M. 300 F",_EB MAY 18 1955 THE DIVISION OF HEALTH OF MISSOURI 15—223

o 40 STANDARD CERTIFICATE OF DEATH $1888 File Nowoonmoersssssomess s
'BIRTH NO. i‘lEG. DIST. NO. __‘QEPRIMMY REG. DIST. ND. _2&.2 Registrar's No.._#.z....s:. ........
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where daceased lived. If iostitution: residence befors
(') G’i‘ MW a. STATMO o cmm an sdmimion).
b. CITY (If outclde corpurste limits, write RURAL and xive ¢, LENGTH OF ¢. CITY (If oytalde parporate limits, writs EURAL and give townahin)
OR townehip) STéY (b‘hh 1 OR }a
1owN Springfield N TownRural, Finley Twsp. 97 {
d. FULL NAME OF (If not in hospital or institution, give street address or looation) || o, STREET. CIf rara?, eivs location) b I
HOSPITAL OR ADDRESS
INsTITUTION  Burge Hos, Christian County
3 35%%%5%% a. (First) b. (Middle) ¢, (Last) 4. DSEE (Month) - (Dey)  (Year)
(Typeor iy HENry Seth . Warren pears May 8, 1955
5, SEX 6. COLOR OR RACE | 7. M&%IED. stsgcgsnmsn.’/ 8. DATE OF BIRTH 9. AGE (Ia ran| ¢t 17| ot u o
. y (Bpacit, on H Min,
Male White MarfTed’ Déc.29, 1882 (& il b
104. USUAL OCCUPATION (Gekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 0] 12, CITIZEN OF WHAT
doring most of working 1ifs, even if retired) DUSTRY Y7
rmer Missouri D e A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Charles L. Warren fmma Petti john Mrs. Corrle Warren
I5. WAS DECEASED EVER {N 1).S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeg, po,or unknown) | (it w.lﬁnrordlt-ofwﬂu) NO.
Wo 0 Unknown Mrs, Corrie Warren, Ozark, Mo.RR#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETHERN
 Enter only onecauseper | | DISEASE OR CONDITION _ . . NSET
e for (a3, (b, end (g) | PRECTLY LEADING TO DEATH® () Infarction of myocargilum 3ageys

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising
as keartfallure, asthenda, | rise {0 the above cause (a) stoting .
efc. " It means the dis- | ‘he underlying cause last. . .
cose, Injury, or complica- DUE TO (3)_
tion whiek cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing deald.

pue To by _Arteriosclerotic coronary thrombosis 3 days

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

19a. DATE OF OP_FI%\N- 19b. MAJOR FINDINGS OF OPERATION . ’ o : ' 20, AUTOPSY?
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c.’ (CITY, TOWN, OR TOWNSHIP} {COLINTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., ens.) C . r
HOMICIDE :
21d. TIME (Mooth} (Day) (Yesr) (Hour) 218, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWRILE
INJURY = | "WORK AT WORK © - . : -
2. T hereby certify that I aitended the deceased from May 6 , 18 55 to _].JL_ELS__.., 1955 that I last sow the deceased
alive on . Mav 8 1855 , and that death oceurred at _l,.:_ﬂﬂ_ﬁn., from the causes and on the date stated above.
23a. SIGNATURE W . {Degrea ot tltleo 23b. ADDRESS 23¢. DATE SIGNED
M&ém—w MA-; . s de 9/11/55
Zia. BURIAL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMA -ﬁmmm
TICN, REMOVAL (Bpecify} L, ‘ ' ' . Lt
- 1al May 10, 195F Selmore Cemetery Christian, Co, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. - R F%"L DIRECTOR'S S1GNATURE ADDRESS
REG. . ~—
4. LY 1

(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

...... s S5tudent Embalasr No.
working under my personal supervision,

I AL

Student Embalmer

o : : Licensed Embalmer NOR{?A—;

P. O. Address—. an A 4.......

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDW G. (Failure to comply with
the above constitutes grounds’ for revocation of license.) '

If t.hml?gdyu not embalme_d_.-—fact’ should be so stated above.




