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HLED MAY 7 195‘{( THE DIVISION OF HEALTH OF MISSOURI 14620

STANDARD CERTIFICATE OF DEATH State File No.
7 S
' BIRTH NO. REG. DIST. NO. 333 PRIMARY REG..DIST. NO. ____._So_%tu:'nrar‘: No. é
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbeare decsased lived. If institution: residence befoie
a. COUNTY : . STATE . b. COUNTY admiseion).
Scott ! Migsouri -
b. CITY (I outnsds corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide sorporsta iimity, wriw RURAL and give township! - Aam
twowrahip)| STAY ria this place} OR
Sikeaton, TOWN Sikeston, o3
e FuLL NAME OF (f pot in bospital or Inetlugtics, give streat addrem o locatlor || d. STREET - (U rural, gve locaticn) / L
HOSPITAL O ADDRESS
INSTITOTION 1302 Osage St. ..
3. NArgﬁ OF . (First) b. (Middle) ¢. (Last) 4 ng;z (Munth)  {Day) (Year)
(Tvpeor Py DODN1E XXXX - Warren peAH Aprdl 16 1954
5, SEX ; 6. COLOR OR RACE | 7. MPD%%}EB. g%&g&gsasﬂ.) 8. DATE OF BIRTH 5. l:\'?E Un ran| o o ; Dumu ¥ o .
' ¢ . birthday) on ours in.
Male Colored ED e pugust 20,1958 ekl
10a. USUAL OCCUPATION ; worl 106, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE s ; .
done mmdwuﬂolul.tfc:.?v:.l‘l’d h, 0 U {City and Stats or Foreigm Cowntry) 0 ﬂc&{lﬁ%ﬁ'{'?r WHAT
T < - Slkeston, Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
William Warren . | Maragret Brunt -z
E’. WAS DECEASE,D E‘tflER IN.’U.S. ARMED I:?RCESI 16. SOCIAL SECURITY | I1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*a, 5o, or anknow. you, rive war or dates of service) . e Xalsr
a & None Maragret Warren 1903 Osage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Eter enly onecaussper | 1. DISEASE OR CONDITION P : . ONSEMAND DEATH

Line foe (&, (b3, and (@) | DIRECTLY LEADING TO DEATH* ) ' 4 ‘YRENL Q, -, '[ s .

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbd onditons, f any, gistng DUE TO (u) Ld_Qb.{iﬁ.clnﬁ.aLhmT _hite
ot beart failure, asthenda, | rise to the above cause (o) ) Qs afSa -e - (wnadle breathe wiep

de. It means the diy- | (8¢ wnderiping couac lost. Jqing dewn)

eqse, infury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - ©  ~ '

Conditions contritating to the death but ot : (l .
related to the disease or condition causing death. D fh k L , Le v :
19a. DATE OF OP_FIROA- “19b, ‘MAJOR FINDINGS OF OPERATION - l . . . 20. AUTOPSY?

7590 | vol) il

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecily) . | 21b. PLACEOF INJURY {e.x-inorsbout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [setory, sireet, offics bldg..ete.) ! :
HOMICIDE ] : )

21d. TIME (Meoats) (Dey) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

E ' o mm.nr NOT WHILE|
a d-e_‘l-_k - -

2. T hercby ceriify thal I attended the deccasedF a1 cadl 1'15" e , 18 , that I last saw the deceased
alive on , 19____, and that death occurred al ,ﬁ_&é m. from the causes and on the dafe stated above.

23a, SIGNATURE (Degros or title) jy 23b. ADDRESS 23c. DATE SIGNED

o) a@, . M (+h Of'cér « ﬁ&n‘\‘en L,vio, . -t -54—

%a. BEE!MI 3\1'&‘: EMA- | 24b. DATE 24, FAME OF ETERY QR CREMATORY | 24d. LOCATJON (Olty, u;wp-. or county) ~ {(Btate}
ion = | £ /1 73 |sdhwe v
——— - A , K r

DATE REC'D BY I.OCEAGL REGISTRAR'S ATURE Y25 25- FUNEBAL DIRECIOR'S 8 : URGHE
4 26-SY | potne . M/é%@n - ; X
(Licensed ‘s ement on R [}

e




w3 1%

DATE RECEWVED ___————
SCOTT CO. HEALTH DEPT.

~ %4 . .
‘co_nmﬂo._;b.s_‘:l—-é; ' ,

e

g

S'rATEMm_ BY LICENSED EMBALMER

[ hereby e&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L RN ES00888e b e ana s s amp ey e ae e S 47 RS SRR Y LR AR $OAS 4188 BSR4 b b end oL IR A AR AR R ARALS S PO AP TSRS ST AS R S m s , Student Embalmer No.
- working under my personal supervision, ’

Student Losceasensanasscasnrsiccaactenssanss

Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, Fact should be so. sated above.




