No. 300

10.48

10

P

NFADING BLACK INEZ-MAKE A PERMANENT RECORD

[

J

WRITE PLAINLY—USING 1

FILED APR 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4 1955 REG. DIST. NO. 6 E PRIMARY REG. DIST. m.ﬂgé.—ft'miﬁmr'l No

State File No..owvisssssssirasionns

35"

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesset lived. [ Institution: reakleoce befors

a. COUNTY - a. STA b. COUNTY adwnimionl.

Cass ™Missouri Cass
b. COIEY (H outzide corpurats lmita, write RURAL sad ‘:'i'v;'u " §T éLYEﬂf;!;P; ne:' c. ng 2. 1a Rentdence withia Lmits of
TOWN Peculiar 4 yrs ToWN  Peculiar Yes No [

d. FULL NAME OF {lf not in hoepital or lnstizution, give street addross or losstion} {| o- STREET {1f rural, xive locatton} )7,
HOSPITAL OR ADDRESS /
INSTITUTION (none) (none)

3’D’“EACMEES%FD 8. (First) b. (Mlddte) ¢. {Last} 4, DATE (Monlh) {Day) (Ym)
(Tvpeor Printy  MARY ELIZA WARREN DEATH 3=30-1955

5. SEX 6. COLOR OR RACE M%ngv:sn NE\‘.%EC'&'SRR'ED 8. DATE OF BIRTH 9. AGE (In yoas| 7 DDA 1 TEAR |7 o o s

Bpecily) on Days | Hours | Min.
Fe. Wh, | MARFDSRO™ Y 9-1-1877 e l |

10a. USUAL OCCUPATION (Giive kindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN

done dusing mogggf worklng L, yrag if retired) | - DUSTRY {City and State cr Foreign Coupry} COUNTRYS T VHAT
ousewlife _Own home Humapsville, Missouri’

13a. FATHER'S NAME

Peter Chaney

13b.. MOTHER'S MAIDEN NAME

Orlensa Hopper John D, Warren

tY-Nbor unknown) l

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(3 oo, zlve war or dates of servics)

16. SOCIAL SECURITY | 1I7. INFORMANT 5 SIGNATURE OR NAME

None Mrs, Carl Wills

14. NAME OF HUSBAND'OR WIFE

ADDRESS

Peculiar Mo,

. Enter only oneceuss per
line for (a), (b}, and. (c)_ .

*This does- mot mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It means the dis-
care, injury, or complica-

18, CAUSE OF DEATH. * " -.
 DIRECTLY LEADING TO DEATH"(g) .

e - R . B

. DISEASE OR CONDITION

ANTECEDENT CAUSES

. f-lNTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (5}
, rae to the above canaé fa} ltu!iﬂa , . .
! the underlying eauae last. ! " Ll

DUE TO (c)

tion whish eaused death.

1. -OTHER SIGNIFICANT CONDITIONS A

amd:tlnm oon!ribn.tma to the death tut not
related to the disease or condition cousing death.

)

19, DATE OF OPERA:
; TION:

191, MAJOR FINDINGS OF OPERATION

j:/fa'.)(’"

. .| 2. auTOPSY?

ves O wo 82~

21a. ACCIDENT {Bpwcily) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ; boms, farm, factory, strest, ofios bldg.,eve.} . .
-HOMICIDE : ST : o : : -
2id, TIME " (Month} (Day) (Year) (Hour .2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OFS e RO WHILEAT[T] NOT WHILE ' o
INJURY WORK AT WORK

alive on

‘22. I hereby eertify: !hat I allended the deceased from

IDD.,}.— -., lo
19..5)_ and that death occurred ol

. 19_5_5—: that I last saw the deceased
m., from the causes and on the date stated above.

23a. St TURE

(Dfgres or title)

o e, a

2/

Z3c. DATE SIGNED

L) i

z4n. BUR IAL CREMA-
TI (Bpeelty)

¥

24b. DATE

=1-1955

24c. NAME OF CEMETERY-OR CREMATORY

ey Wills Cemetery

244, LOCATION (Oity, town, or county) *  *  (Gtale)
near Peeuliar, Mo,

; En-: REC'D BY LOCAL REG@RAR S snenn%

25. FUMERAL DIRECTOR

ODRESS

ON, MO.

> >7 e‘) e CEORGE’& “UMs e
n:!n.nd Emhlnm'l St.numwt on Reverse Side)

{




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Wemesecmaescmstesrescesmesssmmmssonesitensasrrrnasens cenasrnsns tereaces , Stude:it Embalmer No,....ccvctn.

working under my personal supervision..

BRUACNE .- ceenesiaeseerentzreoocanazeieeerananres Signed MO\ g’Qw ........

S'an of Stedemt Embelmer
o
-Licensed Embalmer No.::s.? 5.

P. O. Address’, m__,\(\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lnn 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. -7



