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WRITE® PLAINLY—USING UNFADING Bi-ACK INE—MAKE A PERMANENT RECORD ~. O

.

qlLED JUL 20 1853

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ZLrnamv REG. DIST. N-M Registrar's No 3

24217

State File No

"BtRTH NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where daceassd lived. If lostitution: residence before
a. COUNTY Clay a. STATE Mi s SO'l.lI'i b. COUNTY C lay adiimion).
b.%‘};v (I outside corpurate limits, writs RURAL and give X c LENGTH OF c. CITY (U oumide corporute limits, write RURAL and ghve towaship) (900/

romn Liberty IR RS rown Liberty 2
d. FS&P?A%EOOF (If not in boapital or Institution, give street address or locstion) d.AsDTEI;!EEr (If rural, give locacion)
wstrurion  Mississippi Sty ee 438 E. Franklin
3. NAME OF ». (First) b. (Middle) e (Lash) % DATE  (Month)
DECEA . ay) ear)
oy Oscar Eugene Warren by July 182 1958
5, SEX 0 6. COLOR OR RACE | 7. xIAD%RIED‘ I’I;lEVEEclgSRRIED., 8, DATE OF BIRTH 9.1:?5 tn r!)an k: T Ig ¥ UNDER M MES,
Y o H .
male white marr /| Oct. 82, 1896 | 5g™"* | ol
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btata or foraign sountry) 12. CITIZEN OF WHAT
mmot'arun.l.lh.cmurnhd) . USTRY . . NTRY?
Ta%0 odd jobs Clay County, Missouriz|ly$y

138, FATHER'S NAME
George V. VWarren |

13b, MOTHER'S MAIDEN
Annie Dever

T14. NAME OF HUSBAND OR WIFE
Gladys Carson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y'ss. no, or unknown) | (H yes, cive war or dates of gervios} i . . .
110 | 495-07-05%%| pave Lesgett TLiberty, Missouri
18. CAUSE OF DEATH MED,CAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecanseper § |. DISEASE OR CONDITION 5’&/ /Z/ g ONSET AND DEATH
lime for (), (by, and (o) | DIRECTLY LEADING TO DEATH®(5) WA-? M&/
«This does mot mean | ANTECEDENT CAUSES M Z / ‘ é ﬂ
the mode of dying, ruch f‘u’"fm?"ﬂ‘f”" it ?,5 m DUE TO (t) Y ».
o2 heard faflure, asihenia, 3 abooe coute (a - .. - . ;‘ y I
dc. It means the dis. | PP underlying couse lost. o'? o? .é—d {‘M /
eam, infury, or complica- DUE TO (e} f - -~
tiom tohich caused death, § 11. OTHER SIGNIFICANT CONDITIONS - 4
Conditions comtributing to the death but not
related (o the discase or condition cauting death. =4 77é X
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L s ’ . ‘20, AUTOPSY?
TION ] m/
. L . m 0
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s tooraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 » bome, Infin, .offics bldg..ere | §- . A
HOMICIDE ' b 1 ‘r‘hl cialy l S5au ‘l‘t
214. TIME tMoa (0w (Fem (Hwen | 210, INJURY OCCURRED | 211, HOW ow/lruumr OCCUR? (
miURY m | WHREAT[T] Mot wHRE

, 19 , lo , 19____, that I last zaw the deceased

2. I hereby certify that I attsnded the deceased from
alive on , and that death occurred al

m., from the causes and on the date stated above.

B 8 :7@ : /Za 23 (Degree of title)

o e B 8

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Providence Cemetery

-24d. LOCATION (Clty, town, or county) “(Stats)
Liberty, hkissouri .-

T&ON RENCE{ALM) 7 12 53

DATEI)ECDBYLOCAL

4/?%”

%, FURER D IIECTOI SIGNATURE ADDRESS

o Liberty, Lo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer lb.

Licensed Embalmer

working under my personal supervision.

STUdOnt ceiarssmacasennass Cbessaseristeanen Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




