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HIEDOCT 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /#%

State File No...

PRIMARY REG. DIST. ND.M Registrar's No.

..... o

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: resilence before
‘a. COUNTY Iron a. STATE Missouri b. COUNTY Tron daisica:
b. CITY (M outside corpurats limits, write RURAL nad ;iv:.m <. ALENiETH pl?F c. ClTY (If cutaide corporats limits, write RURAL ard give townahip) \; ? d

) fin. thi )
 TOWN Ironton wmiio] SPY g8l , toww  Rural, Liberty 7 -
d. FULL NAME OF (lf oot in hoapital or institution, give strect address or location) " d. STREET (It rural, give location)
thehoron St.Mary's Hospital ADDRESS  Chjoride

3. NAME OF &, (FITst) b. (Middle) c. {Last) 4. DATE (Manth) Dny) )
DECEASED T OF
DECEASED ' MARTHA HELEN WARREN oS Sept. 58

5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ'%g gﬁgsclgéﬂgﬁg.) 8, DATE OF BiRTH 9. :.?E (Ind:c;u L4 u::.u ¥ YEAR ; UNDER L HES.

. 3 (Bpeci . ¥ o Miz.
fem| white married / . | April 14 1895 BE™ {5 | v | =
10a. USUAL OCCUPATION ((tiwekind of wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) “ 12, CITIZEN OF WHAT
done during most of working life, sven if retired) *  DUSTRY TRY?
aC hofe own homé Clover Missouri

13a. FATHER'S NAME

Henry

13b. MOTHER'S MAIDEN NAME
Maggie George 3im Warren

Swaringim

{Yes. no. or unknown)
no

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I yua, ll" war or dates of servion)

16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
o No-1 Sim ‘Warren, Glover Ho,

14. NAME OF HUISBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniy onecausoper | I DISEASE OR CONDITION acute cardiac failure ONIET AND DEATH
line for (s}, (b}, end (¢) (@ ‘ lewhours
ANTECEDENT CAUSES
*This does not mean fh e
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b} far advanced myocarditis ?
ar heart foilure, asthenta, | rise to the nbove cause (o) stating o
oete: - 1t means the dis- |- the underlying cause last. i .
case, injurg, or complica- bueTo (9 abscess rught inguinal reglon 15 days
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS oo
Conditions contributing to the death but not I'lgh'b 1ngu1na1 hema ?7?
related to the dizease or condition causing deoth.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION + iy . 20, AUTOPSY?.
H * TION z‘ I
9=22-51 abscess right inguinal region g ves [ wo [A
21a. ACCIDENT " (Bpeetty) 21b. PLACE OF INJURY {e.x..inorebout | 21c. (CITY. TOWN, OR TOWNSHIF) T {(COUNTY} (STATE)
SUICIDE P boma, Isem, faotory, sireet, office bldg..e1a.) . 7
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. 1 hereby
alive on

ca:gflk ggt attcnded the deceased from _9__]'3;"&_, 19

, lo 9'26-51 , 12

, and that death occurred at

. that T last saw the decedsed
m., from the causes and on the dale stated above.

TR ) Lok g

(Degrop or title) -

Yy E?TQH%SE Missouri

l 5:??_ NED

24a.
TION, REM?y

BURIAL, CREMA-

24c. NAME OF CEME!'ERY OR CREMATORY

Big Creek Cem

24b. DATE
9728=51

24d. LOC.@TION (Clty, town, cr county)
Glover Missouri

State) _

WRITE PLAINLY—USING UN.FADI'NG BLACK INE—MARKE A PERMANENT RECORD (.. <

VEIN

REGISTRAR'S SIGNATURE

/]/w nL

White F

quu/jﬂ-? 25. FUNERAL DIRECTOR'S SIGNATURE ~

‘ADDRESS

,,Eﬂ%;%ugﬁome Ironton Mo,

/ (Ticensed Embalmer’s Statemert on Reverse Side)




’ | RECEIVEL

[
_ 0CT 8 1951
DISTRICT NEALTH GFFICE Np.
j | ‘ riie No......

e AMeeiraany,

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 ——

. Student Ezbalmer Mo, . ‘

working under my persona! supervision.

SEUAENT 2aunseanrresnneensnsnnncosnsnnnnnes Slmedwfwﬁz’ ...................................................... |

Student Embalmer
Licenzed Embalmer Novald B oo,

P. O Address&gzm_jééﬁ ...........................

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

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




