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T xesso Registration District No......z_,z.rz.._.._ Primary Registration District No,&.p/?ﬁ Replstrar's No. / ,4 }/

1. PLACE OF DEATH;: J f . 2, USUAL RESIDENCE OF DECEASED:
@ County....... b Francoiso soan ozl oo Missouri & County. Ste Prancoif &
; 7 (4} City or town. (N aar)_ mesapui___ ------- Cantwell g
(I ontside city ar town limits, write “RURAL" end name™of &owmhip) (c) Cityortown w
0 (c) Name of holpltal or institution: Q } (IT outsida ¢ity or town limita, write “AURAL")
Stete Hospital No. 4 I — a
0 (1f 5ot in baspital or inatitution, write '"i ﬂ"m(!f; or location) v (&) Strest No : (1 rurel, give location)
(d) Length of stay: In hospital or {nstitution ays A
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. i

veirs, monthe or daya) oot If yes, name country
MEDICAL CERTIFICATION

3. (a} PRINT

=
M
=]
&)
=
&
2
FuLL NamE.. Mary. Warren . .
. : PRSI Ry Tr— 20. DATE OF DEATH: Month...0CE0ber day....._.20st
pame wm-. No year.... lq{!ll hour. 6 mi‘nntp -: 3‘; P. M
g . = 21. I hereby certify that I attended the deceased from.... O ctober. .
= e o/ 5. Color ‘“'W 6. (a) Single, W'"S";gg’f;";"" 9th w..bdo_.. Qctobar 21at. 1941
é 4. Sex m ¥ race. * divorced.....~.=: =R “ 1| that I las eaw b®T._ ativeon_. Qetobar 218t e 19.4.0
= 6. () Name of husband or wife...........o.... 6. {¢) Age of husband or wife if || ard that death occurred on the date and hour stated above. Durati
i at
= Single alive.oo.To......years |} Immediate cause of death wratron
5 7. Birth date of dec a4 July 21 1865 JOS——. § o 7 o e reanes e meamsrmm s s e 3 i,
5 ) (Mont_h) {Day) {Year)
g 8, AGE: Yeara Months Days If less than one day Due to.... A , ?
z 76 37| o SR Y. J N :
= hr. min, b
A to...... O R Pl . 5 ...
S| 5. pirtnplace Caledonia OMissourl ,f > 0} T O :
P (CitHy. town, ar};ounty) (State ar foreign country) stk - "
- ousekeeper Oth diti Sae R (JDMaciiegril, | Govdasaitls L.
= 10. Usual occupation P (I ell;:i?:npr:u::lncy within 3 months of
& ﬂlﬂ 1. Industry or business m%ﬁ:dh%‘-—vﬁ PHYSICIAN
; 24 12. Name_.... g_g_g;'ge Warren 3 of Omﬁoﬂ-& “—0«— G e 4 Underli
S (15 15, pirehotace ‘Missouri - ,I ecdasts
— ty, town, (State or loreign country) Y\o W ea
< 1|8 (14 Maiden name. Efy J.rg..ﬁope)land R | I d 0‘_“:’_"@“’ i [Charged st
& 11ES 15, Birehptace Missouri tistically.
E = : : (City. tamm, or soamie} (State or faveign countrs) 22. If death was doe to external causes, fill in the following: '
= N 16. (@) Informent. Records. of..State.Hospital N...4. || @ Accldent. suicide. or homicide (epecily)
B ® Address._. EaTmington, Missouri {8} Date of oocurrence

17. (a) Burisal (5) Date thereof_ 20~ A 8= 4 { || (& Where did injury occur? FreTpry— yrom T
. I or I'II
(Burisl, cramation, o "m"l,) . (Month) (Day) (Year) (d) Did injury occur in or about home, on Iann. in industrial plage in public p]ace?

(.c) Place: burial or crematiol

{Specify type of place) (ﬁ

18. {a) Signature of funeral directo! ) Means of injury.._....

{¥) Address ? - L_Md

19. (a) -

While at work?...

/)7 23. Siznat;r.re....................

{Data received local registrar) £ /(Hﬂﬁl&ﬂf s signature) Add i -
L;’? , Il.lcanied Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ '

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

A Pl f-‘-/"—t"ed-'t—’Q . . , Registered Apprentice No

working under my personal supervision.

o _— N Y E7

. L:crans;ed.Embaln?q_I~
: ‘ ) % 11—--——- #—ﬁ—

P. 0. Addr&is

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:lure to comply wi
the above constitutes grounds for revocation of license.)

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




