y to a death due to natural coises.

(i'.nrom.:r cannot certif
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomeanciatura in item

, etc. must use only standar

FILED APR 1- 1957

) 37724

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ............v..zg.zm.‘. Primary Registrotion District No, ... ¢

8380

STATE FILE NUMBER

Y .. Regiswar's NoO?%"/q'

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceosad lived. If institution: Rexidence befors

admission)

o a. STATE . b. COUNTY
COUNTY Greene Miesairi "TY Greene
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . Inside Limits
OR . . OR . . ¥
tome  Springfield YesUY NaO Town_ Springfield hf%qéh Yesi{ NeDd
c. FULL NAME OF (If HOT in haspital, givelocation)}Length of stay in 1b ( Parent &}"' id ive | i Covide on Pe
HOSPigAL OR d. STREET side, give location) m
1N5T|T;UTION Handley HDSp. h Life ADDRESS 1627 W. Che stnu# YesO NodX
3. :::‘l'.l:lro First Middle Last 4, D‘;;l: Month Day Year
(Type o print) Jerry Mike _  Warner cearw March 14, 1957
5. SEX JJs COLOR O RACE (7. yaprico [ never margido)[]] 0 DATE OF @IRTH - ] gy Ig' }"f,f J;’,’:hﬂf,%' ::T:R 1‘::: FHU"DE“ u:'s'
Male White wicoweo [ oivorcep [Cf February 26 no —_— I 16 I )
0o, USUAL OCCUPATION (‘anekand of work dente [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during tmost of working life, even if retired) ] : 0
Infant | aaeem- - Springfield, Mo, U, S. A,

13. FATHER'S NAME

Junior lLee Warner

14, MOTHER'S MAIDEN NAME

Anna Dee Imogene lowery

{Yer, no. or unknown)

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

None

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c}.]
PART I, DEATH WAS CAUSED BY: - .

Junior Lee Warner--Springfield. Mol

Address

INTERVAL BETWEEN
,ONfET AND DEATH

1o '

Y

Conditions, if any, DUE TO (b}
“which gave rise fo Lo v
abore cause ;: s
stating the wnder- .

- Iying cause lasl. DUE TO {¢) - .
[=} PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TU THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. gai;glg:?"
=} B ? 2
3 - ) 7 é g Q ves O] no [N
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer aafure of infury in Part Ior Parl 11 of item 18)
ﬁ O a Q :
= [20c. TIME OF . Hour  Month, Dey, Year o - T -
b INJURY  a.m, . :
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e. ¢, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [] WNOT WHILE O farm, foctory, streel, office bidg., efc.)

WORK AT WORK

‘| 21, f attendsd fhe deceased J"ﬂ:lrx';5
De,ﬂd;:urrcd at

fo (“.no"lj\ B

y i

-
0
S
=2
®
2
E
K}
3
12}
o
v
©
=z
-
]
2
E
-
50
°

c
®c
55
U n
cow
28
u-
<

‘T"‘ii%gﬂﬂm_a:-. and last saw h“'-‘:"ll alive on M&ﬁ_
H — a., m on the d‘a“!‘e stated above; and to the beat of my knowledge, from the cauaes atated.

. : 22¢, DATE SIGKED

o W3-g3s

D

g

* Springfield, Mo.

. DATe " T 23c. NAME OF CEMETERY OR CREMATERY . Locn'n;u (City, town, or county) {State)
urxal 3-15-1957| Macomb Cemetery Macomb, Migsouri
Z{. FUNERAL DI OR ADDRESS 25, DATE RECD. BY LOCAL REG.

FRy Y

{Licensed Embalmer's Statement on Reverse Side)

26, R:GISTRAFI'S SIGNATURE




S LS WREH

. l - - i T ‘ ' i ’ T
- p . STATEMENT BY LICENSED EMBALM_ER

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

by me, or by-........ 7705 e PR 'IStudent Emb

Signature of Student Embalmer

B - o L B £ sed Embalmer No.-§§l<

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (I
to comply with the above constitutes grounds for, revocatton of-license). -

. .’. - ~t

If einbalmed by a-STUDENT, he also shall sign inhis OWN handwntmg. AR St
If this body is not embalmed fact should be so stated above. '
- T - n ' - e -




