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Health, 'I;HE DIVISION OF HEALTH OF MISSOURI 59_01414 37'

&chll-h" ) STAN DARD CERT'FICATE OF DEA‘H STATE FILE NUMBER .
ublie
| Service LEU APR 1 7 1959?_nqinrution_ Di:t(i:t No. m Primary Ra.gis_l_rulion Disrriﬂ NOA.__Jd._jé.B: ______ Reg.is!rar'ﬂmh.._./m.@_,.._..___-
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
;. 300 a. COUNTY Marion o. STATE MO - b. COUNTY Mar iOFfmu?)
1-57 b. chY (If outside carporate limits, give TOWNSHIP only} | Inside Limits < CE)TRY Inside Limits
tome  Hannibal Yes#] No [ rome  Hannibal Yes[% No [ ]
. Egls.ll:_”l‘:lAtlEOOF {lf NGT in hospital, give location) { Length of stay in 1b oC ¥ ¢-SERDEEE§S {If cutside, give location) Reside on Form
A Al
¢ istiution Levering Hospitdl 41 days 2009 Grace St. Yo [ No[(H
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Kizzie Mildred Warner DEATH 4 -~ 13 = 1959
5. SEX & COLOR OR RACE| 7. MARRIEDBNEVER marriEn ] 8. DATE OF BIRTH 9. AGE {In yaors I F UNDER 1 YEAR| IF UNDER 24 HRS.
Female |/ White woowedE ; oworceo[)| FODo 27, 191§ 'aTrierphmvter [P | M
J0o. USUAL OCCUPATION {Give kind of work done | 1 SINESS OR 11. BIRTHPLACE ({City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working like, even if retired)
Secretary Co, welfare Office Paris, Mo. , Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Perry S. Bounds 0la Scott ¥m F. Warner-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yax, or unkrown}| (If yes, give wor or dates of service)
o Wm. F. Warner-Hannihal .
18. CAUSE OF DEATH (Enter only ane couse per line for [g), (b), and {¢).} - ¢ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONS PND DEA 9

ly standord nomenclature in item 18, No symptoms will be listed.

which gave rise to
gbove couse (g,
stating the under-

Cenditions, if any, } DUE TO (b)

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

é lying causs lost. DUE TO (c)
'8' E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl disecss condition givan in PART | (o} 19. g@ﬁ?ggg@“ O
s D?
33 g /779 YES[] WOL[]
- | 20c. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART H &f irem 18.)
= I
] v [ O O
T 3 H
o o U| 20¢. TIME OF Hour Manth, Day, Year
52 a8 INJURY  a.m.
- E3 p.m.
" 2
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E
g ; WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
e WORK AT WORK
E E 21. 1 attended the deceased from and lost suwt alive on
g -4 Daeath eccurred at 7 .OOA m on the date stated obove; and to the best of my knowledge, from the cousas stated.
-
E';é 220. SIGNAT\)REP .Lﬂnqree or title) 0 2%(3!2(-:55 N 22¢. DATE SIGNED
v
i3 " 2 8| Hemnda . Mo 444~ 57
| 23a. BURIAL, CREMATION, | 23b. DATE *"NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, tewn, or county} {Stale)
A RE AL{Spacify) o
Y Burial 4-15-59 Grand View Cemetery Hannibal, Mo
! ’/' 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 'S SIGNATURE

f""/"'
C Funer Home~Hannihal, MNo.

L 4§ Embel

on Rbéverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiiiiiiiiivetiriertirrieerrrairernrassbrererssosassnasarrssasnnsnsnsnntosansnrans ., Student Embalmer No. ........ccovnu...

working under my personal supervision.

Student .oocoiviiiiii e e aa e saas
Signature of Student Embalmer

Licensed Embalmer No........000 ...
P. O. Address.. Hannib al, Mo,

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).

Jf embalmed by a STUDENT, he also shall sign in'his OWN handwriting,

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

.  n i s B E KT YIS




