No. 300
10.42

A,

WRITE PLAINLY-——'_USING.;UNFADING BLACK INE—MARKE A PERMANENT RECORD ——

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; : PRIMARY REG. D!ST. ms‘o [

State File No.,..

15012
[T8

BIRTH NO. Regitivar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decesssd lived. If lastlitiotf resideccs before
2. COUNTY  COLE 2, STATE  MISSOURI b. COUNTY (Y OLE adinkaston).
b. CITY (1 outside corporate limita, write RURAL and give ¢. LENGTH OF || . CITY & 1s Beidence it it of
o) | STAY (ln this place) OR : M uwnr
TowN  JEFFERSON CITY, W : ToWN JEFFERSON CITY = H
d. FULL NAMEOF (uamh‘ éta! or lnstitation, give street add ar locution) o- STREET (I rural, give location) ?L
L OR ADDRESS dy«.
INSHTUTION 5 FRANKLIN 605 FRANKLIN é o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) gvm)
(Type or Print) NANCY WARREN oeam JUNE 7, 195
5. SEX {; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :IL.B DATE OF BIRTH 9. AGE (In years| # tnomm | AR | R 14 HES,
- . DIVORCED (Bpe lB %-:) jﬂﬂn Days | Hours | Min.
Female Negr o Vidowe Unkhown About™§ | |
IOa U?UAL ;.CmchAT‘I_‘ONu(‘(::mdwwk 10b. KIND OF BUSINESSD%ETIRN‘; 11. BIRTHPLACE (City and Stats or Foreiga Coustry} d 12. CWlZ'E‘l;?OFWHAT
_H_QIISEE[IF WESTPHALIA, MO,
"Iaa. FATHER'™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
UNKNOWN UNENCOWN MANUEL WARREN
5. WAS DECEFBE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SLGMALIIRE OR NAME ADDRESS i
{If yot, ol daten of gervioe) : ’ :
b 0 Fes Eive an or detem o wery NONE REV. PAUL U. KERTZ J. C. .
18. CAUSE OF DEATH _ . ' OR O | i v . / %‘“m“gﬁr.a\:m
" ||. Enter only onecanse per | . DISEASE NDITION h T -
iine for (a), (b}, and {c) DIRECTLY LEADING.TO DEATI:{'(,) { A=t ] -~ [
&
«This docs not mean | ANTECEDENT CAUSES - Py {/, ‘A
the mode of dging, such Morbidmmndﬂiam if any, giring DUE TO (b) RAAAN -l . e 'lg/
as heart fatlure, asthenia, riae Lo Ehe cbove cause (a) statlng
etc. It means the dir- the underlying cause last. . !
caze, infury, or iica- DUE TO (c)
tion whiek caved death. 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
reiated to the disease or condition causing death.
19a. DATE OF OP.F{ROJ;‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
_._3.3 /7 X
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATB v
»SUICIDE . * E bome, farm, factory, strest, offics bldg., #30.)
HOMICIDE ] . ‘
2td. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOY=RID jNIWR, u-;- R
OF ) WHILEAT WHILE f)
INJURY. = | “work WWORK ! et e ‘.4. 4 A

I lo , 18 , that

2. 1 hereby cerlify ‘that 1 gueﬁded the deceased from
red al P . Pﬁr&m!hcca uaonthedat
L4

alive on , 1 9 , and thatl deat

gzl saw the deceased
Aled above.

6 or tletf 23b. i Ress

Zi. SIGNATURE ‘

Y, &ALV

Zk, DATE SIGNED

o

0= \( (7.4}

W

k.

ZTII.Q,ONBU RMI(?\I’. CREM b. Zd.c AME OF CEMETERY OR /"" county) {State)
R (Bpeagfy)
Burials 6!10/55 Resurrectlo ty, Mo.

RECD BY LOCAL RARJS SIGNATURE UNg / ADDORESS

Co. Mo,

za{




1 . v . :
: ,':‘,-"-" ' STATEME?T BY LICENSED EMBALMER
t L3 , . . . r’ §
'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o I 5 -

working under my personal supervision..

Student....ccoivuriiiiiiiiiii iz caa s

. Note: T’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with “the ‘above constitutes grounds for revocation of hcense)

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

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




