Health

THE DIVISION OF HEALTH OF MISSOURI

Welfare o STANDARD CERTIFICATE OF DEATH

::::::- ; H-ED JUL 2 1 195—33,9'::?;1:&01@ District No.

42 Primary R‘ﬂi‘"‘“iff' Distric.t_Nf; 1000

STATE FILE NUMBER
Rog_isha's No.._...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafore
%0 = COUNTY Buchanan = STATE Miggourd b COUNTY BychaniR'**
1-57 b, CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'O.I.;?Y 7 Inside Limits
TOWN St. Joseph Yes L) No (] TOWN St. Joseph & ! f 6 | YsZ %O
0 c. EgL#l_FJA{:‘-%gF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREET {1f ourside, give location) Reside on Farm
SPITA ADDRESS
isTiTuTion MooMethodist Hosp. | 50 yrs 517 Renick St. Yes (] No[A)
. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) OF
JOY J . WARDEN DEATH  July 11 1958
. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years §F.UNDER 1 YEAR] IF UNDER 24 HRS.
&lt birthdoy) [ Months | Days Hours Min,
i Male White WIDOWED[] ‘2 orvoRCED June 5, 1896
E 10a. :JSUAL OCCL:PATlON f(:ivl kind of work dane { 10b. IKN!ES OF BUSlﬁESS OR 1. BIRTHFLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
] vring mes) of working life, sven if retired) 5T
' ter Carpen er Nemaha Nebraska US A

132. FATHER'S NAME

Jack Warden

13b. MOTHER'S MAIDEN NAME

Emma C

None

14. HAME OF HUSBAND DR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yonno dr unlmqwn)l {If yer, give wor or dates of service)

16, SOCIAL SECURITY NG.| 17. INFORMANT

493-18-5146 Ralph J. Warden

Address 511} SO. 12th Stc

St. Joseph, Mo,

PART [. DEATH WAS CAUSED BY:
_ IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM" only one cause per line for (o), (b}, and {c).}

Cerebral Hemmorhage

INTERYAL BETWEEN
ONSET AND DEATH

days

which gave rise ta
above cause (a),
stating the under-

Conditiens, if any, } DUE TO (b)

331X

USE ONL Y BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

g lying couss lost. DUE TO (<)

- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha tarmifal dissass condition glven in PART | (a} 19. WAS AUTOPSY
£ 3 co : ' PERFORMED
2 L . YES[] NO
. | 20a ACCIDENT SUMCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.) i
= w
g &) | l d

]
Y U| 20c. TIME OF Hour Month, Day, Year '
] 3 INJURY  am.
; ‘;T x B.m-
' E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD HNOT WHILE 0O farm, .ctory, street, office bldg., etc.)
& WORK AT WORK -
' E 21. | ottended the decoased from 12! 12! 19 50 , to 7/11/58 and last iawﬁoliv' an 7/]‘1/5tj

E Death occurred ar 3: 80P \ m on the date stated above; and to the bast af my knowledge, from the covses stated.
_§ 2Zo. SIGHATURE {Degrae or title) [ 226. ADDRESS Social Welfare Board 22-. DATE SIGNED
3 r4% 225/} 10th & 0live,St.Joseph, Mo, 7/11/58

} 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, fown, or county} (Srate)

A REMOVAL (Specify)

3 Bygd 7=14-58/ Memorial Park Cemetery St. Joseph Migsourt

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

ADDRESS
./ St.Joseph, Mo, l9.r258

Ix Ctlard ipodlel/
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\ -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

I

|

' ) STATEMENT BY LICENSED EMBALMER

| by me, orby .................. Cveenranrrarirarraraa ibvrrrerrranras eeeristraseneaanans erirrererarees ’ , Student Embalmer No. .........ccovenens

working under my personal supervision.

Signature of Student Embalmer
T 2 Licensed Embalmg No.%??

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
. \

t? cornply with the above:constitutes grounds for. revocation_ of. 11cense) - p

‘If embalmed by a STUDENT, he als¢ Shall” sign in his® OWN‘handwntmg o~
If this body is not embalmed, fact should be so stated above.
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