Coronar connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

diseases in Part | must be casually related.

FILED JAN 28 1958

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDAI}D' CERTIFICATE OF DEATH

g

.. Primary Registretien District No. .

5‘3:17'

-~ Registrar's Mo, .

FILE NUMBER

(¥es. no. or unknown)

Neo None

| {If pea. pive war or dales of service)

Mrs

7. mmnwnr
]

Hiam @' ray S-ree Wi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence hefora
o counTy  Crawford o STATE M ggourl * COUNTY Grawforg
b. CITY (If cutside corporate limits, giva TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
TOWN Keysville, Mo. Yestl NoDO Tow Keysville, MISSOUI".‘LY-SEU Mo (1
c. Egls_;'r?:ﬁ%g': {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) W‘h!ﬂe on Farm
insTiTution  Keysville T?f& ADDRESS YosXi NoD
3. NAME OoF First Middle Lont 4. DATE Month Day Yeor
DECEASED X oF
(Tupe or print) George Oren Warfel DEATH Jan 15 58
5. sEX T| 6. coLOR CR RACE 7. mm,{sn X never marmign []| @ DATE OF BIRTH |9. AGE {In yeary | IF UNDER t YEAR hiF UNDER 24 hms.
= last higthday) onths | Da Houra | Min,
Male White wocweo ] onorcoiaTCH, 6, 1876 g 1 |
*110a. USUAL OCCUPATION (Giive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or country) D [12. cmizen oF what countRY?
dutring most of working life, even if retired) - o
Farmer Dent County, Mo. U.s.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James varfetb Helen Hopkins
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO. Address

ille | Mo.

18. CAUSE OF DEATH [Enter only one cotise per line (a), (b). and {c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

12 00 hordnda et e
DUE TO (b}

INTERVAL. BETWEEN

?ET AND DEATH

AU dernn

which gaze risg to
aboce cause (8),
stating the under.

ot 10 (0 QWVM«MW

S%Mwwh.

lying cause last,

z

Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 ‘\;gSF S;JLCE);?Y

= ?

g G6h X ves[ 1 no

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)

i a O O

[¥]

2 [ TiMe oF  Hour  Month, Day, Year "

b INJURY o, m.

=1 p.m,

i

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahouf home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., efc.)
WORK AT WORK

mq ~9-5 1 .

21. I attended the deceased?'

- ’\5‘—6—? and faat saw _,:'-Iive on m

Death R¢urred at Chr on the date stated above; and to the best of my knowledge, from the causes stated.
Y £ (D¢ or tirle) @ ( } ZLTTE SIGNED
23q. BURAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. Locntov{(du. town. or county) {State)
REMOVAL (Specifyd
Burisa Jan 17, S8 New Home Cemetery Crawford Gountv Mo.
24 fﬁ‘snn mn:c’lﬁs ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
arr . ¢
y Jonas Steelville, Mo //1,7(/_5-7 )’)}u

{Licensed Embalmar’s Stateshent on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse side of this certificate was e

Signature of Stud

Licensed Embalmer No.-'.'.z..

P. O. Addressg/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.

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,

AN -




