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WRITE PLAINLY—:—-UBING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

]

FLED Aug 27 1953

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P X ?
REG. DIST. NO. 2:‘ d PRIMARY REG. DIST. m.m_. Registrar's No. 3 o

23468

State File No.nnnnunsunn s

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssasd lived. If lowtitution: reskisose before
a. COUNTY a. STATE b. COUNTY ¢ ndnksslon’.
Uregon Mo, Oregon
b, CIEY (It outside corpurate limits, write RURAL and give g:rALENG:;H OF c. ClT;{ {f outelds sorporats limits, wrive RURAL and give towashlp!
- ) l
TO“*Alton'— Woodside o ST VR town  Alten ruraiWoodside = (0
d: FU E OF (If got 1a hupinl or Institution, give sireat address or location) d. STREET (If rursl, give location} . & D
H ITAL OR ADDRESS
ITUTION _
3. NAMEOF 8. (First) b. (Middle) e (Last) 4. DATE  (Month) (D
DECEASED - : 8y} (Year)
{ Type or Pring) JOHN THOMAS WARREN peath  August 8, 1963
5. SEX 6. COLOR OR RACE | 7. MAR%!,EB IIQ)IE‘ygEcRE'.SRRIED. 8. DATE OF BIRTH 9. AGE {In yesrs l:' m'::l 1MAR | o pnDER 4oams,
(B - an Dare | Hours | Mia.
male whi te merried Ootober 4, i866 | |
|mum2$g?:mlﬁmmm; 10b. KIND OF BUSINESSD?ETIF:IY- 11. BIRTH ’h‘lCm' aad State or Forsign Coustay) O 126:5&“"%5'&?05 WHAT
rming Uregon Co., Mo. . o, A,

130, MOTHER™ § MAIDEN

14. NAME OF HUSBAND OR WIFE

[laa. FATHER'S NAME NAME G
Henry Warren Sarah Jane Alley % {1da Harrison Warren
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, o, 0r unkbawa) | (If yes, pive war or dates of service) NO.
no no ,Mrs. lda Wgrren Alton, No.
18. CAUSE OF DEATH p INTERVAL BETWEEN
Enter only onecenseper | J. DISEASE OR CONDITION QNSET AND DEATH
Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) L p
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, 1f any, gising DUE TO (0)
|| o8 beart fafture, asthenia, | rise to the abore couse {a) datm
cis. It meana the dis. | e underlying couse lagt. . ﬂ T - . .
care, injury, or complico- DUE T0 () _/,’i/ —
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS _{
Conditions eontributing to the death bul nol =
related b0 the disease or condition causing death. :
19. DATE OF OPERA. | 190. MAJOR.FINDINGS OF OPERATION +7 - | o C -, - .| 2. AuTOPSY?
: T .
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. inoraboat | 215, (C TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, tactory. )
HOMICIDE e . ; 21
21d. TIME (Moath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED Zlf HOw DID INJURY OCCUR?
. S—— wm);ua.mmmm —
INJURY m. AT WORK B i )
——
2. [ hereby attended "jron; -/35 19‘5 / lo J.ﬂ 7 953 that I last saw the deceszed

, 1

R and that dcath occurred al _a..!M ., from the causes and on the dm’e stated above.

S

2.93

REGISTRAR'S SlljleURE

233 -

7

| Zhs. BURIAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY _ [ 24d. LOCATION (Oity, town, of county) = (State)
(Bpeuily - 1 f )
buriel August 9, 19p3 Bajley Chapel Cemetery Altoun Oregon Mo.
DATE REC'D BY LDCAI. 25; FYAERAL DIRECTO SIGNATURE

-noolts’s}kﬂ(_—

termdnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by et e

- . , Studant Embalmer No,

working under my persona! supervision. ' -

S5tudent cecrevrrcsvocssvstssrennsssrssrraree

Student Embalmer

P. O. Address ‘; ;L"“?ﬂ )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
!helbqveconsﬁmmmd:fupvomﬁonofﬁm)
-gﬁbodyilnmmlbdmed.fmdwddhw,medlbon.




