e | FEINGY 1p g5y STANDARD GERTIFICATE OF DEATH s pie o 2 IO0Y
+ SIRTH NOD. o, REG. DIST. NO. 2—7&_ PRIMARY REG. DIST. MO \iﬂi—;{miﬂmr': No._.,Z,ég___ ________

26 TIME  Monit (Den_ (e Adsr) (1 2le. INJURY OCCURRED lf oﬂ DID JURY J,}
- - WHILE AT NOT WHILE
INURY - /-0- 28 S 20| ies AT WORK /ﬁ'b -

2. I hereby certify that 1 attended the deccased from __[oment of Perry g0 l!!ﬂ'l'l' I3°- 19 tﬂat I last saw the deceased
alive on _B-_m_.g_g,_.._,, Ia.,_,.,, and that death occurred at.?id_é:&, from the causes arui on the date stated above.

(Degroe or title)

Z. DATE SIGN
GO of Parry: Pronty, m[ ,L% IR l/%] f 5.

T BUR CREMA- | 24b. DATE 24, NAME OF CEMETERY EMATORY/ | 244..LOCATION (Oity, town, or county) # . @ﬁm _
Tion, REMOVAL (Bpesily) :
Burial October 28,1952 Mt, Hope Cemetery Perryville Mo.

DATE REC'D BY LOCAL : -2 .5¢ |5 Fune TOR Mw!“fs- p
PR LUy, T

7q0 1 PLACE OF DEA'FI:I- 2. USUAL RESIDENCE (Where deconsed lved. If institution: residence before
0 \ a. COUNTY Porry a STATRyS o conpd b. COUNTYpg yopy admioglon),
b. CIEY (If cutolde corpurats limits, write RURAL and dvne.h ol & ALyENSTr: pEF) c. Cg’&( (If cutaide porporats limits, write RURAL azd give township) 0 7? g
! p) { [1d
a TOWN Rural Central TownshiD | 40 Yearyg ' TOWN _Rural Central Township
g d. FH%PF’FRT.EOORF {If not in bospizal or institation. Eive streot addrem or locathon) d-AsD%}%EEETSS (If rorsl, glve locatlon)
s INSTITUTION Perryville, R.4 Perryville, R.4.
E 3. 5‘5%'255‘?—:% a. (First) b. (Middie) c. (Last) ry DS}-E (Month) (Dey) (Year)
B |[_(7vpeor printy  Cicero Gilbert Warren peatH October 25, 1952
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o in0ER 3 TEAR | 7 ONDER 80 mht.
2 0 WIDOWED), DIVORCED (Bpacify) Luat birthday) Meaml Davs | Hours | Min.
3 |lale White Widower  <— |July 9, 1889 63 |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE r t d A
[+4 done during mulol'wﬂn‘m-.mnnif :’.&‘lﬁ; ) . DUSTRY fate or forsie mm’U 2 C'TIZEU(?FWHAT
& Farmer Agriculture Perry County, Mo. .S.h,
e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
by
& Jospeh Warren | Mary Welty | Mary Jane Colin
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeos. 00, 0r unknowa) | (I yea, give war or cates of service) RO,
= No None Donald Warren, St. Louis s MO,
| || 1. cause o peaTH ™M RTIFICATION WTERVAL TN
2 |t Enteronlyonecaussper | ). DISEASE OR CONDITION _ NSET H
E line for {8), (b}, and (&) DIRECTLY LEADING TOQ DEATH (a // f -
.‘.1.1' *This does not mean ANTECEDENT CAUSES M WZ—%’)‘P
! 3 the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b }
' = at hear! failure, asthenda, § Tite Lo the above cause (a) uatina - % % ). .
- B W ete. It mectis the dise the underlying couase last. B < of P@ -
o ease, infury, or complica- ] DUE 10 ("-') _ L s A
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ »..%. .. : Ry L Ompy Gl o
= Conditions contributing to the death but not -’% ’ l'b.
% X related o the disease or condition causing death. - /o
By 192..DATE.OF OP'IEIFE)AI'G: 195, MAJOR FINDINGS OF OPERATION -t va . ' e : "] 20. AUTOPSY?
a O
S .- . . YES NO
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g., In orabout Zlc (CITY TOWN OR TOWNSHIP) (COUNTY) (SI'ATE)
4 SUICIDE Qeathe Ty bome, farm, factory, street, office bldg., wta.) ! R
= HOMICIDE F .
=
b
E )
-4
=
[-M

{Licensed Embalmer’s Statemnent on Reverse Side)




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 e cmemmesmans

Student Embalmer No.

working under my personal supervision,

Student ...aisaeenisrirrorancencannae taneen Signed m/

Student Embaimar
uden Licenzed Emba? 5 féé [

- =)
P. O. Address mﬂk;_f_?@
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW /' (Failure to' comply with

the above constitutes grounds for revocation of license.)
If this body is not eribalmed, fact should be so stated above,




