Doctor, coroner, etc. must use only standard nomanclatura in item_18. Mo symptoms will be listed. All

. ™y diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.
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USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 51057 ;70

Registrotion District Mo .. {_ L% ...

Primary Registration Distriet Nu.3..é__3...3.........._

5353

TSTATE FILE NUMBER

-. Ragistrar's Ne. 3&_ ______

1. PLACE OF DEATH
COUNTY

2.. USUAL RESIDENCE (Where daceased lived.
STATE

I institution: Residence bafors

o b. COUNTY admisxion)

> Laclede 0 laglede
b. Cé;\’ {If cutside corporcta limits, give TOWNSHIP only) | Inside Limits c. CITY 6532 Insida Limira
OR
TowN  Lebanon Yest)f NeD Town Lebanon e YesP Moo
c. lﬁglgF"-I'F:l{‘EROF {If NOT in hospital, givelocation)|Length of slny. in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION _ffa ]l lace HMemo, Hosp. ADDRESS McClure “ddn,! Yeo ngb
3 mamg oF Firat Middle Lost 4. DATE  Momth  Day Year
DECEASED . . : OF
(Typeorpriny YWilliam A Yarren AT Feb, 20 1957
5. sEX 6. ol 7. ) i 8. DATE OF BIiRTH 9. AGE (1 IF UNDER 1 YEAR Y
| o on S [T wumnien g even wannes R
M sl - wioowen [ 7 mvorcen TR Ay 16 1889 67

- 10a. USUAL GCCUPATION ((toe kind of work done

] 0 505, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) - . .

n. BIR HPLAct (City md .,,,,,, or country) 12. CITIZEN OF WHAT COUNTRY?

e x . s USA v

Painter & Paper Hanger [Oa 4
13. FATHER'S NAME = 14. THER'S MAIDEN NAME ) hl
James H, Warren Missouri A Scott

15, WAS DECEASED EVER IN U, S. ARMED FQRCES?
(Yer, no, or unknown) | (/f yeo, give war or dales of service)

16, SOCIAL SECURITY NO,

No

17. INFORMANT - Addrers

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one coudgeper line for (a), (b). and (¢}.]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

498-03-4471 Mrs, W, A, Werren Lebanon Ko,
INTERVAL BETWEEN
ONSET AND,DEATH
ST

Ntle | 7 A

4 NOT WHILE Jarm, foctory, street, office didg., eic.)

AT WORK D

WHILE'AT
WORK D

Conditions, if any,
which gave rjn {0 OUE TO (2)
tating the. ender ' ’
ataling ¢ Unaer-
lying  cause last. } OUE TO (c}
+ .«* PART JI. OTHER SIGNIFICANT ConTRIBUTIRg 0 DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART V(1) 19 WAS AUTOPSY
. PERFORMED?
s 3 3 I X |vesD wo
ACCIDEN SENCID| WomikioE | 200, DescriBe now midhy OCCURARD. (Enter nature of infury in Part I or Part 1 of ifem 18.) =]
(]} 0 O
20c. TIME OF Hour Month, Day, Year
~ INJURY a. m. - : + - . :
P.m. —a
204, .INJURY OCCURRED . |2le. PLACE OF INJURY (e. 9., In or choul Rome, |207. CITY. TOWN, OR LOCATION COUNTY STATE

H Iatund‘d the decoased from > j‘%—' 5 7(0

=, M’S‘/ and lasi saw 5 h" alive on E 2 j

occurnd’ {\ 4 Py OO

P & on the dats stated above; and to the best of my knawudﬂ from the causes stated.

-

2z, zjn'mruu \‘ ! - 2 r tirle)

jadl

22b. Z2;. DATE SIGNED

2-22-8"7

£55 -

23a. BURIAL, CREMATION, . DATE

R:nout( pecify) /25/57 )

Le banon

23%. NAME OF CEMETERY OR CREMATORY

—

23d. LOCATION (City, fown. or county)

lebanon Mo,

{State)

24, FUFE M‘M ADDRESS

Jrtd | 2

25. DATE RECD. BY LOCAL REG.

-23-)257

25. REGISTRAR'S SIGNATURE

*s Stat

Llelln A'.Aé_c;f

{Licensed Embel

1+ on Reverse Side)}




. . ﬁﬂecelved _;--q__.._.._--_--_--.._ ‘

Laclede Counué --ea.lth Unit

File Nos ...=4 & I

. ' Date Fllea-:_zé__-"l-_-_.l--__._,.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wais em
byme, orby ... S U ., Student- Embalmer 'No.........

working under my personal supervision.. -

Student ...l Signed..,
Signature of Student Embalmer

R . ' _ . Lxcensed Embalmer No., ."l_.'l

. - . ' - . P. O. Address 1ty

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

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

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




