MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-014971

DEPARTMENT OF P HEA A L
" U"-':_ istr f‘.‘r:'lfri:: S i Reqistration District N 30.&.1‘ -.Registrar’s N _3_!_ ‘i_._. - STATE FILE NUMBER
DQ KO'I' w.ITE wﬂpgp g 1417 Al en 0. _—.-—:.—--- == rimary KeqQiatration stre 0. & - egistrar's No. _ -

ON THIS STUB ) * Ny
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. If institution: Residence before

"a. COUNTY Bo one : a. STATE Mi g so-uﬂ COUNTY Moni teau admission)
b. CITY (if outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Lnside Limits

OR OR
TowN - Columbila .0 /1. own  Bunceton Y O No ({
e. FULL NAME OF (If NOT in hospital, give locetion) Laside Limits d. STREEY {If cutside, give location) Reside on Farm

r"%ﬁ’l,'ll{#'io%lu . of Mo . Ho Bp1 tal ‘I’olx Ne O ADDRESS RR#1 Yes q No O

3. NAME OF DECEASED Firss Middla Last 4, DATE " Month« - - Day -~ - Year

(Type or print)
Rachelle #AnNQ. Warrick oEkH April ,28 1G:63

3 5. SEX 8. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) IF UNDER | YEAR | IF UNDER 24 HE
widowsd [] Divorced 3 / __.--- Months ga Hours Min.
4
10a. USUAL OCCUPATION (Give kl%gof work dons | 100, KIND OF BUSINESS OR INDUSTRY BIRTH?LACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifg, gyen if retired) g —— cq]_umbia R Mo ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee Gray VWarrick Yvonne( Warri ck) - =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass

e eo. Z AT |(Fyen iz mL L e of s Yvonne Warrlgk, Bunceton, Mo
18. CAUSE OF DEATH (Enter only one cayse per line for (a}, (b), and ic}. — INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B CINSET AND DEATH
IMMEDIATE CAUSE (s)

Conditions, if any, QUE TO (b)
which gave rise 10

asbove causa !I).
stating the u - : .
lylng cause last. QUE TQ (2]

PART |I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted to the terminal PAR'I 1IN, ¥ decoased was famale wil
. diseass tondition given in PART | (a} thers a pregnancy In last 90 day)

g ,DY.;I[]NoI[jUnknuw

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Entor neture of injury in PART | or PART |1 of item 1B.)
0

VS 300
Rev. 4/ 59

'ote?
20480

DATE AMENDED

VM@ N | | W

:

-
=]

DOCUMENT

YES CA NO O m—

20c. TIME OF Hour Month, Day, Year
INZURY &m.
¥ N .

20d. INJURY occumtsu T 50e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc. . .
NOT WHILE-AT WORK O s

21, 1 aftended the decessed «OM_QE_-S-_M RV SO | SO

Death .occurred at___ 7 . A on the date stated sbove, and to the best of my knawledge, from the causes stated.

22n. SIGNATURE . {Degres or title) 22b. ADDRESS yyﬁm
- —— -— « -
\ 7 _ Lwrsnaity s Hadkeod G T 254

23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OI? CREMATORY. '23d LOCATION (City, town, or county) {State)

REMOVAL (Specify) y
4/30/1963% Bunceton Bunceton, Mo
B /30/

CTOR ADORESS . 5. DATE RECD BY LOCAL REG. [24. REGISTRAR'S SIGNATURE

Lyman Sprinkle, Columbia, Mo.
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MEDICAL CERTIFICATION

USE BLACK INK

"TYPEWRITER RIBBON
. SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.

t on Reverse Sids)




STATEMENT. BY LICENSED EMBALMER

L

~NVol o
I hereby cemfy that the body whose name is recorded on the reverse side of this certificate_was Jembalmed by me, - ’

or by : i ) Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

. 4 '
Licensed Embalmer No.‘;za/g

1

P. O. Address

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

if embélmed by a STUDENT, he also shall sigh in kis OWN handwriting.

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