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

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e s e SOOIB

7 1955 REG. DIST. NO. Z 3 l PRIMARY REG. DIST. NO.M Regisivar's No,..... ,/.,. _,,é, -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where ducoased lived. If lnatitotion: resideses befors
a. COUNTY TS e Nl —a..5TATE b. COUNTY ad:akmion).
Grundy Missouri- - .Grundy "™
b. CCI)TY ar outcide corpurate Limits, writs RURAL sad give g;rAI‘I’ENGTH CF || e C})- s . d. 13 Retidetrcs within Hmits of
township} (in this place) ty : » ety ted town?
town .. Trenton e |, .. Town Trenton . Rk )
d. FULL NAME OF (If oot i hoapital or institation, give atrect address or locstiomy || fral STREET (1f Furad, ghve Docatlon) "~ = - - q_ o f
HOSPITAL OR ' ADDRESS - ()
INSTITUTION._ gillers Hodnital __923 Cugter
3‘DNEACPEES°EFD 8. {First) b. (Middle) - c.o(Last) . 4. DATE {Month) (Day) (Year)
( Type or Print) Florence Rachel Warren DEATH  Novw
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF OOKR 4 Haa.
WIDQWED, DIVORCED (8pe Laat birthday})

Monthe ,

Hours I Mia.

13a. FATHER'S NAME

(Y. no. orunknown)

1e | Whilte . Widowed Feb. 23,1893] 62 .

102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of workiag life, even if resired) DUSTRY

I5. WAS DEC&ED EVER IN U.S. ARMED éORCB’

(If you. cive war or dates of service)

(City and State cr Forn" Cruntry) @ 12, CHI.‘!%E,‘}?FWHAT

Housewife Trenton, Missouri U.S.A.
13b. MOTHER™S MAIDEN NAME |4. NAME GF HUSBAND OR WIFE
en Beeklepl D.F. Warren
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
NO.

Jesse Conrads Aﬂlnan Water Fla.

18, CAUSE OF DE;ATH ' ‘ MEDICAL CERTIFICAT. - INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
lino for (s}, (b), and (c) | DYRECTLY LEADING TO DEATH" (5 _ .
< — ‘ -y
*Thir does not mean | ANTECEDENT CAUSES 4 Zz é , ' , W “~ /&,
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} [N = 7 S Vd
ax heart fallure, astheni, | Tite Lo the above couse () Hating . ]
e, It means the dis. | he underlying cause lest. . )
case,infury, or 3 DUE TO {¢) ’
tion whieh cgusred death. | 11, OTHER SIGNIFICANT CONDITIONS ; ,
Conditions contributing to the death bul 1ot 3 32'\
related fo the dirense or condition causing death. J
19a. DATE OF OP_FI%UN 195. MAJOR FINDINGS OF OPERATION : . 20 AUTOPSY? B
) g ves [ xo E“'

21a. ACCIDENT - {Bpuclly) 21b. PLACEOF INJURY te.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, Inctory, streot. ofcs bldg.. et0.)

HOMICIDE :
21d, TIME {Month) (Day) (Year} {(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -

: WHILE AT NOT WHILE
INJURY WORK_ ARWORK
i ..l

2. I hereby certify that I aftended the deceased from /I/W 195~ to , 19____, that I last saw the deceased

alive on , 103 anthat death occurred at _______ m., from the causes and on the date stated above.
231. SIGNATURE éﬁ’ éDegm or ﬁeﬁ 23b. . l Be. /; SIGNED
%_da. BUEI'?MIIOA\I’..A.LCREMA- 24b, D 24c. I\A\!E OF CEMETERY OR CREMATORY 2Ad. LU:A'ITION (Oity, town, or county), ((mte)

ION, R (Epecity) '

Burial Nov 11-55! Masonic cemetary. -l.. Trenton . Missougi

DATE REC'D BY LOCAL

/-l cC=

REX RAR'S SIGNATURE J t S 25. FUNER“L DIRECTOR' S 1GMATURE ADDRESS
c;')ﬂM/ + :-5! ‘:'4" ["‘ g ;4-4-9?‘—"" Trantao
B 317

1 4 Embal onnmsdf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by s s e treennn- » Student Embalmer No...........

working under my personal supervision,.

Student......... S S;gnedﬁgaﬂjﬁq/z;!

Signature of Student Embalmer

Licensed Embalmer No.g.:j.. ..

P. 0. Addresa

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.




