THE DIVISION OF HEALTH OF MISSOURI

38-012908

INTERVAL BETWEEN

ONSET 2ZD DEATH
& %ﬁ_

loclth, \
Wolfeu F"_ED APR 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER I
-
-.rvic. Registration District No. 3{;!’./ Primary Rn_g_is!rﬂi District Ho. - Ragistrar’s No.,_,,,,,__',’f_f,_é ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rgsédgncg b)elorg
. STATE b. COUNT admi ssjon
0 > CouNTY Stone Missouri Y Stone "L
~57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CITY In:ude Limits™
Yes [ No@ OR r." : e Yos[ ] N\:Q
; Tome  Hurley Twsp. Tom  [iCpapes. Rt. #D
/ c. FgLL NAMEOOF {i NOT in hospital, give location) | Length of stay in 1b d. SB%EE%S (1f outside, give logation) Reside on FE/
HOSPITAL OR . Al
insTITUTIoN ~ Residence 31 years miles NE of Hurley!| Y=QM
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) ] OF
THOMAS JAMES WARFIELD DEATH March 6, 1958
> e & COLGR OR RACE| 7 waamegueven wwmeolJ] & OATEOF ISR [5740¢ oot e i o s
| Male White wooweo[] / oworceo(]|Aug . 14,1889 l
; H0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF B(’SINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired) INDUSTRY
; FArmer . _ o _ _ Inwood, lowa / USA :
| 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14- NAME OF H'UéaAND QR WIFE
; George Warfield Marv Crawford Alta Pearl Maggs
f; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: Yuy, or wn! va waor or datey of service] - x
;" THD ’|"'M’ 47 9-0/-8754Mrs, Alta Pear]l Warfield, Crane, Mo,
'. 18. CAUSE OF DE {Enter only one cause per line for {a), (b}, and {c). )

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE TO (%) _&mﬁ

Conditions, if any,
which gove rise to
above couse {a),
stating the wnder-

Han |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the dure stated above; and to the best of my knowledge, from the couses stated.

i
i
E g lying couse last, DUE TO (c)
E - 4 PART H, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dlseass condition given in PART i (o) 19. geﬁ:ggﬁgg;(
. © -«
: k! E d é grd) } YES[ ] NO E’_
E - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wr
8 o O 0 | 2
G S| 2c. TIMEOF Hour Maonth, Day, Yoor
S S INJURY o,
.. E £ P,
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
5 WORK AT WORK " o
7
E 21. | attended the deceased from 2'& M@’ ! q é s , 1o ?:md last saw :‘r—uliva on y
-
g
b
<

20/ SIGNATU egres or titl 225. ADDRESS 22c. DATE SIGNED
M é Eﬂ — Al 21 -5 ¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMODY AL _(Spetify) . . .
Burial 3/9/1958 Frazier Cemetery Clever, Missouri
. ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clever, Mo. [laeds 22-/958 [7?Pner}:
(L d Embalmet’s § on Reverse Side} M‘M

O N

FUNER DIRECTOR
lon
é/ rd




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1ivveriieiirieiiesiereretsiieeeestaneseesssrerensssssseransnerrsersnssssrensssesssnnnsion «» Student Embalmer No. .....cccccovniniine

working under my personal supervision.

Student ...ocoriiiiii e e
Signature of Student Embalmer

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

-



