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DEPARTMENT OF PUBLIC HEAL TH AND WEL Farg — MISSOURI DIVISION OF HEALTH
{(PHYSICIAN OR CORON ER}

CERTIFICATE OF DEATH

VS 300 Fl

Rev. 11/72

b
m STATE OF BIRTH (1f NQT IN U.5.4

USUAL REMIDEHCE
WHERE DECEASMED
UVED.  JF DEATH
QCCURRED v
INSTITUTION, GIVE
RESIQENCE REFORE
ADMISIION.
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B_D RJUN;J. ﬁsm]@.&’mmmy Ragistration Dimi:t_No

124

ol ...

STATE FILE NUMBER

Neosho

K “Yb’a QR HO

Sale Memorial Hosp.

FIRST MIDDLE LAST SEX DATE OF DEATH t wONTH, DaY, YLak)
Inogene Vera WARNER Female June 9, 1973
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE — Last UNDER ) YEAR UNDER | DaY DATE QF BIRTH { MONTH, DAY, COUNTY. OF DEATH
E1C. { SPECIFY) nemgay vesesi| mos. DaTS | HOuRS | i, ",
. White |"gg™[ | ™ |~ pr. 29, 1917 |, Newton
CITY, TOWN, OR LOCATION OF DEATH IMSIDE CITY {taits | HOSPITAL OR OTHER INSTIUTION —NAME {1F NOT tH EITHER, GIve STREET AND NUMBER b

s NAME
COUNTRY }

,Oklahoma

CITIZEN OF WHA'I COUNTRY

U.S.A.

MARRIED, NEVER MARRIED,
Dﬁib DIvO, CED SPECITY )

SURVIVING SPOUSE i IF Wire, GIVE MAIDEN HAME |

P+ Rerl Yarner i

SOCIAL SECURITY NUMBER

USUAL OCCUPATION [GIVE KIND OFf WORK DONE DULING MOST OF
WORKING LIFE, TVEM P |

™. Housewlte

KHND OF BUSINESS OR INDUSTRY

RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION. ZIP CODE Itr;’sllgi'cllﬂ l.lults TOWNSHIP STREET AND NUMBER
Missourl Barry | Purdy, 65734 |[,,No GCprcicanal, Route # 1
FATHER —MNAME Fiegt MIDDLE LAST MOTHER = MAIDEN NAMEA FiRsy

. Bethel

Smith

i,

e} .1 ]

g#1ien Canady

| NFORMANT —NAME

nBarl Warner

n RU.

MAILING ADDRESS

{STREET Ok &, F.0, NO,, CITY Of TOWHN, STATE, It?)

# l-P.urdy, MO., 65734

FART |,

DEATH WAS CAUSED BY:

[ENTER QNLY ONE CAUSE PER LINE FOR (o), (b), AND (c))

ATPROXIMATE IHTERVAT

BETWEEM ONSET AND BEATH

CONDITIONS, IF ANY,
WHICH GAVE NISE 10
TMMEDIAVE CAUSE tOb,
STATING THE UNGEL-
LYING CAUSE Last

b}

tel

o JERITON (TS

P ELFRATED LyoosWAc ULCer

BUEt 10, O A3 A CONSEQUINCL OF:

PART N,

T0u.

{SEIFY YES On no)

FACTORY, OFFILE ALDG.,

€Tc. (srecirv}

OTHER SIGNIFICANT CONDITIONS: CONOITIONS CONTRIBUTING TO GEATH BUF NOT RELATED TO CAUSE GIVEN IN FaART | Q) AUTOPSY IF YES WENE FINDINGS CON:
17E5 Of NO) SIDERED 1N DETERMINING CAUSE
o OF OFATH

1. .

ACCIDENT, SUICIDE, HOMICIDE, [OATE OF INJURY (monTH, bar, rean1 |HOUR HOW [NJURY OCCURRED | ENIER NATURE OF IMIURY In FART | OR Pakf 11, (ES 182

OR UNDETERMINED 1srecirr)

0b. . M., | Md.
INJURY AT WORK [PLACE OF INJURY a7 HOME, FARN, STREET.] LOCATION  (STREET (R R.F.0. H0., CITY R TOWN, $TATE)

|F DECEASED WAS FEMALE
WAS THERE A PREGNANCY
IN LAST 90 DAYS

CERTIFIER

BURIAL

CERTIFICATION — MEDICAL EXAMINER OR COROMER: ON THE 8a315 OF THE
ENAMINATION QF THE 8ODY ANG/ON THE INVESTIGATION, IM MT OPINION,

\, e 201, 20g 20h O] ves {wo [ux
/CEITIFICA'HON— MONTH DaY | MONTH oay YEaR AHD LAST SAW Hum/HET mv( On |1 DID/DIDNGE YigW THE| DEATH OCCURRED AT IHE PLACE, Ow THE

PHYSICIAN: o) MONIH oar EAR $00¥ STIN OFs (HOUR} DATE, AND, 1O PHE RESF

| ATTEHOED THE QF mY KHOWLEDSE, DYE

e orciasio reow  MAY 2 1 m_ June 9 s ! ?3 6-9 ?3 214, /| M. TO THE CausEs) 3TATED.

HWOUR Of DEaTH

THE DECEOENT WAS FROM:
HTH

£D DEAD
Oay

g;nn OCCURRED ON THE DATE AND DUE TQ THE CAUSELS] STATED. 8 . 55 AM ™ e Hou

CE. 1EIRR— E trer . | SIGNATURE y DEGREE OF TINE DATE IGNED . Dol

BISROA AN : &ga= B TBY
E T, .. 3 CITY O FCwH TARE "

ﬁ?ff?”ﬁ@@?”ﬂickory Stree% “Neosho,Missourl 64850 ° '

‘II'J:IcA"L‘ CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION QIrY On 10wN STATE

w Surial wMuncle Chapel » Sarry Ceunty Missouri

DATE | MONTM, DAY, YEAR ) FUNERAL HOME —NAME AND ADDRESS (STREET OR A.F.D.

ano 12 21973

clueen

Funeral

ome-8

3&72% -wlﬁolaton. Mo.,

fﬁ‘?s [“‘77’“””

6L8Th

ﬂDATE RE lVEO IT u .lt IEGIHIAI




' - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signedcj)w g fg/,n—vgzﬂ/

A e o
Licensed Embalmer No. \5?4 y/
JP4 PO Address W/pﬁﬁy, A7

working .under my personal supervision.

Student

J\qu'n;ﬁ:!re of Student Embalmer B
ISR T T !

s

3 < P PRYRE 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

OWN HANDWRITING. (Failure to comply
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