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USE ONLY BLACK INK OR RIB_éON TYPEWRITE IF POSSIBLE

FILED AUG 13 1957

Registration Distriet No. ... Z..._s,,éﬂ.,,_wl’rimary R:{gisirnticn Dimi:t No. _ed =t _Z.j__.... — Reglstror s No. No. Z.,_%_\Z ______

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Zbliéb

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res|denca bafufo
a. COUNTY .JAS PER a, STATE MISSOUR i b. COUNTY JASP ﬁ “'““'“y
b. CBTRY {lf outside carporate limits, give TOWNSHIP only) Inside Limirs [ CgRY J Inside Limits .
tome MINERAL Twse, Yes [} No [X _TOWN JOPLIN atﬂ Reslyy 100
I c. Egls'#rrflﬂ%g L{ NOT in hosernﬂc vo o u ion ) Length of stoy in 1b d. S-E)%%EESS (If outside, give location) Reside on Farm
L~ A
i INSTITUTION ESCEMI HOME L Mo's 1837 KENSINGTON AVE ves[J no[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) E OF
JOHN DWARD WARREN peatH  Jury 30, 1957
5. SEX {I 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MfARRlEJJE]NEVER MARR'EDD 88 la s:i"|:d:;; Menths | Days Hours Min,
N W WIDOWED ] ovorcenJ[DEC. {1, [ 1 '?5 I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR ~

EMBEYE ™ " EXJCERPIcHER " SMEL TER

11. BIRTHPLACE {City and state or country)

KingMAN, KANSAS

12. CITIZEN OF WHAT COUNTRY?

U.SaA.

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U.SBANQ OR WIFE
i ===-=—= WARREN UNK BERTHA WARREN
15) WAS DECEASED EVER IN l.J. $. ARMED FORCEST. 156. SOCIAL SECURITY NO.] 17. IMFORMANT Address
(Yes, N.Grunkmwn)ltlf yes, give war or dates of service) UNK RS. BERTHA WARREN’ ] l 83? KENS INGTON

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one carse per line for (a), (b), and [c}.}

ANQYXENTA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
abeve couss (o),

!

2 days

tating th dwr-

4 l‘yingng:ou:-w;e::. DUE TO (c) 3 3 / K 2 4
= PART Il DTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the tarminal disecse condition glven in PART { (a) 19. WAS AUTOPSY
e PERFORMED} -
T Motor.paralysis.due to cerebral hemom:hage (Sgpt 19% &) . YES[ ] NO
£ 20e. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 8.}
& :
8 e = R T
3] 20c. TIME OF .How Menth, Day, Yeor
3 NJURY  om.
kS p-m.

20d. INJURY OCCURRED ., 20e~PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) o e

WORK AT WORK

-'21 I attended the deceaied from - Sgipti, 1949 072 /30 /57 and last .uﬁg-'n" alive on _7 /2q /57

Death occurred of A Q0 n: on the date stated above; and to the best of my kmwl-dge, from the couses stated.

‘220, SIGNATARE {Dogroe or title) Es } 22b. ADDRESS 22¢. DATE SIGNED
Ecjd m‘r’ﬁ"““’l’ 2. i-- D. Jontin, Mo . _172/=71 /57
230. BURIAL, CREMATION, | 23b. DATE 23{JNAME OF CEMETERY OR CREMATORY - - 73d. LOCATION {City, town, or county) " . =, {Stata)
"BER(RLY | 8=1-57...-|- .. FOREST -PARK--CEMETERY, .- JOPLIN; -MISSOURT

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, MO §-5-57

25. DATE RECD. BY LOCAL REG.

b

" 26."REGISTRAR'S SIGNATURE

J Embel

{Li

s Stat on Reverse Side)

e To )  Respiratory paralysis=*-- | 2 days |
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. : - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na-ﬁae is ;écord'ed on ‘th'e‘ reverse side of this ceitificate was embalmed

by me, or by ....oovverrnnnnnns S SRTUR TSR RTO SR T PO A ., Student Embalmer No. ....ccevovennensns .

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

= T ’ . Llcensed Embalmer No.&.. ’}'

P. 0. Alidress ? AMM
ND

T T Notél” The abéve MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN H WR]TING (Fallure
to comply with the above constitutes grounds for revocation of license).
j =+t 1P embalmed by a STUDENT, he-also" shall'sxgn in"his' OWN handwntmg f={-- JAalwy .
' If this-~ body is not embalmed, fact should be so stated above
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