THE DIVISSON OF HEALTH OF MISSOURI 15243

e ALED MAY 29 1955 STANDARD CERTIFICATE OF DEATH state Fite No... SRS

fh BLRTH NO. — REG. DIST. NO. ﬂrmumv REG. DIST. m-_ﬁdéfkfgunar;h’a__.%é
5(4 . 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If izstitution: r—ldeneo‘bdan
\ a. COUNTY Gr‘eene a. STATE MlSSOUI‘i b. couuncreene adipimaton).

¢. LENGTH OF c. CITY d. Iy Residenew within lmlis of

b. CITY (f outride corpurata Limite, writs RURAL and glve
STAY (in tbis place) OR ® rity of lneorporated town?
Town Willard Yl R

oW Willard romtie!

d. FULL NAME OF (H not ia beapital or instisution, give streat address o7 locstisn) o- STREET {If rural, give location) V f [/
HOSPITAL ADDRESS 63
\NSTITOTION Residence 7

3. r;lé%:héi SF a. (Flrst) b. (Middle}y <. (Last) 4, DATE (Month) (Dey) (Yean)

(Type or Print) VIRGINTA WARREN DEATHMay 17, 1Sbhhb

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | Yoz | T UpEn 5 A,
WIDOWED, BIVORCED (8pedit: Last blrtbday) Monun’ Days | Houns ' Min.
Male White Never Married (Anegnst 4, 18611 93

102. USUAL DCCUPATION (Give biedof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : / 12. CITIZEN
done during moat of worklaa life. c:an?l :eﬁr::l) B DUSTRY (Giey and State or Toreige Gouatsy) NTRY?FWAT

Housewife Home Max Meadow, Virginia
13s. F‘ATHER s Nmz J3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Williem Warraen 1 Mary Martin Never Marriegd
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yas, eiva war or dates of service) NO

(Yu.m.olr&konown)

None ‘| Winnie Warren--Walnut Grove, o,
18. CAUSE COF DEATH - MED, CERTIFICATION . INTERVAL BETWEEN
| Enter only onacauseper | |. DISEASE OR CONDITION . g: 7W) ONSET AND DEATH
Jine for (a), (b), and (g} DIRECTLY LEADINGTOlDEATH (a) LIL-{/{/'
*This does nol mean ANTECEDENT CAUSES :J_, mM ,

the mode of dying, such Ma,-b;'dhwnggm_ i ,}n,}.'sﬁ?n‘, DUE TO {(b)
Beart fail ia, rize t0 the adove cause (a ing ) S

:t.c. m;t f:n:;:;' n:;t";::_ the underlying cause laat. WQJ - 2 2 f( éeép A

ease, injury, of complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT COMNDITIONS

" Cunditions confributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF OP%Rop?i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I
(,t'/ 3 '}/ 3 ves [J NDZ/
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.x., inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE . home, farm, factery, steest, office bldg., t0.) K
HOMICIDE" o - - .
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Houn
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

m. P vt
22, I hereby certify that T aliendcd the deceased Jrom ﬁaa_‘_t_d_ Iaﬁ_d; lo . I.'?‘j Q tha! I last saw the deceased
alive on , “and that deatl oceurred ] 0 0 0aAm | frah the causes and on the date stated above.

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

235, SIGNATURE {Degres or 23p, ADDRESS i 2. DATE SIGNED
‘7//2[/1 L(%,&P/ )M S/PSS
24a. BURJAL, CREMA- [.24b, DATE - . Z8:. NAME OF CEMHERV OWREMATO 24d. LOCATION (Oity, town, or county) (5tate)
TIQON. REMOVAL tBpedlyt .
uriLa 5-19- ":‘1 Kellc-v Cemptepy _Ash Gr-mm M

DATE REC'D BY LOCEAGL

-

25, ?m.u. om:Zl 8 S| GNATURE ZBnnEss

(Licensed Embalmer’s Sutemtm on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF DY .. icitiiraicarcc e cceceeeccasesme s srerareemees PR ’ Student Embalmer No............

working under my personal supervision..

Student .c.ceemrro i ticaieesrac i
Signature of Student Enbalmer

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 handwrntmg.

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




