s, RLEDNOV 121657 STADARDCERTIFCATEOF DEATH - 3D O83
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21. 1 attsnded the deceased from _‘%i’ T . to VZEZR XF Sy and last saw :1::1 alive on Li= .“'-f.?
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated,

9 D 22h, Ana:z - E L . . ;1:/ t:nz 5] .N:E-I;?

TY

Public - Registror’s No. .20 " ...
Sefvite i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
- A, . dmission)
. COUNTY o. STATE b, COUNTY °
o Henrvy Missouri Henry
' ‘:;0506 b. Ccl’LY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c, Cé'l';f Inside Limits
Tows  Clinton Yes K Noo Toon  Glinton DA YesIf MeD
¢, lﬁg%&l'{"mgg}, {1 NOT inhospital, .givnlo:nlion) Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm !
Zi msTiTuTion SL0 N. Vashingten g Yrs, ADDRESS3]10 N. Washington St, | veso neH
]
- 3 3. MAMIK OF Firgt Middle Laxt 4. DATE Month Day Year
&9 DECEASED OF .
g {Type or print) Isaac - Warner veatw Nove 4, 1957
5 5 SEX ] 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS,
2 E ¢ . MaR EDHNEVER marmieo [] I Tgst birthday) [arontha | Dawe | Hewrs | Mim, |
=< Male Yhite winoweo [] ovorceo [ July 6, 1881 76 |
x : “{10a. USUAL OCCUPATION {Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and nfato ar country) t2. CINIZEN OF WHAT COUNTRY?
.S W dyring mg{ of working life, ecen if retired) . 0
£ 4 Retired farmer St. Clair Co. Mo. Usa
%'é 2 i3. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
» & wu .
#% & | John Varner Mary Shaffner
z 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT ddress
2 & t¥es, no. or unknown) ] {If pra, give war or dates of service) 316 I\I. Icrasl']i‘rlgtm St.
g2 no L97-34~1259A| Mrs. Isaac Warner, £yinton. Mo,
B 75 & 18. CAUSE OF DEATH [Enter only one ¢cause per line for (a), (5). and (¢).] . INTERVAL BETWEEN
2u = PART |, DEATH WAS CAUSED BY: * OMYET AND DEAT
= ‘é 'y IMMEDIATE CAUSE (a) -
o5 . ﬂ -
50 : ;
- z Conditions, if any,
25 O which gave rise fo DUE TO (5) — 1
g @ above couse (8)
c2 a Hating the under- .
E S - lving cause losl. DYE TO (¢}
S -4 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
vg 9 = . PERFORMED? 27
4% ¥ S 4200 ves [ o [#
H ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part I or Part 11 of item 18.)
.0 |& 0O O (]
E < v
H 2 = [20c. TIME OF, Hour  Month, Day, Year
. S INJURY + a.m. : .
; : E p.m. .
- 5 .: 20d. INJURT OCCURRED 0. PLACE OF INJURY (e. g., in or abotd home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE AT [ NOT WHILE farm, factory, sireet, office bidg., cic.)
E2 W WORK AT WORK
o 2
]
%
T
2
0
v

diseases in Part | must be casually related.

vl
5 23a. :umn.. C:IEIM?N‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATIdN (City, town. or county) (State)
b EMOVAL (pectfy . ! : Tz s
4 Burial Mov. 7, 1957 jLowry City Cemetery Lovry City, Missouri
- Q.-I 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE R
’ - -
- /-6 ~37 B,

{Licensad Embalmer"s Statement ocn Reverse Side




(WY

STATEMENT BY LICENSED EMBALMER

N
-

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

by me, or by ... eeiemeaeenas O Ceeareea S, " ..., Student Embalmer No.........

working under my personal supervision.. ] -

Student .. ..o i Signed...ZVfR/..d\-'

’ . v Licensed En-'xbalmer No..é,.z.
- - . , -
. Ve . oy L P. O. Address. M‘l

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
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: '

Digte ol . [ T ] R




