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FILED DEC 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 449396

No No

Warren Sarff

v
e wo.___J D ¥ REG. DIST. Mo. 3 [ ‘: PRIMARY REG. DIST. M.M Reittrar's No,. 2o b2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitatlon: residence befors
a. COUNTY a. STATE . b. COUNTY, syenlon).
St Francfis Missouri S5t, Franc‘is
b. CITY (If outadids limlts, write RURAL . LENGTH OF . CITY
pateide carporate Hmlia, wite R S abipy| STAY (lo thie placel]| _OR E'u“v"“'”_um°"“”“umm‘é§¥
TOWN TOWN Farmington b DR
d. FULL KAME OF af aos ta bonpitl or | civs strsat sddrom ot losion) || o, STREET (1 reral, pive iocatlom oG “/
INSTTUTION Bann e Ierre Hospital . 2
3. NAME OF a. (FIrsy) b. (diadle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print) _ MAT. SARFF EAmDecember 14,1 1953
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED )| 8. DATE OF BIRTH 9. AGE (lo years| # UNOER | YEAR | IF UNDER &1 s,
. . WIDOWED, DIVORCED (Bpecify Laat birthday) Mcnu:- , 0.6 Hours | Min.
_Widowed ~ — |December 24,1884 | 2 l
lﬂ:mUSUAL g&ch'ATIDN“('c::::n;d-m; 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (City asd State or Forsig Comatryl{ lztgb%p‘{{?pwnxr
Housewife Own Home Clarkton, Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
T, B, SShaw Ophelia Baldridge | J, W. Sarff
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If res, xive war or dates of service} NO.

alive m@;&,

19953

3 I and that death occurred ol A2

18. CAUSE OF DEATH. _ . MEDICAL CERTIFICATION , | INTERVAL BETWEEN
’ .Enmonlyommpg' I} DISEASE OR CONDITION - . L Foae i - -* i) ' ONSET ARD DEATH
line for (8, (b), sud (c) DIRECTLY LEADING TO DFATH (a) - .
*This does not mean ANTECEDENT CAUSE
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D)
o heart faflure, asthenia, | 7ite to the abooe cause (o) mzmq
de. It meams the dy- | he¥ndoiymgcowsclogt. . L ‘
case, infury, or complica- | DUE TO {c)
Hm whfch mu.led dmli !!. OTHER SIGNIFICANT CONDITIONS
= |~ Conditions contributing to the death but ot *

related to the disease or condition causing death,

1%a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION . - X - ZJ AUTOPSYT
¢ ?/ ~7 YES D NO IE/
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP ([COUNTY) ~ (STATE)
SUICIDE home, farm, fagtory, strest. office bldg., eto.)
HOMICIDE i o . .
21d. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?T"
WHILE AT NOT WHILE
{.INJURY m | woRk AT WORK

2. I hereby that I atiended the deceased from‘&é_‘;& Isi IQia that I last saiw the deceased

., Jrom the causes and on the date stated above,

2a. GIGNATURE

A w gﬁjr tltle)q E?DRESSI

23%. DATE SIGNED

215 .53

24a. BURIAL. CREMA- | 24b. DATE 24c MWIE OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecity}
Buri Dec.

WD, or county) b (Btate) -

WRITE PLAINLY--USING UNFADING BLACK INKr-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE{
RE(
ee /5,

16. 19 3 Memorial Park Cem| Cape Girardeau,Missouri.

¢ o =¢) |z FupeaaL Dig

c‘ron's

SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes

byme, or by ..covvrivriiiaiiania e aeemeemeemmeemmatensacan etaasseearmeemscaanbaranna- , Student Embalmer No.....ocvveeennn..

working under my personal supervision..

Student....coooni i e,
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, .




