THE DIVISION OF HEALTH OF MISSOURI

o. 300 J
°* |'FLED JUN 7 1956 STANDARD CERTIFICATE OF DEATH State Fite No.s
BIRTH NO. _____ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. IO-IQO-B‘ Rlﬂl!!'ﬂrJNo ""4'933
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1M institutlon: residence belore
. COUNT —-a; ) dsniesinn.
a Y ) a: STATE hﬁ.ssouri b. COUNTY ndnisein
b. CITY (11 outoid te Umlta, wHte RURAL nod give ¢. LENGTH OF c. CITY nce wi -
g 1 i comte b v RURAL st i | & KENSTH 25| © 6B b St o
a Town St. Louis TOWN St.louls fa oo g '
<4 d. FULL NAME OF (I not in bospiial or institution,.glve streat addrees or location) o STREET (1! I, give location) 7
3 WEHTALSY Homer G. Phillips Hospital | sooress 3713k Garfield 27,
g 3]:';‘EACPEES%FD a. (First) b. (Miadle) ¢. (Last} 4. DSF (Month) (Day) (Year)
- { Type or Print) Nelscon Warren DEATH 5 20 56
é 5 S5EX 6. COLOR OR RACE | 7. #&%R“IIEB BIE\\;'EECIEBRRIED/ 8. DATE OF BIRTH 9. AGE&‘;;E";" hllr ugn |Drtu IF UNDER 1 HES,
E, i ., (Bpecif, ¥, on aye | Hours | Min,
: Male” | - Col. Married Mar.10- 1888 2 |
2] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE < < -
B done during mm:olwork.iuul-.-:-nnu ul:r::) : DUSTRY (City end State or Foreign Countny) / Iztg{l.ﬁ%gﬁ'?FWHAT
& borer : Arkansas U.S.4,
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Nelson Warren Easter unknown Bertha Warren
PR . i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) (Il ¥we, xive war or dates of service) NO. .
= no none Mrs, Bertha Watkins 2700 Thomas,St.louls
I |i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬂigmm
|| Enter only onecaussper j 1. DISEASE OR CONDITION ) DEATH
7 | limcfor a), (b), and (o | PVRECTLY LEADING TO DEATH"(g) Pulmonary Path 0108_3 Undt,
= *Thiz does not meon ANTECEDENT CAUSES '- 2 rmj
3 the mode of dying, such | Morbi¢ conditions, if any, giving DVE TO (b} Eth]'Ogy Undete ned
- ar heart fadlure, gsthentn, | rise to the abote cause (o) “ﬂ“llﬁ'
= ele. It means the dis. | 4he undeslying coauac last. -
o case, infury, or complica- DUE TO (c)
P tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
= Congitions contributing to the death but ziol
5 | _related to the disecsze or condition causing death.
= ' {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 2 5 prd 7 2 - _
= . i N YES D NO
Oy 21a. ACCIDENT =~ (Bpecity} 21b. PLAC_E_OFINJURY (.4 inorabour | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
b « . SUICIDE - bome, farm: fnotory, sirset. affice bldg_.eta.)
<] HOMICIDE - " N
=g || 21d. TIME (Month)  (Dsy) (Year) {(Houn) /] 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oF WHILEAT[—} NOT WHILE
J_' INJURY m. WORK AT WORK
i ‘ —
. ; 2. 1. hereby certify that I aitended the deceased from _E_l_" 19_&, to _S_ZQ___"‘ . 19..5_6, that I last saw the deceased
ﬁ - aliveon __5=20 ____, 19_56_ and that death occurred al 2-_5_0_8 m., from the causes and on the dale slated gbove,
E ]GNATU RE {Degroee or titl 23b. ADDRESS . - 23¢. DATE SIGNED
. ) &/ M.D. 2601 N. %itter -21- 6
o N )
E 24a. BURIAL, CREMA- 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
[=4 TION, REMOVAL ¢Bresity) 6 '
S Remova 5—27-195 St, John's Cemetery Crawfordsville, Arkansas-
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 )"ié'_ P, Watkins 2700 Thomas ‘ e

(Liceraed Embalmer's Statement on Reverse Side)




’
P e
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY «ovrimimarrasamsamriranoasnarensaasnamm s ar e s oo T T

working under my pe rsonal supervision..

B

T 1+t LT T Dt SRRl Signed..
Signature of Student Embalmer

_ Licensed Embalmer No,...#A>7. 0
- T 4/
. P. O. Addg_ess..ﬁa.m. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grc;unds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.




