URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED ‘(SRQJRan 4) 136.0___//_'-_?:44 ..... Primary Registration District No. _m%ﬁ_o_--__koqmur s No. . fg’/_______-

ENDED

9043840

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [astitution: Residence bafore
a. COUNTY Fl“ankl in a. STATE MO b. COUNTY I‘dont gamery admission}
b. Cé';‘( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ Ccl,‘;\’ Inside Limits
owv Washington 8 davs own  (Loutre Twp ) Yer [0 No
. ﬂ.g.;.PTTAME QF {If NOQT in hospital, give location} Inside Limits d.:é%%ETs& {If cutside, give location) Reside on Farm
Nstationst . Francis Hospital ves gl No ) % mi, M of McKittrick|veo Ngd]
3. (’;AME QF 'DECEASED First Middle Last 4, ng;‘E Month Day Year
ype or print) RHUIE WARNER DEATH  Dec 25 195G
5. SEX 6. COLOR OR RACE 7. Married Never Marcied (1 8. DATE OF BIRTH | ©- AGE {last birthday} mNhDER loYEAR ::UNDER 24 HR
" : H Min.
Female COlored Widowed Divorced ] /?/1886 73 L) ays ours in

10a. USUAL OCCUPATION (Give kind of work done
durlng mﬁ izvorkmg life, even if retired)
a

Home

106, KIND OF BUSINESS OR INDUSTRY[ T1.

Housekeeping

BIRTHPLACE (City and state or country}

McKittrick, Mo

Us

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Richard Kemp

Hattie Simpson

Charles Warner

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, nu,ﬁ unknown) , (If yes, give war or dates of servica)
o

16. SOCIAL SECURITY NO. %z
r

None

INFORMA

ed ngnﬁp+p8017 aale Ave

Hichmo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per lins for (a), {b}, and (c).

Cerebral hemorrhage

410

INTERVAL BETWEEN
ONSET AND DEATH

days

pueto 1) Rupt. aneurysm or arteriosclerosis

which gave rise to
sbove cause (a),
stating the under.

lying cause last.

Conditions, if any,
] DUE TO {c)

=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11l. H deceased was fermalea was
,9. diseazs condition given in PART | (8} there a pregnancy in last 90 days.
S Hypertension; Osteoarthritis; cholelithiasis [OYes [ O Ne [ O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)

] PERFORMED? [w] @]

v} YES 0 NORI

-

& | 20c.TIME OF  Hour  Month, Day, Tear

a INJURY a.m.

wl p.m.

z

20d. INJURY OCCURRED
WHILE AT WORK g
- NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, streel, office bidg., etc.)

201,

CITY, TOWN, OR LOCATION COUNTY

STATE

L9

7-13-50

12-26-

59

21, t attended the deceased from.
.~

Death " occurred at.

and last saw ::;,plive on. 12-25-59

10:00 p m on the date stated sbove, and to the best of my knowledge, from the causes stated,

Z7a. SIGNATURE {Degres or tifle) 73t. ADDRESS [22c. DATE SIGNED
@ T - SAans A0 Hermann, Mo, 12-5.5¢
F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, fown, of county) State}
REMOQVAL (Spacify) . .
Birial 12/28/1959 [Loutre Cemetery RFD McKittrick, Mo

24, FUNERAL DIRECTOR

Hugo H., Blumer

ADDRESS
Hermann, Mo

25. DA%?C :Z"{ LOCAL REG.

26, REGISTRAR'S SIGNATURE
.

221

{Licensed Embalmer‘s Suremem*én Réleru Side)




v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me

or by ' m‘t Embalmer No.________

working under my personal supervision. T@)“W\/
Student Signed \K-»—M '
\‘-I—.L/

Signature of Student Embaslmer

ticensed Embalmer No. 31 60

. . Her
o P. O. Address ermana, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
- . If. embalmed by a STUDENT, he also shall sign in his OWN ha_ndwriting't.

© " )f this body is not embalmed, fact should be so stated above.

t -




