Year)
(Typeor Pint) S arall KEljzabeth Warford DEATH (nf 29 Q513
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 CNOER | YEAR | F WoER u mm.
. WIDOWED, DIVORCED (Bpecity) lass birtbday) | Monthe l Dars | Hours | Min.
Female | White Married July 3, 1869 81, |
10:; nl.!SUAL ﬁgﬂﬂ (b Lt of werk 10b. KIND OF Busmssso%gT g{i 11 BIRTHPLACE (1) wad State or Foraigs Coustry) 12, cg{l;rr}%:wr WHAT
Housewife — Daviess Countv, Mo, & 1U.S.A.
ltlaa. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Haplev Wehb : ] Elizabetih Skeen Iohn H, ¥ia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL szcumTv 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
[Yeow. 8o, ¢t unknown) | (If yes, glva war or datss of sarviee) NO.
No Hone Iohn H, Warford Bt 2 Pattonsbur
18. CAUSE OF DEATH MEDICAL C| RTIFIC.ATION INTERVAL B
.|l Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jfae for (o), (b), end (¢) | DVRECTLY LEADING TO DEATH® q) )27_;-% . m_

«This doet nol meen ANTECEDENT CAUSES v or
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) MM‘ 4"'&"‘@

as heart follure, asthenia, | rise to the abooe cause (o) "ating ]

de. It means the dis- the underlying cause lasl.

eare, infury, or complica- DUE TO (g) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the direase or condition causing death.

19a. DATE OF OP'IE'I%AFi 19b. MAJOR FINDINGS OF OPERATION. - . . - 2. AUTOPSY?T
' . . z,l Al / YES D noE
21a. ACCIDENT (Bpeclly) 210. PLACEOF INJURY (e.g..in orsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bems, farm, [actory, sieest, office bldy.. sve.) . .- -
HOMICIDE ) : . :
21d. TIME (Meath) (Day) (Yeur) Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY QCCUR?
oF ' : WHILEAT KOT WHILE
INJURY AT WORK

2. ] hereby certify that I altended the deceased from L‘*;l_or o @ T 22’ , 10572 that 7 last saw the deceased
alive on _4_.__2’_ 1913 and tha! death occurred al= -~ A\ ;m  from the causes and on the dale slated above.
2%. DATE SIGNED

W o,{ {Degree or title) /
'3 XLzt y W 4 y/ 44 M@, /a2 /)3
2ia. BURIAL, CREMA- | 2Ab/PATE Zée, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, tgan, of coumty)  ~ (Btate}

TONREMOWL. @oedtr | 3 €7/ 31 /53 1.0.0.F. Cemete Pattonsburg, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N * ADDRESS

ééi-é-aﬂﬂ;

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




=t itk —

STATEMENT BY LICENSED EMBALMER

I hereby cv':rtify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

......................................... . ,  Student Embalmer Mo.

working under my persona! supervision,

SEUBENE vouracncsriaonsrontrenrosasasnannnn Slm% %
Student Embalmer

Licensed Embalmer

Y A

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



