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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ip -

MAR 15 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4591

State File No

Pl .
BIRTH NO. re6. D1st. wo. /X 8 primaay aee. o1sT. w0. X LOO  posistrars No 7? 79&
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decesssd lived. I loatitatlon: resitence Before
a. COUNTY . a. ST ATE b. COUNTY N ndmission).
Greenea. ‘Missourl Polk
b. CITY (1 outsidas corpurate Umits, writs RURAL and . LENGTH OF . CITY -
R ’:n mm-nh' .mn.- te B rive o g‘l’AY ?ﬂ'-brlﬂ“" < OR o 4 n;;u-- within %
TOWN Springfield % Ars TOWN Rpolivar - 0
F!l.'JoLIS. NAMLEO%F {If ot in hoapital or instiwation, give strest address or location} ASJ{&?REEETSS . mnlnl; .d':'logdm:}. 0 5 (f/
INSTITUTION- Burge Hospital 20 5. M111 St /
3. NAME OF o. (First b. (Midd) Lest
NAME OF 8. (First) > ( ) . c. (Last) ] | 4. DATE (Month) (p?n (Year)
{ Type or Print) James Madison Warren oeath 5- 10-5/
5. SEX D 6. COLOR CR RACE | 7. ma%g NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE Un remi o mom & Yot | & rotx e wm.
21 i s (Bpecity - t H Min.
Male White MR T Mar. 21 1873 {oml ! ol Bl
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (¢, s T
doudp@:mmalworﬁuu(gmwﬂwml; ‘- BUSTRY (City and Ssate or Foreign Country) () Cgﬂrﬂl%%h\‘r?FWHAT
Retired Merchant 1Gen. Merchandist Goodson Mo. US4

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME .

14. NAME OF HUSBANE’'OR ¥IFE

P James M. Warren J Caldonia Frwin Minnie ¥Warren
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, no, or unknown) {If yeu, xivo war or dates of nervieu) NO,
No. No. None Mrs Minnie Warreq, Polwu. L MO
19. CAUSE OF DEATH : MEDICAL CERTIFICATION Wﬁm
 Enter only cnecaussper | | DISEASE OR CONDITION ] . . NSET
line for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) Hyocar.dlal infarcation 24 hr
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giing DUE TO (B) Arteriosclerosi
as heart follure, asthenda, | rise to the above cause (a) stnting
ddc. It means the dis. | ‘the underlying cauae tuat. '
case, injury, or compl DUE T0 &)
tion which caused death. Il'. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FE)!; 19b. MAJOR FINDINGS OF OFERATION , ' 2. AUTOPSY?
. 7/ ° / ves [x] wo O]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ax., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, sstory, strest, offios bldy., #10.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certify that I altended the deceased from

L1 lo ‘2/10

. 1895/, that I last satw the deceased

REG. |

o T-1/ -5 &

alive on , 19_54,, and that death occurred at _2...,.«,0_ Fk from the causes and on the date slated above.
21a. SIGNATURE {Degres or !’.ltlet 23b. ADDRESS 23c. DATE SIGNED
:f! 5& Qa. & '.4__).0..@8 ~ M.D. 609 Cherry St., Springfield, 3/11/54,
_BURIAL. CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, towhivbr comnty) (Btate)
e REMOVAL. ) i . AR
emova 3-11-54 l Creenwood Cem Bolivar, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

BErwin- Bolivar, Mo.

Blue




yugl 02 AW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

Lo o < T o b S -y .

working under my personal supervision..

Student...o..vvenn i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

Student Embalmer No,..-...

(Fail




