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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A-‘PERMANE‘NT RECORD

FILED DEC 12 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO.Lz_ﬁ-i_PRIHARY REG. DIST. Nﬂ-ﬂz.ﬁt,ﬂiﬂrﬂr'l No,

Sl
State File No...,

37391
....... ©L.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lved.

If institztion: residence befors

a. COUNTY NeW'b on a. STATE . I"ﬁ. s SOU.I'i b. COUNTYN'e.Wton aibinimion),
b. CITY (If outaide corpurate limits, writs RURAL nndwx::;h‘w §T %fl‘{f% I‘!(‘}F) L c. Cg’g ‘ q B Residence within Uensta of
W THeosho 1 T3Fe town  Heosho, HHTRD
d, FULL NAME OF (I not in boapital or inatitution, rive strest address or location) STREET {1 tumal, give location) A "",' o~
HOSPITAL OR - ADDRESS =7~ 2
INSTITUTION 18 Sherman Ave 518 Sherman Ave £
3[')“EAC%ES%FD 8. (First) ) b. (Lﬂddl?) . (Lut) 4, Dg"l:'E _(Monlh) (Dny) (Year)
{ Tupe o Print) Jacob Edwin Warden oeatn Nov 25, 1955
5, SEX ¢l'6. COLOR OR RACE | 7. ‘r{"ltncmgg. 'E‘;.E\YSRC"E"S“R'ED'/ 8. DATE OF BIRTH 9. AGE (:::1:.,.“ JF LR YR | e w e,
. (Bpeaif v, onths | Days | Hours | Min.
Male White farried /| Aug,19,1889 6E™ A
10a. DSUAL OCCUPATION (Grekindafwork | 10b. KIND OF BUSIN% OR IN- | t1. BIRTHPLACE (it 4 8 . 12, ClT!ZEN OFWHAT
a ofw 14 if rotlrod) STRY y and Stats cr Forei ige Covntrv} 0
"Raiiroader ™" Section Créw Diamond, Missouri I N

13a. FATHER'S NAME 13b. MOTHER"S MA1DEN NAME 14. NAME OF HUSBAND OR !IFE
Samuel Warden Polly Cop Fi Warden )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
{Yes no, orunknows) | {I . kive way ot dates of service) . - - . .
¥es War# 1 702-12-150% Elsie Warden Neosho, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecauseper | I DISEASE OR CONDITION * . ONSET AND DEATH
line for (8), (b), and (¢} DIRECTL.Y LEADING TO DEATH ) {
*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such | Afortic conditions, if any, gicing DUE TO (b)
a3 heart fatlure, asihenia, rize to the abose cause (a) sating
de. It means the dis- the underlying cquae last,
ease, infury, or complica- DUE TO {c} :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot / A/ 4
related to the dirense or condition causing death. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo O
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COLINTY) (STATE)
SUICIDE homa, farm, factory, street, offior bidr ., e%0.) .
HOMICIOE, . y . ]
2td. TIME i{Mooth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ol WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
22, [ hereby certify that I allended the deceased from L_ﬁ# to S~ 21 193K that I last saw the deceased
* alive on L/~ B8~ 19§/ and that death sccurred af r'I_from the causes and on the date stated above.
yh‘ TURE (Degree ar title¥™} 23b. ADDRESS 23¢. DATE SIGNED
Y. by 7P, Y= 20079~

%‘}B I U MI 3\}.&CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
. {8 . - . H -
uria 11,28 19551 Disamond Cemetery Diamond, Missouri
REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIENATURE AGDRE S8

DATE REC'D BY LOCAL

/-29- 55

|\ Melyer C

223,

Clark-Bigham Mortamary Heosho

(Livensed Embalmer's F.';tntemzm on Reverse Side)
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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:

.................................................................................. Student Embalmer No,..........

by me, or by

WOT klng u]ldet my per SOIlal Supervision..
Slgﬂed..,. ! .M.a-ﬂ.-- T . At geab Aol

Student .. .oiiiiii i it a i rra e
Signature of Student Fmbalmer
Licensed Emb er N03r$

P. O. Addre

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,

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




