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FLED JuL 8- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... i; et eeesens rereeesrenm
REG. DIST. MO, mpmnmv REG. DIST. W.Mmgmm'. No

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT
SUICIDE

' mIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I insthiation: residence befos
8. COUNTY  Zuliwvan 2. STATE 17 gsouri b. COUNTY Gl ivan™==k"
b. c(l)'a\' (I outeida corpurats Uimits, write RURAL and give g:rAl;‘ENGTH OF - C. ng tl ouxdde sorporats limits, write RURAL sad give township®
towy Duncan Tvms. rowmebiv) ol yown 3rowning ural  Duncan
FULL NAME OF . STREET .
d. L NAME OF (I ot u‘ boapltal or institation, give atrest addrees or loostion) d ADREEL (I rural, give location) / Ow J
INSTITUTION 2 o)
1”3 NAME OF a. (First) b, (Miadle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
,.,,,,,,, Priat) Hugh A Warren | DEATH 18 53
£} 6. COLOR OR RACE | 7. G:ARRIED. Nevggcrgsnmsn. 8. DATE OF BIRTH 9. AGE (a reun| = momn 1 vl |y oo i o
- - . on .
kA oo | B BoReE wmeid |0y " 30, 1869 | o) | ] 4
10a. USUAL QCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN. { 1. BIRTHPLACE wsd State or Foreigs Country) 12. CITIZEN OF WHAT
watking lily, svan if retired) DUSTRY ' * oraign Country
% it e e Farm ©issouri u"m}’ z
}[lﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
Hugh C. Warren mcPheeterp Eva . Warren
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
[Yes, no. o1 unknown} | (1€ res, xive war or dates of sorvics) RO " 1 . .
: Bva ¥, Warren Browning, 0.
19. CAUSE OF DEATH MEDICAL CERTIFICATION I(;‘TN;E;MAL Bnog‘gﬁ‘u
.|l Enter only cnemuseper § 1. DISEASE OR CONDITION _ '
Jine for (s}, (b), a0d (o) Y DTRECTLY LEADING TO DEATH @ Covyeoen r—»—? 2 [Ty
oTals docs not mean | ANTECEDENT CAUSES . J g [ -
the mode of dying, tuch | Aforbld conditions, if eny, giving DUE TO (b) —\Msa#ir fe Yoy -~
s beart foilure, asthenia, | rive fo the above cauae (o) stating )
. It meons ihe dig- | EA# uRdeTiEing conae losh,
cast, Infury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to ke death but ot
reloted to the ¢laease or condition cauaing drath.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
. TION 4 9%
/ . vis C) no
(Bpacity)

21b. PLACE OF INJURY (a.g.. in orabout

21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (SI’ATE)

bome, larm, factory, rirest, offiow hidg., se)
HOMICIDE ]
219. TIME (Meats) (Day) (Year) (Hoon) | 2le. nuumr OCCURRED | 21. HOW DID [NJURY OCCUR?
. mm.n'r HOT WHILE
INJURY AT WORK
2 I hereby certify Vb‘mt I attended the decessed from 7-"&— o] 3”" :d-u_-ug._L@_ 1853, that T last sow the deceazed

alive on Jontr 2, 1827°%, and that death occurred af

URl .y Jrom the cavses and on the dalc slated abore.

. SIGNATURE

{Degroe or tllm’ 235, ADDRESS

- : : Bc. DATE SIGNED

24s. BURJAL,

Py

CREMA-
Bﬂjd% Bpesdty)

P a Pl : b~19 2
2Ab. DATE T O CEMETERY OF CREMATORY | 243, LOCATION (0%, town, o1 coqty) (Btate)
6-23-.53 Logust valley Brovwning Rural Mo,

REGISTRAR'S SIGNATURE

ADDRESS
Browvming, ko

25- FUNERAL DIRECTOR'S SIGNATURE
Vade Funeral Home




P A P ——— ——————————————————————————— — — —

STATEMENT BY LICENSED EMBALMER

o

. ) . . . //
[ hereby certiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by oo

Studont Embalmer Eo.

working under my persona! supervision.

/ ) i
5 .—-—"'/— . /// ';/
tudent ... ccinsnnns tvemsnsssrenraren Y -z

$tudent Embalmer . o . . j .
Licensed Embalmer Ng ’é// ? <o

: P. O. Address el T2 L2 ‘1—5
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y/witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




