THE DIVISION OF HEALTH OF MISSOURI
« No. 300 F".Eﬂ NGV 3 S
o200 J 1949 STANDARD CERTIFICATE OF DEATH s, mip 4165
4,Q BIRTH RO, REE. DiST. NO. _Zi PRIMARY REG. DIST. NO. !f?_“:,t_. Registrar's No. .._%/__.__.,__;,___
¥ I PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased tived. If fmtituion: reidimes toros
- Jasper ~SE Missouri "™ Jasper B3
b. CITY (If outelde corpurate limite, write RURAL and give ) ;_.rLENGTH OF, ¢. C:JT[\{ (If outekle corporats limits, write BURAL and give townehip) e
TOWN Joplim i ‘KB‘ Y TowN . Joplim 5
d. FULLNAMEOF (If oot in hoepital or {astirution, give strest add: d. STREEY (I runl, give location) @
PITAL OR : ADDRESS
INSHTOTION. St Johni Hos pital / 106 N, Wall
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASE
(Type or Print) Warren Paul = Wimer DA™ Oct, 22, 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yens| ¥ wcn | m- ¥ GO u nm,
‘ WIDOWED. DIVORCED (Bpecity) Monﬂ- , Houts | Min.
Male: vhite Single U | January 12,1930 10 10t |
10a. USUAL OCCUPATION (Cibve kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tBtate or forelen sountra) 12, CITIZEN OF WHAT
dope during most of working Life, ewsn if retired) DU$TRY i . Y?
student ) Jonlin, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.. P,. Wimer |Helen Warren o] ' _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. TNFORMANT' S SIGNATURE OR NAME ADDRESS
 OF n| N waAr or dates of L KT T ) .
R oo | W s . E. P.. Wimer,, 106 N.. Wall Joplin Mo,
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR T
fresbon dispmto 'DIRECTLY LEABING T0 DEATH® 5) Uremia
*This does net mean | ANTECEDENT CAUSES bilateral traumatic kidney Oct 8/4
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
an heart foilure, asthenta, | Tise to the above cause (a) siating, _1n J E_y .

'

i ' “ | the underlying cause last. . ; Ce - T . ’ - : -
etc, It means the dis-
Pl DUE TO (e) Emz‘

case, Injury, or - - ——
tion which caused dentd, | 15. OTHER SIGNIFICANT CONDITIONS : S . i
Conditions contributing fo the death but not 5 [
related to the dizense or condition causing deglh,
19a, DATE OF op_ll;:%;}‘-' 195, MAJOR FINDINGS OF OPERATION - o o C ' 20. AUTOPSY? s
__hone ves [ wo [J
21a. ACCIDENT (Bowcity) 21b, msonmuav (o5 tmorabout | 21¢, (CITY, TOWN, GR. TOWNSHIP) (couumr) (STATE)
SUIGIDE | g ~nnident bome, farm, factory. street, oM bldg.,wt0.) o1 K ‘-}/
HOMICIDE Railroad. tres tle l

21d, T‘SEE {Month) (Day}  (Year) onnl 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mry Oct 8 1949 “}L “wore L] "womk ] {On railroad trestle, struck by trai

2. I hereby ocrt:'fy hat I atlended the deceased from %, to _O.C_t_.22, 1]:911;9:5;;: I last saw the deceased
ivé on _Oc Y] Q4G , ard

Y

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!t)dt death occurred at m., from the causes and on the date slaled above.

97 (Degmnnrtitle) 23p. ADDRESS Im.om—:snsm—:n
ey 4vmp U Frisco Bla f 7

24p, DA'(E 1 1245, LA,(E OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

| L
T'°"Eﬁ”19 f"'"’ 10-25 3.94L Ozark Memerial Joplin, Missouri:

DATE Rmpgym REEISTRAR'S SICNATYS }3 25, FUNERAL nm:crou S SIGHATURE - "n’bbness




RECEIVED ‘vs-s-¢9
Jasper County Health Office

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, Of BY e

......................................... : N Student Eabalmer Ne.

working under my personal supervision.

Student L..evcecracacscocnenssonansanncuncas
Student Embaimer

P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grovnds for tevocation of license.)

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




