THE DIVISION OF HEALTH OF MISSOURI

23570

No. 300
10.48 hLED JUL 29 1054 STANDARD CERTIFICATE OF DEATH St818 File No.oorrrmmmensorsomeesserssen
"BIRTH NO. ree. 0151, no. _ 383 erimary rEG. 015T. No. _5_6& Registrar's No........./..l..z...-....., ______
D I. PLACE OF DEATH Z USUAL RESIDENCE (Where decesasd lived. If lnstitution: residemcs before
a. COUNTY a. STATE . . b, COUNTY adnission).
Lawyrence Missouri Dent L
b. CITY (1t cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CtTY 4. Is Resldence within Hmlts of
TR sownahip) AY (in this place) TOO\‘\FFN aciy or mwrpro‘rlled tawn?
e3 L]
Mb. V a Salem =0 ™o,
4. FI-L{%JE';P?‘I‘B&_EOOF (If not in boapital or institution, give streot address or location} ASJDRREEFSFS (I rura!, give location) N a 3 a I
| INSTITUTION Mo, State Sanatorium 102 N, CGrand : [
| 3 EI’VE%!\EE scg: n. (First) © b. (Middle) ¢, {Last) 4. DSEE (Month)  (Day) (Year)
(Type or Print) Nancy Ann Warren oeaTH July 20, 1954
5. SEX &, COLOR OR RACE | 7. 'RIM%T‘!'E% EWSECEBRR[ED}( 8. DATE OF BIRTH 9.£GE {In mr-l I UNDER | YEAR | IF UNDER 20 ks,
. . (Bpeclf; t birthday) |Moxntha| Days | Hours | Min,
| Female | White ried March 25, 190 | |
- 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
i dnmdmmmmtdwuruﬁule.u:mii;ur:d) DUSTRY (City and State cr Foreigo Counuu)a |2.CCl|J1H¥lEz§nOFWHAT
| Vaitress ousewife Black, Mo,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Berry Flder Hatty Willi Yan Warren .
| 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
| {Yos, no.or unknown) | (If yes, give war or dates of service) NO. ) ;
| No 00=30-5116 an,records, Mo,State San, Mt,Vernon, Mo, -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4) P 6 mo

line for {s), (b), and ()

a db

*This does not mean ANTECEDENT CAUSES

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD L)

‘e

the mode of dyping, such
as heart foilure, asthenia,
ete. It means the dis-
cate, injury, or complico-

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying cauase last.

DUE TO (c)

tion which caused death.

1l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
related £0 the disease or condition causing death.

hypertrophic arthritis

approxe 13 yrs.

19a. DATE OF QPERA- | 18, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o 0= X
ves L1 wosed
21a. ACCIDENT {Bpecify) 2)b, PLACE OF INJURY (e.g..lnarsbost | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm. tactory, strest, office bidg.. s10.)
HOMICIDE
21d. TIME (Mooth) {(Day)  (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | TwoRK AT WORK

2, I hereby certify lhal I atlended the deceased from _LE_,:I_ 19_5_ lo _T_"'&.::_ 195].1. that I last saw the deceased
0 =

alive on

, 19

, and that death occurred ot 32203 m., from the causes and on the daie stated above.

23a. SIGN&RE

4. @W?ﬂp

egree of mlf)

23b. ADDRESS
Mt, Vernon, Mo,

Z3¢. DATE SIGNED

7=20-5)

2%a. BURIVAL, CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
10N, REMQVAL (Bpecify) - ..
emov 7=20-5) Salem, Ma,

REGE: RAR'S S!GaATURE

7

25 FUMEBAL

IRECTOR' 5 S{GNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

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

, Student Embalmer No.-m
T Gigneture of Student Embalmer

P. O. Address_)/}z%yéh/ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above consfitutes grounds’for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

(F:



