THE DIVISION OF HEALTH OF MISSOUR!

S. Mo, 300 | : ) )
s w0 | FLED JUL 28 1949 . STANDARD CERTIFICATE OF DEATH s e3998
S'?\J BIRTH MO. : nes. o1sv. wo. I LT primsny nec. visY. 0.5 & 55 Registrar's No =3/
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decessed lived. If Inatitotion: residence before
a. COUNTY a. STATE . b. COUNTY dnimioal.
\ ) Lawrence . Missouri Shannon /2 d 7
b. CITY (1 cutaide corpurate Limits, write RURAL and ¢. LENGTH OF ¢. CITY (I outslds corporate limits, write RURAL und give townshiz) ’ 14}
R Mte Ver omasbi) STAiglau. plave} OR . J
. FULL NAME OF (If not in hoaplial or lnstitution, sive street sddress or loestion) d. STREET (if raral, give location) o /
HOSPITAL O ADDRESS - . P .
wsnTonion  Missouri State Sanatorium . o .
3 NAME OF a. (First) b. (Middle) c (Last) _ _ 4 DATE - (Month) (Day) (Year)
rm"m; Beulah Warren .. DEATH JngL 15, 1949
l 6. COLOR OR RACE | 7. MiAD%RleEB NEVER ! aglsnnu-:n R 8, DATE OF BIRTH . AGE E Uoyun v w1 it e 7 oot o
" (Bpeecily) ours | Min.
Female / white s1ngfe L/ April 4, 1916 33.\ | > |
10a. USUAL OCCUPATION (Giwekindof week: | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Steta or forelan soutsey) 12, CITIZEN OF WHAT
done durlng most of working life, even if retired) DUSTRY . . COUNTRY?
B ke Eminence, Missouri Us &
l!.‘.h. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME . [14. NAME OF HUSEAND OR WIFE
John William Warren ] Florence. ne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR_NAME ADDRESS
W-.i;.am) (I yws, mive war or dates of servics) None NO, E. McMichael, Record Clerk Mo. State
" . Sanatorium, &t ¥ o
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lizs for (a), (&), and (o) | DIRECTLY LEADINGTO DERTH" o) __Ear_A,d:cancad_Bulmonaqr_}'ube.peu;eg;& &bt 1 g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, m DUE TO (b) —
o1 heart faflure, asthenis, | Tise io the cbose canse (4 - —.

cc. It means the dis- ying conse last
e, injury, or complica- . DUE TO {c) . 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Obnditions contributing to the death but not ' *\_‘(3%_?\
. .. related to the dizease or condition cousing death. - . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coe e T : : ‘ ’ 20. AUTOPSY?
“TION .. . .
. P " PP ) . . YES D NO @
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g.. 4o oraboct | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE Bbome, farm, fagtory, strest, office bldg., ese.} . . Tt
) HOMICIDE )
214. TIME (Month) (Dey) (Yer) (Hour)- | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. mu.u NOT WHILE .
IHJURY M AT WORK
22. I hereby cerlify that I aitended the deceased from _Feb, 27 _ 15 19t _J.uly_15__, 19}49_ that I last saw the deceased
alive on ._..I.u.hL_lé.__, 19_11Q, and that death oceurred af m., from the causes and on the dale slated above.
Za. SIGNATURE - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Q. f. [ " . & -. t/ - | Mourt vernon, mo. .| T=15-49

Zia, BURIAL, CREMA- DATE 74, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or couaty) - tate)
OVAL ) -
RSO st }'&- /S 59 | P N W N
Y DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE l’t// 25. FUNERAL DIRECTOR.S S "RODNESS
S sl (NN VAN /<8 M )2
(Licensed Embalmers S on Reverse Side) 7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




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 oceerae

Student Embalmer No.

Student Embalmer

P, O Addrhe

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

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




