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ING UNFADING BLACK INK;MAKE A PERMANENT RECORD = ™

ALED JAN

18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2/_ PRIMARY REG. DIST. m.-s_/m_ Repistrar's No 6[

State File No...., 2..03? -

evannarvseny

BIRTH M.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.em.d lived, 1f institstisn: residenos befors
a. COUNTY . a. STATE - Oggf N wdmimlon},
Iercer . MO
b. CITY (11 outside eorpurnts limite, writs RURAL and give » LENGTH OF || - e.CITY TN Tesidenc . T
oR " - vowoshiz)| STAY (ia this place) OR ... “riE bt "%'i'.—ﬂ
TowN Bural-kadison Twp. Town 11111l Grove, }o. Yes o
d. FULL NAME OF \ ' . STREET \
NAME S (If nct in hospital or Lantittion, wive street addrem or lowtion) o STREET (Xf rural. give loeation) Oé
INSTITUTION.
3. ':I;IEJ?:ME o a. (First) b. (Middle) o. (Last) | 4. Ds}-g (Month) (Day) (Year)
{Type or Print) William W Warden DEATH Jan.G,1956
5, SEX J’S. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ CNDER | YIAR | F GaDER M KED,
. WIDOWED, DIVORCED (8 laat birthday) |Months ’ Days | Hours | Min.
lale wnite Marrie il 22,189 64 |1 |
'%,%"iﬂﬁ';ﬁf..cﬂw'°".&‘lﬁi‘€““‘ 10b. KIND OF BUSENESD?’ETHG‘; ll. .BIRTHPLACE ) (City and State or Foreigs “"“"’“é 12, CGTIZEN?FWHAT
Missouri , oD
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HWUSBAND/OR ¥IFE
Willism Warden Sarah Rutherforgd | ILavina Warden
2 WAS DECEASE’D E\(;ER IPi’U S. ARMED I:?RCE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, bo, oF -
ges | VEF "™ |499-10-67 ¥5| irs. Lavins Warden 1fill Grove Yo.
18; CAUSE OF DEATH' R ¢ . MEDICAL' CERTIFICATION" IR |mﬁm3
| Enter only oneosuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢) | DVRECTLY LEADINGTODEATH () ... Coronary. O¢ clug;on Minutes
ANTECEDENT CAUSES .
*This docs nol mean 1=
the wiode of dying, rueh | Morbie eongitons, f uny, gioing buETo v __Coronary Arterico-sckerosis 2yrs.
o2 beart fallure, asthenia, | rive to the above cause (o) stating ) . R .
de. It means the dir the underlying cause last. i
case, infury, ar - DUE TO {¢)
tion which ul.ueddwtb' 11. OTHER SIGNIFICANT CONDITIONS . Q' ) e H T 3
Conditions condribuding (o the death bud not
related to the Siscase of condition causing death. phl ibilis in foot J“ &{ ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION May 195 LT STy, - PO 20, AUTOPRSY? -
TION
ves (] 1611
21a. ACCIDENT {Bpacdity) 21b, PLACEOF INJURY (s.x..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE _ | homa, farzs, factary, street, offios bldg..et0.) . O
HOMICIDE . - - . . A
Zld TIME ., (Menth) (Day) (Year) (Hour} 2la, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
'NJURY WORK AT WORK
2. I hereby cartU‘y tha! I atlended the deceased from _,_am_ 186 to ian__ﬁ____ 1898 that I last sow the deceased
alive on an + 4 , and that death ogcurred at i m., from the causes and on the dale slaled above.

q-.vt‘:\:) '
=

BURIAL, CR.EMA—

24b. DATE

24{: NAME OF- CEME:.'I' | 24d. LOCATION (City, town, or county)

23, DATE SIGNED

56 :

(Licensed Embalmer's Stateraent on Reverse Side} {7

A 2]

(7

%N.RE WOVAL ¥ &i] CREMATORY (State)
Huria. l - .(;oshen Ceme.’ Mercer Co. Mo,

DATE REC'D BY NATU jq‘jf/\ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/—/0 Ilartin Funergd, Fome Prlnc ton, lio.



STATEMENT BY LICENSED EMBALMER

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

by e, OF BY L it iiiieiiienaree e air et , Student Embalmer No........... |

working under my personal supervision..

SEUAENE 1 e iececeetci e ezt e i eaea s _ Signed....... A M ..........

Signature of Student Embalmer
Licensed Embal Nd’yﬁ
P. O. Address(W“

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




