4

2. I hereby certify that I atiended the deceased from _Nav. & 19 S6 to Jf/_ﬂ_, 1.9_5:2, that I last saw the deceased
om

alive on __JRA /7] 1957 and that death occurred al .JlJ.lSPm ., from the causes and on the date stated above.

8. SIGNATAVRE . : . {Degroe or title 23b. ADDRESS 23c. DATE SIGNED
W mM.D. - Pox 33 Beruay, Mo. [-19-$7

" 300 F”.EU JAN 28 . THE DIVISION OF HEALTH OF MISSOURI
a. -
i 1957  STANDARD CERTIFICATE OF DEATH sue riene. TOSL
- BIRTH NO. — REG. DIST. NO, _LL“3_ PRIMARY REG. DIST. NO. Mgiﬂrar': No i— ‘-‘/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f inatitution: residence before
a. COUNTY . a. STATE . . b. COUNTY dinimioa).
P Harrison Misgsouri Daviess'
b. CITY m . F . N
| {If gutaide corpurats limits, write RURAL -ndhg‘i.v:.u " gT AL‘.(E{LGLT- “I?H‘ ¢ ng Lo l:‘;‘e;lgrmn wihin Lty of
- TOWN Bethany, Mo. Days TowN Pattonsburg el = R = I
8 d- FIE{"OHSLPF'PNI!.EOOF {If not in hospital or tnstitation, cive street address or locatiom || frok AsDrgREEESTS (If rural, ghve location) . b | D
o INSTITUTION ~ Noll Hospital Rbt., £ 2 ©
g 3'DNE¢:'EES%’E) . {First} b. (Middle) c. (Last) 3. DSIE (Month) _"iDar) (Year)
B (Typeer Prine)  John Henry Warford DEATH ]-]7«1l
z
=] 5. SEX &} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, M 8. DATE OF BIRTH 9. AGE (IS years| ©¥ Id€m;1' TR | ¥ GWoRR o vy,
= . WIDOWED, DIVORCED (Bpecif; last birthiday) Mnm.., Days | Hours | Min,
3 |-tale White Widowed Sept 30, 1867 | B9 |
10a. USUAL OCCUPATICON (Givi - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
e Sos duriag st of working e, sres i resied | pUSTRY . (Gered State or Forsiga Countrr) / | e GUNTRYET HAT
R Farmer Land-Owner West Liberty, Iowa .. jU.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" H. B. Warford 4 Malinda Lam Sa 13 Warford
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S50CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos, no, or unknown) | {If yea, give war or dates of servios) NO.
= No alter L, Warford, Pattonsburf{. Mo,
| "Il 1. cause oF cEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
=) . Enter only onecause per 1. DISEASE OR CONDITION . . - TH
Z | Imetor (a), (&, and (&) | DVRECTLY LEADING TO DEATH (3 : l\/u 7T RI7Y vn!ALJ_ /:AIL [t Z o,
v *This does not mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} A BEbom INAL A/E o PLMM 0 Vi 3 -
= a» heart foilure, asthenia, | rise fo the abooe cause (o) sating
= de. It means the dis. | the underlying cavae lost
® ease, Infury, or complica- DUE TO (c)
P-4 tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS K A r7RT0 D AeETNETTS _b ¥ ¥ ERaS |
= Cvnditions contributing to the death but not LOTT £AL
3 velated to the dicease of condition catising death. ArTERIoSCLE e Meaer” Disérse D/o YrAes .
1| 19a. DATE OF OPFIF&- 19y, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY )
=
= YES D NO E
¢ | 218 ACCIDENT . (Bpedtn) 21b. PLACE OF INJURY taxr. loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
! SUICIDE . home, farm, lagtory, streat, ofce bldg., ewe.)
= HOMICIDE
g 21d. TIME (Mozid) (Day} (Yesr} (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o : WHILEAT{—] NOT WHILE
| INJURY WORK AT WORX
.
<
3
[
r.

24a. BURIAL, CREMA. | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY "244. LOCATION {City, town, or county) (Btate}
TION, REMOVAL (Bpediiy)
Burial 1-19-1957 I1.0.0.F. Cemetery Pattonsburg, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE . F DIRECTOR S SIGNATYRE ADDRESS
1 23ge ' Y ; ——
195~ “Zo g Pattonsburg, Mo.

v

Wicensed Embalmer's




‘- .STATEMENT BY LICENSED EMBALMER

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

by me, or.by .....cooiiiiiann. LR AV S Tl e , Student Embalmer No.............

Student ..o et iraaaan
Signature of Student Embalmer
Licensed Embalmer No.
L 't P. O. Addres
. . : . LA . L
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER i m h15 OWN HANDWRITING (Fai
to comply with the® above constitutes grounds for revocation of license). .'~--., ;,‘. o

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




