THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : Q)
%0 IL’MB STANDARD CERTIFICATE OF DEATH e i o, LI OIS
'BIRTH u‘JUL 9 l952 REG. DIST. NO. é ; PRIMARY REG, DIST. NO. Mﬁemﬁmrll\r’ _(.g-...qn ...............
d_/ q o LaPLEgSNET?F DEATH - v 2. aU?TL;¢EL RESIDENCE (Where doco;né()l{;;dTY If institution: r-un:ln‘-m:ei.:‘:‘r)u
/ .Casgsg, , . . : Misgsgouri Gasg. 0/ 46
b. CITY (1t ouiclde corpurate limits, write RURAL and give | €. LENGTH- OF ¢. CITY (If outaide carporate limits, write RURAL szd give towaship)
TCO)WR'N Drexe 1 , W'?lhlbg S.T-AY {in tiuil‘a;l T(?WRN ) - ‘ O
d. FULL NAME OF (1f not in hospital of institution, give wirest address or location) d, STREET . (I rural. give location) :
HOSPITAL OR , : ADDRESS ¢ :
wstiruton Not in hosp. At dwn homeg. ™ (. u/% cor Drexel, HMo.
3. NAME OF a. (Fitst) - b. (Middle) ¢. (Last) 4. DATE (Monthy (D
DECEASED . ay) (Ve
EEAsD  EMMA AMBELIA-.  WARREN. | oS June, 26, 1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSEC%SRRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If UnOER | TEAR | & GiOER u HEs,
- lax day,; M ourne .
Pemale /| Wnite | IMBRBEORE i fan 27, 1869 - | B | BE ||
10a. USUAL OCCUPATION (Givekindof work [ 10b. KlND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn cogntry) lIIZ. CITIZEN OF WHAT
done during moat of working life, even if retired) COUNTRY?
At Home, Invalid. ..... Hickory County Missouril{ U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoa. E. Butler, _ Kate Coleman. James J. Warren, Dcsd.
—_— L et~ F 2 TR Ty M
i5. WAS DECEASED EVER IN‘U. S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. B0, ot unktown) | (I yea, nII war or dates of sarvica} NO. . R
I o None., Geﬁh,ge Warren, Drexel, Lisgnmu

18. CAUSE OF DEATH MEDICAL CERTIFI IRTERVAL BETWEEN
E I. DISEASE OR CONDITION c JY NSET AND DEATH
- Enter only oneemusnper | 14y io2 <7 s TEADING TO DEATH® (5) - " if s

T

line for {a), {b}, nad (c)

“Thir doer mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)

as heart faflure, asthenia, rise to the abore cause {a} .mumg . .
de. It means the dis- the underlying catuse last. - -~ .. - A - v - A T
ease, injury, or complica- DUE TO (¢)

tiom which caused death. } 1. OTHER SIGNIFICANT CONDITIONS - , - |

Conditions contribuding to the death but not
related to the disease ar condition causing death.

. 19a. DATE OF OP_lglRO};‘I- 15b. MAJOR FINDINGS OF OPERATION s - - . 3 '=’ 20, AUTOPSY?
S¥EX | w X
2ja, ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.s..inorabout | 216. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borme, fare, fagtory. strest, ofice bldy., a1} -
HOMICIDE
219. TIME (Moath) {Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY = | “work AT WORK .
- 2. | hereby VY that 1 att’endcd the deceased from 4 ¢J0 , 18 , lo g"‘"‘-‘- M 19\3‘% that I last saw the deceased
: alive on 23 19 8" * and that death occurred @Z.‘_{%mﬂn the causes and on the date slated above.
a. SI e} | 23b . 23, DATE SIGNED

VZk. AME OF CEMETERY OR CREMATORY .

. BURIAL, CREl b. DATE - 24d. LOCATION (City, town, or county) (5tate)
RBurial Ot 6/28/59 Sharen ¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| mgw. REGISTRAR'S apﬁwuaz 2?5‘07 . 2 14cEToR' 5 Mclu_mu Z

7 (Ticensed Embabmer's )




o JwmEve]

__ - JUL S 1952

.. CASS COUNTY -
; HL‘ALTH DEPARTHENT §

SRR

AR S RARRRA RS

] * “ ¢ ’
4 .
[ L4
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, epty— ...
orlrt i : L.
SrTrert—rrrre " Signed.......

Student Embalmer

. ' S P 0. Addreas.ﬁridé % S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with

the-above constitutes grounds for revocation of hceme.)
,Il'tbubodyunotembah_ned,factsho}xldbe-mmtedabove. - " - LA



