THE DIVISION OF HEALTH OF MISSOURI '?15'?

Ne. 300 ' '
Ny STANDARD CERTIFICATE OF DEATH Stee Fite No
o
BIRTH ndIaLLp !!!Q!g ;i Igséi REG. DIST. NO. 53 I 1 PRIMARY REG. DIST. NO-.LEZG_. Registrar's No._m.—..
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstiiotion: rsidenos befors
\ a. couu'rvs.b. LOuis, ‘ 2 STATE Miggourie b. COUNTY a ¢ Lou'i'g""’
b. CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . Residence within Lmits
QR 'woghip) AY placs] OR a
ToWN Overland, Mo. e PRl 1@ Overland Y4, | RETTRE ’"“'_
d. FEI{J‘I).SLP#‘&EO%F (If ot in bospital or institation, glve strect addcees or Location) A%rgﬁ_ss (I¢ rural, give lomtion)
InstituTion. 2316 Dawes Place, vm23 16 Dawes Place.’
SDBIEAC:%ES()E% . a. {First) b. (b_IIddIE) c. (Lanst) 4. DS}'E (Month) {Day) (Year)
(Twpeor Priney S tOPhON Fe. Warren peatk  Febe 28, 1954,
5, SEX 6. COLOR OR RACE | 7. M&R"ED. rsllzvggclggﬂmsg. / 8. DATE OF BIRTH 9. AGE (ln:rTn o o 1 mm“ ¥ GHOER u KEs,
s 18 Hourn | Min,
Male White MErr lea o e | ppp, 28,1879 2" I
10a. USUALOCCIJPATION {Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (.. w4 Seare or F: Countey) 0 12, CITIZEN OF WHAT
o DUSTRY ¥ ate or Foreigs Ty Y7
‘RETITS "ﬁ"arme?'"" Farming Missourie Wi A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Alex Warren | Eliza Baln ] Julie Warren )
i‘z WAS DECEA.SE:) EVfR IN U.S. ARMdED TRCE‘; 16. SOCIAL sscumrc;r 177. INFORMANT & SIGNATURE OR NAME ADDRESS
*, 0O, DoWD, {Il yeu ar or dates of sarv 3 -
Noe | ﬁ'i Y7/ Eo(’«r§ Sylvia Highley,2316 Dawes Flace,
18. CAUSE OF DEATH . . -~ . MED! CERTIFICATION QOyor [3) INTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION nM 0 / land, )M * ONSET AND DEATH
1o tor (8, (by, and (o | PIRECTLY LEADING TO DEATH" () A ‘—QM

v Thiz does et mean | ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthenia, rige to the abore cause (a) slating .
de. Jt wneana the dis- the underlying couse last. .

™ DUE TO (¢)

eate, Infury, of comp -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cbm!mom contributing fo the dealh but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%‘II 19b. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
- -
. H22% | w0 wd
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, strest, offies bldg., #e.) -
HOMICIDE - .
21d. TIME {Month) (Day) (Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar i WHILEAT ] NOT WHILE
INJURY = | " work AT WORK

" Frend
22. | hereby c%ﬁjy that I atiended the deceased from _Qi&t_, 1 9.4'_{., to _MAL, 19_6‘_% that I last sow the deceased

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

alive on , 198 ¥, and that death occurred at __'L_ m., from the causes and on the date slaled above.
23, SIGNATURE ! {Degroe or titls) zab ADDRESS #wd| 2. DATE SIGNED
0. & . inly B ™™V f650 Wit {52l Loy Stdoeritd | 5.0 5y
BURFAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, tovm,oxeounr-y) . (Btate)
TION REMOVAL (Epacity} - :
5 =154 Kinsev Cametery - Harwyill, Missourls
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE v 25. FUNERAL DIRECTOR’S SiGNATURE ADDRESS
REG
A - -4 N Albert He Hoppe 4700 Washingtone

(Li Embalmer’s Staterneat on Reverse Side)

A e e




. CREN
o F o [ R

rid

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .t iniriiimiiiriiarracs e accitsasiasnaascamterssannnmetassasaaa e

working under my personal supervision..

Student....coovririarec e iiin et ana s Signed...... W.%....W <

Signature of Student Enbalwmer

Licensed Embalmer
P. O. Address.

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

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

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

« .




