DEPARTMENT OF PUBLIC HEAL TH aNG wEL Fart — MISSOURI DEVISION OF HEALTH STATE FILE NUMBER

IPHYSICIAN OR CORONER! 124 72 011:;‘70

CERTIFICATE OF DEATH

DO NOT WRITE Fg LE Juo@isnman 1391-2&} No. ./ é f Primary Registration District No.ﬂ_ﬂegisﬂm's No._&,zo—
%

ON 1S STUB
™ VS 300 #DECEASED —NAME  FIRST MIDOLE WYT; SE DATE QF DEATH | wONTH, Dav. YEaT ¥
Rev. 1/70 o
. Q9 / : Dennis Ray WARNER Male | May 31, 1972
10 4 RACE WHITE, MEGRD, AMERICAM INDIAN, AGE—ast UMDER 1 YEan UHDER 1 DAY DATE OF BIRTH t MONIH, DAY, COUNTY OF DEATH
a. . BG4 SPECHT) . BINIHDE A YEARS) [ mOS. Davs | HOURS | mm, | YEAR ~
Lo A9 . white [, 18" . . Nov, 23,1953 |,, Greene
5. L’D?S CITY, TOWN, OR LOCATION OF DEATH MSI10E CITY l':"l HOSPITAL OR OTHER INSTHUI’!O:I-—-NAM.E CIF NOT IN HITHEA, GIVE STREET AND NUMBER |
MAMC 3, HOD
- . Soringfield . 18§ 3St. John's Hospital
i. .
m STATE OF BIRTH 0 nOT N u.3.a,, namt[CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE saIDEN MamE)
12. COUNTRY | Wi ED, IvVOR SPECITY 3
2 USUAL RESIDENCE ' Missourl 5. U.S.A. 0. evel"&ﬁ'farr‘i ad
w
]@ aq, 7 u:[!;.i nl:(;[s::' SOCIAL SECURITY NUMBER USUAL QCCUPATION (CIVE xinD OF wORK DONE DURING #GST OF | KIND OF BUSIMESS OR INDUSTRY
DCCUIRED IN WORKING MFE, bhN AT RETIRED |
Boa 17 e owe | 492567888 student & Farmer
14 RESIDRNCE MEFORE I3 (X i3b,
’ ADMISSION, RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIOE €y Uity [STREET AND NUMBER
15PE ES OR NO ) !
15 L—| Missouri | 3arry Purdy WS Route # 1
6_{00 3 8 0. 1457 e 144, e,
16 FATHER — NAME First mIDOLE LAST MOTHER —MAIOEN NAME Finst MIDDLE Last
. o1 H 0
S A— 5. Gerald Warner " Lorene Caywodd
17, I NFORMANT —NAME MAILING AD‘DI;ESS (STREET OR R.F.O. NO., CI5Y O 1;:_W~, suji, ey
5. 3 ,Lorene Warner JRt. # 1-Purdy, Mo., 657
) PART I DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND [c]] e ONSET auD DEAtH
19. CREDITS &R( 7] TMMEDIATE CAUSE
° tal ,caxdiac contusion, fracture hip.
R — ' A3 A CONSEQUENCE OF:
COMDITIONS, 1F ANT,
WHICH GAVE RISE 10 (b}
VIt faust tok GUE TO, OF A3 & SONWGUINEK OF:
LYING Calst Lasy
[ cause | ta
PART I, OTHER SIGNIFICANT CONDITIONS: CONGHIONS CONTRIBUTING TO DLATH sUt NOT RECATED 1O CAUSE GIVIN IN FART | ta) AUTOPSY IF YES WENE NINDINGS COM-
LYES O NO) SIDERED IN DETERMINING CaUSE
OF DEATH
1ta, 19b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (mONTh, DaY, vEar} [HOUR HOW [MJURY QOCCURRED (ENTER HNATURE OF INJURY IN PART | QR PART i1, 1TEm V0 b
OR UNDETERMIMED ¢ specify ) .
“ w Accident w  May 24, 1972 |x wlme One car accident
v E INJURY AT WORK ~|PLACE OF INJURY AT WOME, FARM, STREET, | LOCATION  {STRELT QR R.F.D. NO., CITY R TOWN, STATE] IF DECEASED WAS FEMALE
z 2 [SPITIFY vES OR #0) |FACTORY, OFFICE ILDG.. ETC. (SPECIFY) wai;g_?sdg% .:,:‘gssGNANCY
- N
=Y \J. No 20f Street 20g 20h, [l ves [Clwo Dux
c U = CERTIFICATION — WONTH DAY TEAR ' MONTH [T vEAR AMD LAST SAW Hin/HEN ALIVE ON |1 DID/DID MHOT vIEw THE| DEATH QCCURRED a1 The PLACE, OH THE
= |.=-| PHYSICIAN: 0 WOHNEH DAy ThaAR SODY AFTER DEATH, 1HOUR) DATE, AND, 1O ML SEST
- . 1 ATTENDED IHE or la} PGE, D
£ E;j - Mo veceasto row VALY 2 5, 1972 | 218 May 3 1, 1973, _4 nd. s, M. VO e CapIST TaID.
% 2 CERTIFICATION —MEDICAL EXAMINER OR COROMNER: O THE 8aSiS OF INE HOULHF PEATH E DECEOINT Wa$ PRONOUNCED OLAD
- [ -~ ERLaMINATION OF IHE BODY AND/OR Int INVESTIGATION, 1N MY OPIMION, MOMIN oay YRAR MHOuUld
o E s m GTAIH OCCURKID ON THE OATE AND QUE 10 tHE CAUSECSH STATED. .
Q 12a. M.
“;‘: E 3 CERTIHER—NAME (riee an rrinm . | SIGNAT DLGREE OF NITLE DATE SIGNED (mONIH, Gav, TEAR)
-z < m._ Wm, C. Francis, M. D. . * n June 5. 1972
= MANING ADDRESS —CERIIFIE . STRRALORALOD. NQ. . . Tawn STATE e
‘I;.J 1 N IH. 366 éou Rf'l élens tone, S_prmgﬁ%lefa, MISSOUI‘I 65c§'62
el BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NaME LOCATION CIfY O TOwN SIATE
1 5MHEIFY -
w  SBurial wMuncie Chapel . Barry County, Missourl
DATE 1 MONTH, DAL, TLAR] FUNERAL HOME —NAME AND ADDRESS [5TREET O LF.0, NO., CITY OF FOWK, Starf ZtP3
w June 9, 1872 | Mcqueen Funeral Home-8ox 287 Wneaton, Mo., 64874
FUNEB RECTOR—SIGNATUY, REGISTR IURC R CATE RECEIVED BY LOCAL REGISIRAR
?* ! ,(yi' 2
25h 280 St M Ll et 71 / 75 /

77 Bl ¢




o RECHY £

. | C JUN7 1972

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % Z 7/ /
Student Signed /

Signotura of Student Embalmer

: Licensed Embalmer No. é_? c/fS -

P. O. Address__, %4// /%

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




