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THE DIVISION OF HEALTH OF MISSOURI

*Thit does nol mean
the mode of dying, tuch
as heart fallure, asthenta,
ec. It means ihe dis-
ease, infury, or complica-
téom which couned death.

] FILEU N STANDARD CERTIFICATE OF DEATH . x Lt I
! BIRTH 1957 REG. DIST. NO. 2, 3 / _ PRimaRY REG. DIST. MO, ,3_5_1_0 Kegistrars Noreo BB .
1. PLACE OF REATH Z USUAL RESIDENCE (Whers d a lived. M lustiedd idence befors
a. COUN . STAT . b, COUN adiniselon?.
Bay - SATEMissouri Yafayette ™
b. %T%Y {1 outsids eorpurato limits, write RURAL aad wive | €. Al;f.lelt u(-JF’ c. C‘OT!;( _d. Ir Residence within limits of
i {; . =11 ted )
town - Richmond someabic) Se * ToWN Lexing ton e 1 No Dmij‘
d. FHlo.ls. NAME E (If not in hospital or Instituticn, give streot address or locstlon) ASJDRREgS (if rursl, give location) 05 ‘f' 73
NSTITOTIO enny Rest Home 231 North l6th Street = _
3. gs%héﬁs%la a. (First) . b. (Middle) o (Lasty 3 DSP.; (Month)  (Day)  (Year)
{ Type or Print) MARGAR]LT WARDER GRO SS MAN DEATH&! Qa_r_u&_lﬂ 5 i —
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED?Y | 8. DATE OF BIRTH ‘ 9. AGE (In years| [ GDER | YERR | ¥ twoen 1t pms,
/ . WED, D VORCED (BpesifyT— last birthday) Monun’ Hours | Mia.
Pemale ! | ynite Widow a a7 1o | 2 |
T | e o RS G | 1 MR "ty o o | P
ousewifte Lexington, Missoari U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME OF HUSBAND'OR ¥IFE
Jesse W, Warder annie Whittlegay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea, Do, or utktown) | {If yes, xive war or dates of sorvice) - NO.
NOWE
18, CAUSE OF DEATH (prICAL CERTIFICATION A EeTwees
1. DISEASE OR CONDITION
'llf::f::‘(’:;"’(‘;’i:ﬁ’(’; DIRECTLY LEADING TO DEATH® ) \Yoa4Ya S5l Us W USCiSe v Ly
r 1N N ¥ ¥
ANTECEDENT CAUSES ; , /

Morbid conditéons, if any, giring DUE TO (b}
rige to the abope couse fa) stating
the underlying cause last,

DUE TO {¢)
I1. OTHER SIGNIFICANT CONDITIONS
ditions contributing to the death dut not

19a. DATE OF OPERA-
TION

| 19, MAJOR FINDINGS _OF,OPRRAT

Con
reloted o the disesse or condition causing deglh. N
;au-f“ . AUTOPSY? <&—

74{. | w0 wi¥

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE , home, larm, fastory, street, ofive bidg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORKY

2. [ hereby certify that I utt d the deceased from % { IQﬂ that I last saw the deceased
alive on _):?and that death rred atELBD.R from the causes and on the date stated above.
2Lia. S

T!ONﬁEMOY\L T.dl

. SIGAATORE jﬂ % cnmmm%% JTDATESI)EIEID
Z: " . <30~

BURIJIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)

DATE REC'D BY LOCAL
REG.

Jdanunary 30,1957 mnhmlgh__mwam,__

REGISTRAR'S SIGNATURE
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STATEMENT BY L—ICEi"ISED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF BY i it it arat e baeaeaaaas » Student Embalmer No.............

working under my personal supervision..

Student ...oooovuiciiii i
Signeture of Student Embalmer

Licensed Eml r No...A:Z

P. O. Addr ,4—%4/7/}13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license}. :
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. . cL

*

1# this body 'is not embalmed, fact should be so’stated above. - o




