t. Heclth,

, & Welfore

5. Public

th Service

corener, atc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

ctor,

"..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. B ,CR EM.ATtON
> MD ALiSPOﬂFy)
r

F”_ED S EP _1 0 ‘[ggaginm!ior! Districy No. .. é’.?g___ ......... Primary Registration District Ne. Ne...

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

58-029905

STATE FILE NUMBER

3 05-.3 ...... Regls'mr s NU /‘f_‘a‘....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:mud lived. If institution: Res&dencc ,efow
. COUNTY STATE b. COUNTY admissidn
. Phelps > Missouri MarieSn. j{-
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;i'-Y ' inside Limits
R
Town Rolla Yes X1 No (] O 1own Vichy Yesgx Nof]
c. Egls.é_nt_{A{ﬂEogF {lf NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS . . .
insTiITuTion Memorial Hospitdl 7 Hrs. Gen. Dely Yes [ Ne [gx
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
NETTIE BELL WARNER DEATH30 Aug. 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEQEXNEVER MARRIEDL] 8. DATE OF BIRTH 9. A|GE. E-".{Z‘"; J::‘?:F?ER;;EAR I:euuNDER 2;:!25.
. ast birthday, s . rs .
Female /| White wioowen[]  § oivorceo[J[ 6 June 1886 ]

10a. USUAL CCCUPATION (Give kind of werk dona
during most of working life, wven if retired)

Housewife

10b. KIND OF BUSINESS OR
INDLISTRY

Home

11. BIRTHPLACE (City and stote or country)

New Haven,

o ¥2. CITIZEN OF WHAT COUNTRY?

issouri USA

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Maupin 2? Sam. A. Warner
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCLAL SECURLTY No.| 17, INFORMANT Address
{Yas3, ne, or unlmqvm)l(ll yes, giva war or dates of service)
xx None Sam. A, Warner, Vichy, Missouri

PART 1.

Canditions, if any,
which gove rise 1o
obove couvse (o),
stoting the wnder-
lying couse last.

DUE TO (b}

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line fer (@), (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

155§

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a}

19, WAS AUTOPSY
PERFORMED? S

F
=)
E
S
T YES[] NODY
£ | 2. ACCIDENT | SWUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
(4] . A .
; 0o O O
S| 20c. TIMEGF Hour Month, Day, Year -
) INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE 3 form, factory, street, oflice bldg., etc.} .
WORK AT WORK
21. | attended the deceased from o and last sow l-ulnre on
D-ct/i-l occurred of 8 3 00 on the #’te Iulcd ubovc, and to the best of my knowledge, from ﬂI’/c uses stated.

270. SIGRATURE

”. D[ﬂ ﬁegrea or title) /\/y o

1/

f
23b. DATE"

1 Sept,

7S

1938

23¢. N‘fue A¥/CEMETERY OR CREMATORY

Wentzell Cemetery

Vichy .

LJCATION (Cily, town, or county}

Missouri.

24. FUNERAL DIRECTO
u
Y

So

ADDRESS
a

25 DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-
M




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt re e en e e e enbrr e pa e as .» Student Embalmer No. ......

working under my personal supervision.

Student oo e ngnedQM ..... g:ﬁd"@

Signature of Student Embalmer
Licensed Embalmer No
P. O. Address... Vo TEA, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds for revocation of hcense)

If embalmed by & STUDENT he also shall sign in his OWN handwnbng

If this body is not embalmed, fact should be so stated. above. . . .. ..



