T;'& DIVISION OF HEALTH OF MISSOURI —61_009 %38

Dapt. Health,

Educ,, & Welfore F’LED MAR 2 7 1961 SIANDA.RD CERTIHCAT! OF DEATH STATE FILE NUMBER
U. 5. Public L ? . . —2..
Health Service Registration District No. J/ Primary Registration District No- oo Registrar's No....l=be |
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencu b;h"
Imission
V. 5. 300 a. COUNTY Knox a. STATE I"TO b, COUNTY )2
Rev. 1-57 b. CBTRY {1t outsids corporote [imits, give TOWNSHIP only) Inside Limirs c- ClTY g O - Inside Limits
. N
Tow 6 _mi NW Baring, Mo Yes LI N G 10N Hurdland ¢ e NOJ
c. {IF NOT in hospital, give location) ength of stay in 1 . {If outside, give location Reside on Farm
0 FULL NAME OF (If NOT inh | | L h of b d. STREET If id I )
< HOSPITAL OR ADDRESS Yes [ M D
o INSTITUTION : b ad
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) QP o
LEONA THOMAS WARFORD oeati March 18, 1961
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HH
F 1 w MARRIEDDNEVER MARR'EDD . )+ Blf blr:t;:uy; Monthe | Doys Hours Min,
I |3 wicowen[] oworceo]| 21 Mar188 7
—: -3 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY A
E = during magt of working life, even if retired) INDUSTRY }
PR homekegper near /Hurdland, Mo & UsSA
ﬁ % = 132, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
.o ¥ . . . .
to 2 L Benjamin Warford Jennie Corbin Harry Gordon
o
<38 'Ei o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
o8 k If yas, wat ot dates of .
Eg f g {Yas, no 8 unl mvm)l( yas, give war of dotes of service) ﬂone MI'S . HeI‘SChel BI‘OWH Ba I‘lne‘ . MO
;_ g = o | 18. CAI;S%.?IT DBEX?}'FV?A?ET&S?B £ause per line for {0), (b}, and {c).) I%&%?¥AL BET\’J‘ETEHN
$ . o ] A BE4
P MMEDIATE CAUSE (o) _ Malignafit tumors of the digestive tract : Y
e © =R
S92 3 = 0
53 = x B . . .
5§ € Wi Conditions, W any. . DUE TO (b) Myocarditis and myocardial degeneration 3 years
= 4 = v 1
iy F ablch auverie o }
< z tating th der-
g2 -] P ying caves lost. 7 DUE TO (<) /S 7X
;_._‘_;' -g-_u. 5;3 . E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. gég:ggggg‘(
= 23 :
X § 3= zhe YEs[] NO
£ H -E ;_ % _.. 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART N of item 18.)
- e = = I .
£: %3 <1 O 0 0
LT I3 .
235 58 <P5[ e TIME OF o Horth, Day, Year
g3 22 apS JURY  am.
i 33 a2 pm.
- E g E g 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY S5TATE
s oox uwlf WHILE AT 1;[0 ILE form, foctory, street, office bldg., etc.)
22 $5 2f | work :
5 g E E 21. | gttended the decoased from March 17 Marc 18 and last kaw :" alive on Ma.I'Ch 18
T; £ g -4 Death occurred ot EFE! 55 ,m on the date stated above; and fo the best of my knawladge, from the couses stated.
H £ E‘ § (Degreo or tirle) 22b. ADDRESS 22¢. DATE SIGNED
5 £
23 52 Q! é %ﬂi , D.O, 2 Edina, Missouri_ 3/18/61
23k. DATE 23c. PAE OF CEMETERY OR CREMATORY 23d. LOCATION (Cln, town, or county) {State)

B 23c. BURIAL, CREMATIOH

b A 20Mar'é6l | I. 0. O. F. Cemetery Hurdland, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGHNATURE

HUDS N-RIMFR FUNERAL HOMES Edinal,Mo ?}1!!_!;\,,2:
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1961 88 WH SA

STATEMENT BY LICENSED EMBALMER
]

I by

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by J‘HMESM ....... Q V. 2 =  CONTURRN ., Student Embalmer No. (?/0 .....
working under my personal supervision.

o .
Student ..THMN! \’\) ............. [E VA AP L
Signature of Student Embalmer
P. O. Address.. o com

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 embaimed, fact should be so stated above.



