THE DIVISION OF HEALTH OF MISSOURI

. 300
FILES JUN STANDARD CERTIFICATE OF DEATH State File NﬂﬁjSB ________
.48 1 2 1956 ..... -
"BIRTH NO. REG. DIST. NO. _L}éo_ PRIMARY REG. DIST. NO. i&l Registrar's No....ws.—/...
,’J 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNT . . STATE . - . - mdinisalga).
» UMY Howard » S Missouri > Y Howard ‘g5
b. %EY (It outride corpursta imite, writa RURAL and .-iv.h €. AI#—:NGEH EF) c. Cg;( . d. s Mesidence within Lmits of
woahip) in this ce. . . a clty ar raf -
own  Fayette, Modd 7 THdays TOWN Fayette £ g - g
d. F}E!‘IS-P:"}EA“[‘_EOORF (If not Lo beapital or fostitntion, <‘h. atrect address ar location) ASS—DRREEEg.S (It rural, give 1mtic_m)
stiroton Lee Hospital R. R. 3 Higbee,Mo., Bonne Feqs,m
3. NAME QF a. (First) b. (Middle) e. (Last) 4. DATE {Month) - (Dag) ear)
DECEASED ar
(typeor iy JOHN BALLEW WARFORD oSy May 1,195
5. SEX & COLOR OR RACE | 7. MIAD%Q.!'EB EWSEC% gtlE:ll)f 8. DATE QOF BIRTH 9. AGEiri:;;:-;n ¥ lfr | YEAR | uwoER u ues.
. I ' 1, Houm N
| Male ¢ | White Married f‘ =@ 1 June 1k, 1890 &5™* 0™ 17 Mia

10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ty aad

A ! [ +ote o igm Cautl "} 12. CITIZEN OF WHAT
CRPETHTYE  He en et Own Farm®S™ |  Howard County, Md% ! NIRY

TE .

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kirby Warford Susan Frances Holtzclbf@mella Dougherty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME RESS
(Ynimborunknowa) l (If you, givs war or dates of sorvice) 86-18-8038 Mrs - John B'. Iﬁjarford R 2 ng eeM
18. CAUSE OF DEATH . LC IFICATION ‘S‘%S‘r";h ngin
1. DISEASE OR CONDITION
- Enter enly onscauseper | 1 BEEASE OF, GOUDLE DEATH® () ; ,{,&fl D'Oba/luw PF-“ .

lipe for (a), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES 2 t N
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b - .

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

at hear! fatlure, asthenia, | rite to the above cause (o) stating l
dc. It means the dig, | ‘the vaderlying coutelogt. . o 5—
care, infuy, or complica- DUE TO {g} W W .
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
¢ T Cynditions contributing to the death but =ot
| _related to the disease or condition eausing death.
18a. DATE OF OP'FFOAPJ 150, MAJO_R FINDINGS OF QPERATION 2. AUTOPSY?
4201 | wll wl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDY boroe, farm, fnotory, street, office bldyg ., axo.}
HOMICIDE ) -
21d. TIME {Month) (Day} (Year) {(Hour} 21e. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . m. WORK rwonx
22. I hereby efhfy that I auendcd the deceased from Igm_ lo ﬁl— 19& that I last saw the deceased
alive o , grd that deat curred al , from the causes and on the date stated above.
23, SIGNAJTU E (bégm or mle) Y23p. ADD 23c. DATE SIGNED
. 24 o . hX -3,.
243 BU R IA'L. CREMA- Zﬂb D . 24c. l\A\‘IE OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (5iate)
i e 1956 'City Cemetery _ Fayette, Missouri
DATE REC'D BY LOCAL RAR™S SiG URE 5. NERAL D} R? GNATURE hnbli‘fs
y 7
7 A 72) Y/ ayette, Mo.
/ AtLicensed Embalmer’s Sta n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By e, O . Lttt eraaieaaiiaaaaeeaaeaireraaiaaaanes » Student Embalmer No..........

working under my personal supervision..

Student ... .oooiieiiii e
Signature of Student Embalmer

. 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 llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




