é DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI &6\
UREAU oF THE CENSUS i
> ENED DEC 20 | STANDARD CERTIFICATE OF DEATH State Fite No S ™
5671 2__ 2 3/ j 7
Registration District No..#. "/ .. 4 Primary Registation District No,.. 22X " »#7 & [f Registrar’s No.__.L .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (
= {a) County Howell ) M Ho
s 0 well
% ) Cityortown.__ Mountain view (a) State . {4) County
& {11 oulsids city or town limits, write *RURAL" and namo of township)} ) City or toWn......._..MQllH.t_ain Vv 1ew
&5} (c) Name of hospual or institution: (If outsida city or town limita, write “RURAL'")
= None / || (@) Street No
-, (If not in hospital or institation, writs street number or location) (If rarul, give location)
(d) Length of stay: In hospital or institution. . none no o
. (Specify whether (¢) Cltizen of foreign country? {Yes or No)
In this community....., 4 ve ars
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full mame. Levi E. _Warren Nov 29
3. () If vet 3. (¢) Soclal Securit 20. DATE OF DEATH: Month day.
. veteran, - e al security 1946 9 i 45
H h P
name war WOR LA War IT = % 498-14-05956 = o e
21. I hereby certify that I attended the deceased from.:
0 5. Color or 6. (¢} Single, widowed, married, (|/ 19 . to 19
l 4, Sex. m divorwd..marlfie.d, that I last gaw h alive on 19___. f
~i{| =6, {(4) Name of husband ¢t wife....._. :. 6. () Age of husband or wifeif || and that death occurred on the date and hour atated above. | | .| Dmaion T
_iouise Werren _ ative... 29 . Tmmediate cause of death
7. Birth date of deceased.._M&. __lg__ __192.0 ------ coronery Thrombo ) i 3 10 min :—-;
(Monlb) . (Day) {Year) T
8. AGE: Years Moenths Days If less than one day Due to.. OVEYT exer tion
- . - v - .- - -] 4o -
2 6 o 10 hr, min
N [72 Due to
9. Butnpuce...MOUNtain View, Mo :
{Cily, town, or county) (State or foreign country)
H Other conditi .
10. Usual occupation..... 38XV 1ce Station Opergtoydihe conditions.. o s
11. Industry or business SEiTEeT » PHYSICIAN
. ajor findinga: o ' . —
5 12. Name EQI'].V wal"r‘en °- l.,OofOpFrﬂt{nnq ¥ oo ] - '\r ‘:“}! - . « . . i Underli
nderline
& ALY th
%1 13. Birthotace. . MON nta in_ Vie W, _(x;d.g____i_._.____(_})__ X the cause to
;,, o tata or foreign country] Of autopsy.......... . should be
& { 14, Maiden name... nQ MI ..______._ Y . . N i ) . charged sta-
E " Mo U : I tistically.
15. Birthplace : R ing:
2 . e PR Y " Gmtn or forcina comnea? 22. If death wus due to external causes, §llin the following
16, (o) Tnformant. LlOUisE Warren. '.o) 7 {1 @) Accident, suicide, or homicide (specify)
@ asres:  Mountain View . N\ (b Date of occurrence
* g . - LY ?
‘t A7, (a) tﬂ.lr' i a 1 (&) ~Date thereol. ot {c} Where did injury occur {City or town) (Coanty} Sta
' | (Borial, m““‘-““— “‘“"‘"’"“ (Mcuth)y (Day) (Year) (a') Did injury occur in or about home, on farm, in industrial place, in public plaoe?
' (¢} Place: burial o cremat:on
; y - N . f pla
18. (a) Signature of funerai director. 2y Lo AN Y o While at work?. CSpetuf! l-(we tii;:;)of m]ury
@) Address_Mountai N & :
- . Signaturg” /.4
10, () /; = / ;‘ ¢b b Ay
(Date received Jocal registrar) (nemtrar . ulmlu.re) Address ] A
/ ’a k(heenned Embalmce’s Stateinent vn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, grby=7

working under my personal supervision.

the above constitutes grounds for revoeation of license.)
If this body is not embalied, fact should be so stated above.



