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v | FLEDAPR 11 g5 STANDARD CERTIFICATE OF DEATH Stte Fie o AT, ..
BIRTH KO. REG. DIST. NO. __Jz_ PRIMARY REG. DIST. NO. _M___ Regisirar's No. 344
1. PLACE OF DEATH ° . 2. USUAL RESIDENCE (Where decossed lived. I Lnatitution; residence before
a. COUNTY a. STATE b. COUNTY adiniaslont.
Buchanan - M isgsouri Buchanan
b. CITY (I outrids corpurate Limite, write RURAL and i .. LENGTH OF . CITY Ia Resid
= corpumte “ te B m-':-hlp) CSI' Y (in this place) € OR ) . clr.y bt Mw‘;éré
TOWN St. Joseph Yrs, Town  St. Joseph . TR
d. FULL NAME OF (If oot in hospital o institution, give strent addrom or location) a- STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION.  Mercy Hospital 626 S. 9th Street
3 NAME oF 5. (First) b. (Mlddle) o, (Last) 4 OATE (Montt)  (Day)  (Year)
,ME‘,,,‘MSE,,, 5 William Warner peayMarch 29, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | néanmsn 8, DATE OF BIRTH 5 AGE s veun] f 08 ) YAk | 7 e o4 s
(8, on Days | B \
Male White WPGHEDDINRREE e July 13, 1891 l il R
10a. USUAL OCCUPATION (Give kind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T )
doneduring most of working llfa, even £ !“I = DUSTRY (City and Stats or Poreign &Dnyj ‘ZC((J:{J-I;}'Iz'Evf?FWHAT
Farmer & Carpent Self employed | Platisburg, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Samuel Warner | Lucy Wiggington .- .None *
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si|GNATURE OR NAME ADDRESS
(Yew, 20, or unimown) | (H yws, xive war or dates of servics) NO.
No - i None Mrs, Buby Neel St Josezph, Mo,

. F. . . MEDICAL CERTIFICATION INTERVAL BETWEEN
18..CAUSE OF. DEATH e ! - Ao Co ONSET.AND DEATH

Jyrs .

|| Enter onty cnaceme per l' DISEASE OR CONDITION
line for (a3, (b and (o) | DIRECTLY LEADING TO DEATH® 5)

*This does oot tmean | ANVECEDENT CAUSB

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b)
ar heart foflure, asthenda, | rite to the cbove couse (o) sating ]
de. It means the dis--| he vnderlytng causelaxt. : o
ease, injury, or compli DUE TO (¢}

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

. Oonditions contributing to the death butf nol
reloted (o the disegse or condition causing death.

19a. DATE OF OP_I!:ZI%AN- 19b. M_AJOR FINDINGS OF OPERATION ot . B . . . 20. AUTOPSY?
/@\3 X YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, fare, fastory, strest, offSos hidy., sto) .
HOMICIDE - - R . :
21d. TIME (Menth) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I ) " , m-m.nr NOT WHILE
INJURY ‘- . : AT WORK
pu—
2. T hereby cerfify that 1 nttmded the deceased from Jan 22 __ 1955 1o Mavch 29 | 1955 that I last saiv the decensed
" glive on 11j00e , ‘and that-death occurred ol mﬁm, Jrom the causes and on the dale slaled above.

DRESS Zik, DATE SIGNED

(Dmor% 23

. NAME OF CEMETERY OR CREMATORY

Elmwood Crematory
. FUN‘ERAL

" wpee E@'pé&
24a. BURIAL, CREMA- leb DA
TION, REMOVAL (Bpectts

Gremation March” {955
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ES

it o /9551

WRITE PLAE\TL_Y—USI}.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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" STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L it e ettt e

working under my personal supervision..

Student........ ot BTN b dkre AU . . ﬂW

Signature of Student Embalmer

Licensed Embalmer No..'?.lﬂ...!‘
P. O. Address.s.t.".'...‘]:?.s..eip.l??..%‘

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

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

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

- v




