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All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No. . ..

egistration District No.

““““““ 53@9.;4@%292
748

umne Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY j ' . STATE, b. COUNTY admis sion)
° ST"- Loun s i A= w Mo ~ oA
b. CBTRY (If cutside comporate limits, give TOWNSHIP anly) Inside Limits [ CITY Inside Limits
TOWN ST Lowis Yes (5} No [] TomN /—‘ RTES|A Yes[S-No ]
c. FgL’I,. NAM%OF (1f NOT in hospital, give location) | Length of stey in 1b d. STR%EES (I outside, give location) Reside on Farm
HOSPITAL OR ADDRE
g INSTITUTION Fiemen Desloge O d. ioa. W. Ci<uns Yes [ No[]
1
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print - —_ ’
Ola LC}YH/L/ #fcorn DEATH ) /f 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER M;RRIEDD 8. DATE OF BIRTH 9. AGE {tn ywars F UNDER 1 YEAR| IF UNDER 24 HRS.
8 - , last pirthday) [ Menths | Days Hours Min.
F / v 4 wioowep[] oivorcen[ ) F‘Lb ‘8 Cf ) [ L,r |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
jowse ke Fremont e (2] .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND ORsWWEE
Oliver J. Warne ~ Manerva Hellgncl H.J Alcorm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{If yas, give wor or dotas of service)

{Yes, no, or unknqwn}|
No

V€.'.q Ha (] ('Stsfcr) o 320 Mayy, Iand /‘-iur

Albert H. Hoppe 1700 Washington, Blvd.

18. CAUSE OF DEATH (Enter only one couse per lma for {a}, (b}, and (c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: Pu. monary embo%lsm ( sive ) * E ONSET AND DEATH
IMMEDIATE CAUSE (a) lemmnﬂr‘-'kl 1S eSS we ) (B .
thrombosis™~of lei‘i{’; leg . \/ AT
Conditions, if any, DUE TO (b} r"\ Vo0 ven b NS LC. Q £ 1WA S y [
which gave rlss 1o } T
above ¢ause {a),
stoting ths under-
% lying couse lost, DUE TO (c)
= PART li. OTHER SIGNIFICANT COl uT| EATHb t not related to the terminal di dition gl PART | {a) 19. WAS AUTOPSY
S C ?ﬁgaiﬁa}na 6rf 8_'§ ut not relate n. e terminal syase con on glven in al PERFO MED? ,
o &V Ci o prid, NV AT /7S X YES [} NO [
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
L
o (W O d
S [ 20c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.}
WORK AT WORK
21- | attended the decnused from q.— 26 -~ 5 cf , to - 59 and last sow her alive on Lt H - S?
Death occurred ot -td ~ S g ot a8 Pm e. f ta &; and to the best of my knowledge, from the causes stated.
229 SIGNATURE Ral h C. SCMZN title) ¢ M, D. 225 ADDRESS @ hl No.Swan- Dr. : 2¢. DATE SIGNEO
,_P - G 14l NoRTH Owdqu Ce. IN/SG
230, BURIAL, CR%MATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State}
REMOV AL (Sgecily) . .
Remova 5-15.59 Local Artesia, New Mexico.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BT Dih o,

MAY 15 '59
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e i e e e e e a v e s e sa s en ., Student Embalmer No. ...................

working under my personal supervision.

——

Signed é“’%’d%g ..................

Licensed Embalmer No.. 4/;77 .

o | P. 0. Address.é.f{éﬁ:ﬁay.-.z;

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.

Student ..o e
Signature of Student Embalmer




