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10-47 National Office of Vital Statistics

T 3s08 Reﬂ,um glgn-'[l N&.wa—

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...... ._Q_Q_L Registrar's No. ...

MISSOURI] DIVISION OF HEALTH

State ch No. 30009

0845

year, moolhs or days)

(If nat io hospital or institation, writa street
{d) Length of stay: In hospital or msmution..

In this community..AhQ]Atz...j....XﬁQrB

SM-58lus. ..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..._aJagkaon Giky @ swte Missourd ® Countv.Jackson _Z./{_V
{#) City or town.. Kﬂll.ﬁ.&é !

(1f cotside catyurhwnhmlu, write "RURAL"” and name of township) {c) Cityor wwn"hnsas Gitv -
{c) Name of hosp:ta.l or institutions 0 (If outside city or tawn limits, write “RURAL")
_Wheatdex Provident Hospital @ sieet 0. 2514 _Bgnes 4

(If zural, give location)

(¢) Citizen of foreign country? Na

If yes, name country. -

(a) PRI

$ull naMiBarbara . -Jesn Warren

MEDICAL TION

20. DATE OF DEATH: M,

3. (&) If vereran,

name mrn_.ﬁwﬂone

3. {¢) Social Security No.
None

year.
21, I bereby certify that I attended the deceased

5, Color or

4. &xFamnla,ﬁ rceNegro

6. (b) Name of husband or wife..o

minute..

6. {c) Single, widowed, married; o 7 1

o
avorced SANELIO ! tae 1 tasfeaw b A alive on

6. (c) Age of husband or wife if {| and that death occurred on the date and hbur stated Shove,

A e

Duration

. Birth date of deocased.... JnlwalriQLli:tnﬁm:J: ———-—W /

et

MOTHER FATHER =

) Address_2514_Agnes

14. Maiden name..... B VGI‘—-—LS&-—-CO]-@
15. Birthplace..Batesville

{Day) (Your)
8. AGE: Years Montha Days If less than one day Due
7 2 11 hr. min { / / / /
/ Dze to i/ i
9. Binthplace Batesyille ‘Misg. __: s v ST
(City; town, or county) {State or formign country) Q, ]
: . - Other conditlons...- Ry AR
10. Usnal occupation None LI * (Include pregoancy within 3 monthe of geath) l v l;
1. Industry orb Sialor Fod PHYSIGIAN
; . LR Ve or findings: )
12. Name Willie J. Warran : : 7 » Of operations.._ | Undertine
13. BinhpeeBAtoaville Miss., / the cause to
{City, town, or county) ‘(State of foreign country) of auto'pa)r‘ should be

chaﬁd sta-
tlgtrT_!|y_

Mig=, / 22. 1f death was due to external causes, fill j

(City, town, or county)

16, &) Informant Willie J,. Warren

(3tnte or foreign country)
- (n(@ﬁdde. or homicide i

{4) " Date of occurrence...

WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

18. (o) Signature of funeral director.

0. @0 L =LO=YE o
{Date received local registrar)

&) Address 1212 Vine S

Where did injury occur? 2
17. (> .Removal .. __ — (b) Date thereol_ i@ did in 7 g
. - o . (Bunal.cmmalwn,wnmovnf)- P othk) (Bay (Yeu) (&) : s
Tt 'ic) Plaoe. buml or cremauonBﬂ. -

Did injury occur ; or abo%nduml placc. in Duhhc Dlace?

{Licensed Embalmer’s Statement on Bcvuuéide)




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, or by.:

- I Registered Appré.nEice No.

.,

“"working under my personal supervision.

. P.O. Address. 1212 Vine. St&,Kanaaa Lityyy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING. (I‘ ailure to comply with
the above constitutes grounds for revocation of license.) -

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




