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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARDéTgFKATE OF DEATH
gistration District No. e Primary Rnglstrunon Dnsm:r Ne

28-031080

1003 Mt gong

: e 1. PLACE OF DEATH
300

2. USUAL RESIDENCE (Where deceased lived. i institution: R.s(igem:. before
o. COUNTY a. STATE b. COUNTY i B30
Illinois Jersey
1-57 b. CIOTRY (I autside corporate timits, giva TOWNSHIP anly) Inside Limits c. C:JTRY ? 12 e Inside Limits
Towd  St. Louis, Missouri, Yes (X No [ town  Grafton 3 Yes(J No [
. FgL;‘. NAME QF (If NOT in haspital, give location) | Length of stay in 1b d, SL%EREES (I outside, give location) Reside on Farm
HOSPITAL OR Al E
ﬁsfmsn'runou Barnes Hospital 32 R. F, D, Yes [ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typs or print} OF
Rufus Clinton Warford DEATH Aupgust 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. AGE 0 F UNDER § YEAR] IF UNDER 24 HRS.
o MARR'EDBFVER MARRIEDD last (ir:':;::; Menths | Days Hours ] Min,
Male White wooweo(] ' oworceo(d| August 1, 1905 | G

10a. USUAL OCCUPATION (Gi
during most of working life, evan if ratired) INDUSTRY

or Shell 0il Co.,

13a. FATHER'S NAME 13b. MOTHER'S M:\IDEN NAME

kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Higbee, Missoyri. U.S.A.

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William T. Warford Flora Ann Fowler | Irene Warford
l?{. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

#%, Do, or unknqwn s, give ", ates of service
Cogg > e ven s g | 343-30-8991 | Irene Warford, Gra

18. CAUSE OF DEATH (Enter only one cause

per line for (a), jb
PART . DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) Ot A2

Conditions, i any, . DUE TO (b)%/

INTERVAL BETWEEN
SET AND DEATH

sbove c¢owse (a},

which gaove rise 1o
stating the wnder-

) ot Modoglesrns

g lylng couse last. DUE TO (<) Pl eipt]
= PART il. OTHER SIGRIFICANT CONDIT] DEATH but not ralated 1o the terminal disansp/Zondition glven in PART I {0} 19. WAS AUFOPSY
3 -_ PERFQRMED?
g YES N -nO [
2| e, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w -
¥
3 g 4o - s701
U! We. TIME OF  Howr  Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

and laat saw

'}: alive on

mi m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
w4 v 4 Y il

[22b. ADDRESS 22c. DATE SIGNED
i /502 W }’?ZJ-JT

8/25/58

3a. BURI . -—1’.35. DATE 3. N OF CEMETERY OR CREMATORY

k Grove Cemetery

234. LOCATION (City, town, or cownty) (Stote)

Jerseyville, Illinois,

24. FUNERAL DIRECTOR ADDRESS

25.-DATE RECD. BY LOCAL REG. | 2&.

Albert H. Hoppe, L4700 Washington Blvdd, ) '4’5L

on R :]

{Licansed Embolmer’'s §

Side)

UZ M_%,,;td))w



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 ooiiieiiiiirin ettt e e et e s , Student Embalmer No. ...................

working under my personal supervision.

L T 123 | PSP PPPR
Signature of Student Embalmer

Licensed Embalimer No

P. O. AddresM&.... e, Lot

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). LW

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

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

A



