- THE DIVISION OF HEALTH OF MISSOURI 2;4? 5
Ma. 300
oo 1 FILEDMAR 22 1956 STANDARD CERTIFICATE OF DEATH crrien O
BIRTH NO. REG. DIST. NO, _[i‘_b_ PRIMARY REG. DIST. NOS_'li.S Registrar's No.......‘..é.].—:...e.g ......
1. PLACE OF DEA‘:ATH ] 2. USUAL RESIDENCE (Whers deconsed lved. 1f Lastitation: residence before
o | Butler Petiiw. Py E('TWS‘. " STME Milgsouri . ™ UMY Bytler Mt
b. CITY (1t outelds corpurate limits, write HURLL aod cive ¢. LENGTH O e. CITY d. I» Resldence within Limits of
romRAral zHwaga’ 67 SoltH”| 48 ™| 16w Poplar Bluff e
d¢. FULL NAME OF (If not in bospisal or inatliution, give strect nddress or locatlon) e STREET (It rural, give location) 9'2
HOSPITAL ADDRESS . . &f=2 I
insttunion Goodwill Nursing Home : 722 Abbot St. 7
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) 4, DATE {Month) (Day) Y
DECEASED .. . ear)
(Teeor iy LOULSE Warren DEATH 3/10/56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )] 8. DATE OF BIRTH 9. AGE Ga yeun] ¥ wnck | Youx | 7 woux i v
Female I V‘Ihi te 1”158"5%%& (Bpacily’ Aug.28’ 31_8) /5; Lgdrlbdnv) ionm, Days | Hours I Min.
102, USUAL OCCUPATION (Give kindof work | 105, KIND OF ausme?s OR_IN- | 11. BIRTHPLACE T Wb 12, CITIZEN OF WHAT
ring taoat ol wer o oven it va USTRY {City sad State or Forsign Country) C>
HEUEEFIIE™ ™ | Housekeeping | St Louis , 1Hissouri VAl
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Henry &elfert |  Unknown. Earnest F. Warren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,ng, or unknown} {If yep . give war or dates of servicel T NO. VT
llone tone None _~ Parker Jlgrren Poplar Biuf{f, lo.

18, CAUSE QF DEATH EAS
 Enteronly opecouseper { 1. DIS E OR CONDITION
line tor (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

INTERVAL B:ZN
ONSET AND D H
h W‘&,d

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart fatlure, gsthenia, | rise fo the abore couse (o) stating i
ete. it means the dig- | She undeslping couae last,

case, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGN[FICANT CONDITIONS N
Conditions contributing to the death but nof
 _related to the disease or condition causing death. ‘
19a. DATE OF OP'IEIROADI 19b. MAJOR FINDINGS OF OPERATION ', 0 20. AUTOPSY?
: HEOX | vl wid
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, (actory, street. office bldg.. #1c.)
HOMICIDE '
21g. TIME {Montd) (Dsy) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK -
2. I hereby deceased fromz 28 -, 195 6 lo S 5 . 192_(_‘9, that I last saw the deceased

) and that death occurred at D3 E00DYn., Jrom the causes apd on ipe date stated above.

T L] 2700 5755

alive

PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

h“.

E |2, DRI TRERA 200, BATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATIOY (€ity, town, or county) (Gtate)
Bpecit 1 " . Loy

£ |Baral | 3/13/56 | Hoodlawn. Cemetery Poplar Bluff,, Mo.

DATE REC'D BY LOCAL ISTRARS SIGNATURE . FUMERAL DIRECTOR'S $)GNATURE ADDRESS -
;al'o pIIP 2 irAs @ M} _fl reer Croy & Fitch Poplar Bluff, Ho.
[

icensed Embllmer'l\'Sulemmt on Reverse Side)




RECEIVED

MAR 19 1956
BUTLER CO. HEALTH CENTER

FHE No. -

-~
3, .
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No............J

by MME, OF DY .+ttt i e

working under my personal supervision..

Student...ooioouiioinniaiie e ccsis et e s
Signeture of Student Embalmer

P. O. Addres

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

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

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



