. THE HAVIRNUIN UFr FREALIN U MW rti
o0 FILED JUN 91554 STANDARD CERTIFICATE OF DEATH 1 73
0.48 Stote File No... - [P
. fBIRTH NO, rec. D1sT. Mo, _ATS" priuary rec. 0157. w0 _JOS 3 Regirtrars No 9 ‘-'I
A 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceassd lived. If inmitution: residence before
a. COUNTY a. STATE ,,. b. COUNTY wdenimlon).
Fhelps . Migesouri Iron
) b. CITY (H cutside eorpurats limits, write RURAL and give ¢. LENGTH OF || c CITY . Rexidencs et
5 OR i rorper e township)| STAY (in this place)[ OR 4 ln'em qﬁm',’.?;.‘“..h'“}’o‘:a“f
TOWN . Rolla months TOWN Glover .= Ro g _
4. FULL NAME OF ¢If not in hospital i dclrém of loeation} . STREET rursd, give loeatlo:
HOSPITAL OR .« o or fnwtivation. wive vireet o * DBRESS (1t rural, give locaslon) O 47O
INSUTUTION L cFarland Nursing Home Wone {
dpeceasep Y b. (Middle) e (e ) | 4 DATE  (Month) (Dey) (Yewn
‘ (Typeor Print)  J OHI T, WARRS pEATH  June 1, 1954
5, SEX 6. COLOR OR RACE | 7. #.““"-S-}EB gll-:‘\;'ggcngsnnu—: 8. DATE OF BIRTH 5. I:GE"&:;:;)"I I v | YEAR | I GwomR b pes.
. {Epe t o Days | Hours | Min
Male fhite Widower February 9, 1874| 80 ’ '
102, USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Al 12,
o during most of working lifs, sven if ndndw) - DUSTRY (‘&u 4 Btate or Poreign Country) O Cgll}-ﬂl%h\.'?FWHAT
Farmer Farming Ironton, Misgsouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
i Jehn A. Warren . 4 Mancy Ketcherside _ | Artimissie )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or iuknown) | (If yes, tive war or dates of service) NO. '
Yo None Hospital records
18, CAUSE OF DEATH ’ . v MEDICAL CERTIFICATIO . ' INTERVAL gm‘wsfﬂl
1. DISEASE OR CONDITION :
nter o'y CnoduPe" | DIRECTLY LEADING TO DEATH® (3) /2118t acs .

line for (a}, (b}, and (¢)
v7om dos mot moean | ANTECEDENT CAUSES
the mode of dytng, ruch |  Mortid comditions, if oy, giving DUE TO (b).

as heert feflure, asthenie, rise to the above couse (o} dating .
ctc. It meons the dig. | he underiying cause lost.

Pt ey o % e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ? M
Conditions eontributing to the death bus not

e oo comdsion g death. 2 AL o Aaade Aot PR

199. DATE OF OPERA | 18b. MAJOR FINDINGS OF OPERATION . . &o. auTOPSY?
R 4/.,2,0 / ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.5.. lncrabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SINCIDE homas, larm, (sctory, street. offies bldg..exa.)
HOMICIDE
21d. TIME {Mogth} (Day) (Yeas) (Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m- | “work AT WORK
2. I hereby certify that T attended the deceased from 2e LY, 19.53 1o CBAXMo that 1 last saw the deceased
alive on , 19 and that death occurred at ZE_._/_.Z m., from the causes and on the dale stated above.
23a. SIGNA'I'URE (Degres or title) ¢"—ib ADDRESS - 23, DATE SIGNED
~ -—
2 E 7 o, b -2ty
Zia, BUR AL, CREMA- | 24b. DATE T | 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (State)
TION, REMOVAL (ealty) )
Removal June 1, 1084 | Big Creek Cemeterv €hloride, Missouri

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

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 3FO [ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|!al 2 Iﬁmijf ?) : ﬂ" 2 z /O Zigzg N'éil & Soﬁs F’Euneril Hore  gpolla. Mo
] . i 3 Lle

(Licernsed ’s Staternent on' Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision,.

Student.....coiiiuiiriiniiiiiiiiiea i ceaeeeas
Signature of Student Embslmer

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.
7€ this body is not embalmed, fact should be so stated above.



