THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1956  STANDARD CERTIFICATE OF DEATH sune rie v A HOBD
BIRTH KO. wes. 0ist. wo. 42 primay nes. oist. wo. 1000 ropivarsna. B
#—_- = =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institytlon; resklance befors
a. COUNTY . STATE  : » b. COUNTY adnision),
Buchanan : Missourt Clinton
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outaide sorporate ltimits, write RURAL and give townahip)
OR . townahip} | STAY (in this placs)|i OR .
TOWN S8t.Joseoh 1T hr, TOWN Gov
d. FULL NAME OF (If not in hoapital or lnstitution, glve street address or loeation) d. STREET (1 rursl, give loeation) 7 ]
HOSPITAL OR -, . X v ADDRESS
INsTITUTION: 1S couri Meth. Hospital °
3, I;IE%NEIES %’E a. (First) b. (Miadle} c. (Last) 4. DATE (Month) (Day)  (Yean)
tTypeor Piney BEnjaumin Frank Vren DEATH June Z 1054
5. SEX C1 6. COLOR OR RACE | 7. #FD%%EB rslz\\;ggcréléﬂglzn 8. DATE OF BIRTH s.tic';c (o yesrs| = vocn 1£ ¥ NCER U 13,
. pacify’ N y . birthday) o Hours } Min,
male | vwhite married April 33,1888 68 , |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or
done daring moet of workic Lfe, wvan If etired) | - DUSTRY to ox forslen susi) ({ R SUNTRYS T HAT
farmer farming Clinton Zc.lMo. US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes R.Wren. . iMary Parrigh | Maud Wren .
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § R
ntndn .or cnknown) | (If yes, xive war or dates of sarvice) 4 %Cé S SIGNATURE OR ng‘ ADDRESS
. 91-28-05 Maud Wren Goger, 5,
18. CAUSE OF DEATH : IERTIFICATION THTERVAL JETWEE)
 Enter only onecauseper | | DISEASE OR CONDITION _
Jiae for (8), (by, and () | DVRECTLY LEADING TO DEATH®(,
«This dots wot mean | ANTECEDENT CAUSES Q 7
the mode of dying, such | Morbld conditions, if any, gising DUE TO (0) ‘
.ar Beart failure, asthenia, - riseto!beabweme{a)ltmna s . R S U Lr Tomeltt
de. 1t means the dig. | the underlying cause lasd.
case, Infurg, or compll . . DUETO.(0) . . - .. -
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS o
Comditions contributing to the death tud not - :
. related to the disesse or condition causing death. . _ 1
19a. DATE OF or’_.z;:[%.u;i 196, MAJOR FINDINGS OF OPERATION et - o L ‘20, AUTOPSY?
o . | ool | wmKwd
21a. ACCIDENT .  (Bpeeity) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN.OR TOWNSHIP} - = (COUNTY) . * (STATE)

SUICIDE home, farm, fastory, street, offioe bldg..ets.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: - WHILEAT[—] NOT WHILE . ) N .
INJURY = | “work AT WORK .

N . .
217 hereby ify that I atlended the deceased jroméﬁﬁ@j, 1956, to %_3 IQQG., that I last saw the deceased
. aliveon 19_%’ and that death‘otcurred at ﬁiﬂﬁ. m., frémi the causes and on the dale slaled above.

PN = (e RO Y 4 A

% B'I‘JE':K‘}. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or obdnty) - [ (Btate) -
]

Y. REMOVAL Gone' 6 /1956 Allen Cemetery :

DATE REB‘D BY LOCAL | REGISTRAR'S SIGNATURE ]

June 8, 19%?




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Hop. ............................L’

wotking under my personal supervision,

StUdent caceseansnssrraons ceesanarrasstnsan Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the sbove constitutes grounds for revocation of License.)

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




