-$. No.300

10.48

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

T ey

ILED MAY 21 353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~
REG. DIST. m.’:tL PRIMARY REG. DIST. NO. %b

Stotr File No 17226
i 1A S

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Lved: 11, Instliitive: reckiunce befose
8. COUNTY Butler g /,La, a. STATE Missouri v OOUWYButle rd /-:151..{”\.
vk 4 E
b. CI'EY (If outoide corpurate lmits, write RURAL and give g_r LENGTH OF, c. CIT&! (H outside corparsta Uimits, wrive RURAL agd give mnu;‘ .
town  Neelyville owmhin)| ST fopgoaenl 1 Sin Neelyville 0 d
d. F#(I).SLPII‘{F\AH'I_E %F (If ot i n-uul or institatlion, glve stregt wddrem or losatlon) d.ASDr gggrs (If rural, give location)
INSTITUTION
3. NAME OF 8. (First) b. (Middic) ¢, (Last) 4, DATE (Mongh) Y
ECEASED ear)
(Typeor Priny WA llace Jerry Warren Py May "“‘5’ 3%
5. SEX 6. COLOR OR RACE | 7. MlARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e v ol
maleg | white S| June 5, 1942 | 'O [ O e |
10. U USUAL-E&‘C:J'F:.'ATION (G tind of merk 10b. KIND (.JF BUSINESS OR IN. | 11, BIRTHPLACE (g aad Seacs or Forsin Gonnten) 12, cn'}_z&r‘}?r WHAT
child child Neelyville, Mo, ¢ eSelle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Wallace W, Warren Nellie Deitz ¢hild N
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yus, wive war or dates of sorvice) NO. | _ W .

no XX X X We We Vlarren Neelyville, Mo,
18. CAUSE OF DEATH . MED CERTIFICATION 'ONSEY AND vt

.||. Enter only onecauseper 1. DISEASE OR CONDITION H
line for (a), (2}, and ¢) | DFRECTLY LEADINGTO BEATH?(q) /% L Y22 = 77
vT0s dors vt mean | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (B)
|| a2 beart faflure, esthenta, . rise to the abode cause (o) ltaﬁﬂa . « - - . . -
de. It means the dis. | the underlying cauee laxt. o - -
care, fnfury, or ik i DUE TO (c)
tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS "' * .3 .
Mmmﬂmammdmmmw
related to the di p death

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T i ot 2 20. AUTOPSY?

- /9% y@

. _ ves (] no

2ta. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (s.&..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE){

SUICIDE bome, farm, iactory, surest, offios bidg.,sve.) « . -

HOMICIDE _ : o .
21d. TIME (Mooth) (Day) (Yea) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) P L. wuu.n'r ROT WHILE|
INJURY - o AT WORK bl

2. I hereby certify that I aumded'the deceased from __EIll.l_H ,
alipe g , and that death occurred at

1983t May. 5, | 19573 thal I last sow the deceased

., from the causer and on the dete sialed above.

”Zﬁ@zﬁzxﬁv”

23c. DATE SIGNED

5=7-53

24d. LOCATION (011§, towh, or counfyy’

-

;“( RIAL CREMA- | 24b. DATE " 74c. WAVME OF CEMETERY OR éREﬂIATéR:\’ : (State)
;a% aL > | 5_7.53 Memorial Gardens Poplar Bluff, Mo.
REG 1 R o 75 FUNERAL DIRECTOR'S SIGHATURE ‘AODRESS
E;iﬁs S PWatkins Funeral Ser. Dexter, Mo,

“{Licensed Embaimer's Statement on Reveras Side)




REGCEIVED -
MAY 138 1953 -
BUILER.CQ. HEALTH CE!‘{TER

FILE Mo, .

STA'I'EMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e e
....... \ Student Embalaer Ro.
working under my persona! supervision. ’ .
bir 2700 Whannis n LA
. ) VA . A 2
Student ..... ...........E..;-l.....-.-.--..-- Signed..”% L) }/LM/A /T—M‘/A‘NW
Student almer . -
- : ' Licensed Embalmer No L"!" '7/ !

~ s !
P. O. Address ‘//':)‘- e, A iy

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




