ealth,

THE DIVISION OF HEALTH OF MISSOURI

319

1o

whci.‘un F“_E[] SEP 23 1957 STANDARD CERTIFICATE OF DEATH , STATE FICE NUMBE )
:r\:i':. Registration District Ne. /-? g Primary Rggjslrution Disrriﬂt:_m:;@ ......... - Regishor'slﬁ.\z: _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
30 3 a. COUNTY Greene a. STATE Missouri b. COUNTY Green admi s 3idn)
-57 . b. CITY (If outside corporcta limits, giva TOWNSHIP only) | Inside Limits e. CITY ln..’d. Limits
16w Springfield Yos (&) Ro[] Tom  Springfield p 3¢ Yo Ne[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) - 1P Reside on Farm
e rtior  Burge.Hospital  |D.0.A. AODRESS 1180 E. Scott Yes O] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or priny) OF
HENRY BARTON WARREN, SR. DEATH Sentember 14, 1957
5 SEX O 4. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (s yuars |F UNDER I YEAR[ IF UNDER 24 HRS.
Male White WI%&D DIVORCEDD Sept- 30, 1873 3u Imr}--d.aﬂ Mantha i Days Hours l Min.

All diseoses in Port | must be causally raloted.

10b. KIND OF BUSINESS OR
INDUSTRY,

Erisco failway

100. USUAL OCCUPATION (Give kind of work done
during most of werking life, sven if retired)

Machinist

11. BIRTHPLACE (City and state or couvntry)

Laclede Co; Missourn

£Jh2. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13a. FATHER'S NAME
Sam V. Warren

13, MOTHER'S MAIDEN NAME

Lorrinda Raglan

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

500—14-440

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Henry B. Warren, Jr. Springfield,

3

Missourl

(YuhrB, or unknawn}f (If yes, give war or datas of service)
18. CAUSE OF DEATHdEnIer only one cd
FPART |. DEATH WAS CAUSED A
IMMEDIATE CAUSE (4

Canditiens, if any,

DUE TO (b)

INTE
ONS,

RVAL BETWEEN
ET AND DEATH

which gove rise to
above cavse (o),
stating the under.

!

DUE TO {¢)

/81X

USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

1 25/!1 m.,,-\

/-\?euth occurred at

g lying couse last. e o
= PART ll. OTHER SIGNIFICANT CONDITIONS CO |BUTING TO ut'not relored to the terminol dizsayd cond un igP 1 (a) 19. WAS AUTOPSY
hi N ' PERFORMED
o . .- .- 4 YES D NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE H DCCURRED {Enter na:ureymwry in PART | or PART 1l of item 18.)
w
[v]
i O ( 0 4
Ul 2c. TIMEOF Hour Month, Day, Year
a |NJURY a.m.
"X p.m.
20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK
21 ~tertterhed-rhrderersed Lokl e O — ord-le e

m on the date stoted abeve; and to the best of my knowledge, from the covses siated.

{ ”W SATEHYD W 226 ADDRESS Greene County Health Degf P47¢ #5M=°
ﬁvﬁ—ﬂ) Springfield, Missouri 75 Z
23a. CREMATION,| 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY ;3&. LOCATION {City, town, or county} (Srate)
EM ecil
A" | gept 16,1957 Hazelwood Cemetery Springfield, Missouri

h:n(ERAL DIRECT DD

Tw
prinéfield, Mo}

25. DATE RECD. BY LOCAL REG.

2—17 87

=

{Licensed Embalm

er's Stotemant on Reverse Si{.) bl

ISTRAR'S SIGNATERE




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me or by ..l ..... ..... .» Student Embalmer No....................

wotking under my personal supervision. £ - e

SUAENE -evvnereerenerneererrnresseenannes VTP e  Signed...]!

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI . (Failure
to comply with the above constitutes grounds for revocation of hcense)
:If embalmed by. a STUDENT, he also-shall sign in his OWN handwntmg P O ‘ N
" If this body is not embalmed, fact should be so stated above .

- L S

TN



