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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Butler

Stah. .Flft Noe..

S T O
! BIRTH NO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. WO. &2CQ O Rerg;::ra:’:r No. il i o
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers - dnq'ud lived, ' If, innnution :r-idnno- before
a. COUNTY a. STATE “md:nisefon).

Missouri Cc""”Tﬁutler

b. C!TY (I outofde corpurste limits, wiite RURAL and give g_r AL\(ENGTI;I. ,EF ¢. CITY (If outelds oorporate limits, write BURAL and give towmsbis)© ‘=
township! (1n thi ce}
TOW”PODlSr Bluff years TowN Poplar Biuff 4/ 2 "‘

a
g d. FHOL%PI;‘I_FANLEOOF {If not in bospital or institution, give sirset sddn- or loeation) d-AsérDRFCEEErS {1 rurat, give location) ﬂ
0 INSTITUTION Hway 67 South Hway 67 South - :
8 = NAME OF =+ (rinp) b, (Miadl) = () COME  dmiy  Gw (Yo
= (Typeor Pty GUY WESLEY WARREN peai 4/13/1952
E 5. SEX d 6. COLOR OR RACE | 7. MIAD%%EB [sIE‘yEgCESRHIED,) 8. DATE OF BIRTH S.I.A.Gsir&mn h: T | YIAR | o UNDER u nes,
. A (Bpecify) t ont Days § H Min,
: Mzle White MarFied oy 12/3/1885 & | |
10a. USUAL OCCUPATION (Ciivs kind of w 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPI E
= dona during most of working llte. even 1 :u:dl; ) DUSTRY | HACE. (Btase orforss souater) Izbgm%ﬁvr?i.mn
8 lAuto Court Operator Auto Court Hte Vernon, Illknois
< ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John W. Warren {Elsie Parke |_Berthg Warren
ﬁ g"WfO?EﬁEﬁEJD Eg??JNdaifﬁMdE&?ﬁgﬁz 16, SOCIAL SECUREI'DY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= No None Bertha Wsrren Poplar Bluff, Missouri
l 18, CAUSE 0OF DEATH MEDICAL CERTIFICATION Ig;ggu 2
1. DISEASE OR CONDITION . AND DEATH
E - Enter only onacausoper [ 1o ibp i VA BING TO DEATH® Cer, re - VA s, St
LB [ e @ LIZEANLEN
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if ang, nq DUE TO (b) M&M&MM ” /2/‘1
N a8 heart failure, asthenia, | {1'.‘“‘34‘3‘;;}?.%"2., c'g‘t::{aita)m -
S || ete. 1 meons ihe a7
™ case, Injury, or complice- DUE TO {¢)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS '
oA
[~ Conditions contributing to the death but not
a related to the disease or condition causing death,
‘E 13a..DATE QF OPFIROAN ‘18b, MAJOR FINDINGS OF OPERATION 2 ? P 20. AUTOPSY?
2 X | w0 el
) 2!! ACCIDENT (Bmd!:) - £ 21b, PLACECF INJURY (ag. Inorabost | 21c. {CITY, TOWN. OR TOWNSHIP} {COUNTY) . . (STATE)
> H0g=ClEDE bome, farm, tastory, t, offiow bldy.,ete.) € o
g | ZreeTivE ‘tu‘:"‘(nm (an) (er UR\?\QCCURRED 21f, HOW DID INJURY OCCUR?
N i &S "’“U wom( o*rw:’:k:
) w
; ., - — '
\ 3241 hmbyfbeméf}; atiended the deceased from A&L, 18524, 1o _MéL, I&ﬂZ_/,,that I last saw the deceased
<% I ulive on : , 19 and that death occurred al m., from the causes and on the dale stated above
S, E K SIGNATL I 7 (Desru ortjtle) ] 23b. ADDRESS S|GNED
. , /{ S

1-Poplar Bluff, Missourl

N

%BHBgEMOAJ.. CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, tovrn.oxm:y}’ ’ (Etate)

N (Boedty)

Bur /] 4/16/1952 Memerial Gesrdens Poplsr Bluff, Missouri
DATE RECD ey LOCAL REGISTRAR'S SIGNATURE 51,,). § ~(| 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

[|#- /& 5ﬂ2 c Gy . Gireer Crov & Fitch Poplsr Bluff, Mo.

(Et!m!d Embalmer's Statement on Reverse Side)




RECEIVED

APR 22 1952
BUTLER CO. HEALTH CENTER

FILE No.4453 2/6

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

. map—

. .. s
working under my persona! supervision. tudent tmbaimer Mo

-----------------------------------

Stud-nt Embalmar

P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
hﬁmmﬁtmmmdsbrmomdmdﬂmn)

" If chis body is not embafmed, fact should be so stated above.




