2
S
2
b
=
3
2
<
5
i
ke
&
8
3
£
e
4
(=}
i
<
o
&
4
|
P
7
<
g.
2
g

e = tn P Y = ——p = T —— S} S e © -l

THE DIVISION OF HEALTH OF MISSOURI

-

HLED NOV2 1953

lla'ﬂl NO.

STANDARD CERTIFICATE OF DEATH |

REG. DIST.

Staie File No

36159 ©

NO. 22 PRIMARY REG. 01T, W0._~ O8O 2—p oiirars Ne

2006

1. PLACE OF D
a. COUNTY

Cv/’& +

2. USUAL, RESIDENCE (Where decwassd lived. 1t

LSTATE ./ ' ¢
a. STATE /W b. COUNTY

tutlon: , residunce before

1 /l . -dmlphn)

TH 7
b. CITY at nﬂﬁdommmh l.lmil.n write BUML b give
Ll

o4 Mﬁm

TOWN

¢. LENGTH
p)| STAY (in this

L

f’fM&-jW

¢. CITY (If outekle porpotats limits, write BURAL und give towrabip)

fAf}

d. FULL NAME OF (1f aot i hospital or lnath

HOSPITAL O d St e / i

INSTITUTIO

resa OF lneldﬂn)

&\,W,d" - STREEL, o mmﬂni.m

——

——

3. NAME OF

mem(‘MPE/YCﬁ

a. (First) b. (Middle)

F

4. DATE (Menth) (Day) (Year)

ok 92 )R473

o (Last) l

WREN

W/Mx—:

6, COLO OFI!R

W ¥ 7 o ¥

7. MARRIED, NEVER MARR]ED
WIDOWED, DIVORCED

9. AGE (In yean wmumf * OO o K.

8. DATE OF BIRTH
: Inxt birthday) uom.ul Days nml Mia.

/15 &8 Z2e-7/

10a, USUAL OCCUPATION (G kind of wock
dons dyring moat of working e, even tf retired}

o B R o 2 g B

10b. KIND OF BUSINESS OR TN-
° DUSTRY

e e

13. BIRTHPLACE (gate or forelen sowatry) 12. CITIZEN OF WHAT
COUNTRY7

13a. FATHER'S NAME
Clint Wren

13b. MOTHER'S MAIDEN

-

Anng Fox

Hearni, Co Naw! D

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(ﬂr-.dun!wdlt-oﬂmﬂn)

(Yes. 00, or gnknown)

L o )]

‘IS “SOCIAL SECURITY

5 2 OF~FYRY

o
14. NAME OF HUSBAND OR WIFE
77. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

Elizabeth Wren~
Mrs. Elizahbeth Wren Bucyrus y Kans.

18. CAUSE OF DEATH

_ Enter only onecauss per

line for (a), (b), 2ad ()

*This does not mean
ihe mode of dying, such
a2 heart fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MERTIFICATIO P
DIRECTLY LEADING TO DEATH®( } “W“—z-‘-é

INTERVAL DETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES. M_

el ouinia,

ém

Morbid conditions, if ang, piving BUEFO—(b)
rise to the abose cause (4) stating
the underlping cauae lost,

DUE 10 W WM__

11. OTHER SIGNIFICANT CONDITIONS
Mwmﬂwﬁwwmdmmmw
related to the disease or condition causing byt t

3ol

19a. DATE OF OPERA-
ON

SUICIDE
HOMICIDE

20. AUTOPSY?

ves X wo (]

F INJURY (e.5..incrabout |

OR FINDINGS OF O TION |, /
~ L]
. farm,

W
e ey onTows o

(STATE) -

21d. TIME |
INJURY

{Month)

2le. INJURY OCCURRED

WHILEAT[ ] NOT WHILE
WORK AJMORK

(Dny} (Year) (Hour}®

-, .

24, HOW DID INJURY OCCUR?

-2 § hereby cemJy that I auended the deceased jram

0
- ‘ p
cl r
. Jrom 1 uses and on the date stated above.”

2 mm/%&«ﬂv A 2o |/D/?s' T

24b. DATE

Jo-/2-53

Y (Qlty, town, or county) V4 (Btate) -
M Qangre

REGISTRAR'S SIGNATURE




- ey -

f

STATEMENT BY LICENSED EMBALMER

Pl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, o by cccriicmes

Student Embalmer Mo.

working under my personal supervision.

S5tudent ... 0. esavavasasmasnann

Signed...... L./
Student Embalmer

i . = e A s S
) e
Licensed Embalmer No / ? C?/ P

' ’ P. 0. AddressWﬁ&ﬁ:f@

Note: 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.




