No. 300
10. 48

INI:(—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 5 - 1955 STANDARD CERTIFICATE OF DEATH Stote File Mo /AL €1 € S
BIRTH KO. REG. DIST. NO. _3;?:&{:_ priupry rec. bist. wo. DOT . wegivars Nod 1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived, 1f institution: residesce befars
a. COUNTY a. STATE b. CQUNTY adirirainn),
Saline . _Missouri Audrain -

b. COITY (1 outoide corpurate limits, wcite RURAL -nd‘:rr:.mp) g:rAl?El":?;?; pl?::) c. ng d. ?;ll:;isgl;‘m‘:;mli" "3?;.::
TOWN  Jarshall, Mo Days TOWN Lad'dnnia . Ya N“% )

d. FH!._IS_PvAME OF (If oot in hospital or institution, glve streos uddress or location) ADDR (If ruea), give location) ﬁo

Netitoren Fitzgibbén Hospital Ess2M1les north of Laddonia’sMo./

3. NAME OF o (First) b. (Middie) ¢, (Last) ' 4. DATE (Month)  (Day) (Year)
{ Tupe or Print) Sam M. = Warfield DEATH Juhe 29 1955
5. SEX {)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 8, AGE (Ia years| I UNDER | YEAR | & UWDLR 11 1as,

W|DOWED, DIVORCED (8pecit laat birthday)

Monf.hnl Days

Bours I Min,

Dec.17-1879 75 ..

11. BIRTHPLACE (City and State or Foraign Country) O 12;;8”'%5’;'«?"‘ WHAT
New Bloomfield,HMissouri |U.

thite

10a. USUAL OCCUPATION (Giive kind of work
done during moat of working life, evan if reticed)

n Farm=-General Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknowa) | (If yes, give war or dates of service) NO.

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No - 491 = i i s

||, Eatter anly one cause per | 1. DISEASE OR CONDITION - -

)
INTERVAL BETWEEN
GNSET AND DEATH

'MEDJCAL CE 'nFICATlON '

18. CAUSE OF DEATH

Jin for (), (b, and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does no! mean ANTECEDENT CAUSE
the mode of dying, such | Morbic conditions, if eny, gicing DUE TO (B}
as beart faflure, acthenia, | rise to the abose cause (o) slating . ’,
ee. It .meana the dis- | e unda_fvmp cause lagt. S . W . .
case, injury, or complica- DUE TO (¢) . -
tion which caused death, “ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut 7ot i L / A{ ) X

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S
ves L] no B0
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, satory, street. office bldg.,eta.}

~ HOMICIDE ) .

214. TIME i{Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
F .. . WHILE AT NOT WHILE
INJURY - WORK TWDRK

= —
22, [ hereby cqtgfy that 1 eig_da:eased Jrom M 7‘5 19& that T last saw the deceased
alive on ¥ and that deatW occurred at . fr the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK

(D ar uuuq 23b. ADM?;}’] 23%. DATE SIGNED
MYHM aselentl Mo |™75 s
24a. BURIAL, CREMA. - -

TIQN, REMOYAL (Bpecity)

DATE REC'D BY LOCAL

']—2_,;5_‘;8_2




STATEMENT BY LICENSED EMBALMER

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

g :
by me, or by ........... eemreeeessessacmeecebeisessssssnesvesstsieanttasrnennssannannn trnenees , Student Embalmer No....c..o.....

working under my personal supervision..

SUAEDE e eeeeeeevsseancmnanarzonrrrirznsroasnnnannes Signed..... / M,&ﬁf?’h‘

Sigatare of Student Embalwer
v Licensed Embalmer No.\f.?.-.'ﬁ

P. O. AM!GII.W o

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).

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

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




