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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34705 ..

STATE FII_E NUMBER

13, FATHER'S NAME

John R, Warren

14, MOTHER'S MAIDEN NAME
Anna Sirles

Registration District No. e 1 ,,,,,,,, Primary Registratien District No. 3000 .. Registrar's No.
1. PLACE OF DEATH N 2, USUAL RESIDENCE {Whaere dacecsed lived. If institution: Residence baforgs®
Adair 5 admissi
o COUNTY > STATE  Towa b COUNTYyayn Buren
b. CITY (tf outsidg corporate, limjts, give TOWNSHIP only) | Inside Limits c. CITY Inside L imi
OR Kirksville oR o Limirs
TOWN Yesf) MNoO Town Keosaugua ri el Nel
c. FULL NAME OF (If NOT inhospital, give lo:a!lon) L ength of stay in 1b . . 7 L 2
HOQSPITAL OR Laughlin HOS ital - d. STREET (|f outside, give locatian) [ Reside on Farm
INSTITUTION g 2 P ADDRESs R.F.D. Yesdh Mo
3 :::!:A &rn Firat Middle Last 4. DATE Month + Yeer
OF
CTaps o pring) Albert A Jay Warren o Oct 10 1957
5. SEX 6. COLOR OR RACE 7. s 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
M CT W MAR?{ED E] NEVER MaRRIED [] [ test birthday) [ionths | Days | Houre | Min.
wipowep [ ovoreen (| Aug, 9, 1892 65
“110a. USUAL OCCUPATION (Gipe kind ojwork done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or couniry) §2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Farmer Farming W o Co JeSeA.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or ﬁhwwu) (If uew, give war or dates of service)

17. INFORMANY
Mamie Warren,

16. SOCIAL SECURITY NO.

,85-12-9491

Address
Keosauqua, Jowa

PART 1. DEATH WAS CAUSED BY:

Conditions, if eny.

18. CAUSE OF DEATH [Enter only one cause perline fo

IMMEDIATE CAUSE (a) AQZ‘; S /A’“ OB 57‘20 O‘J'/Oﬁ/

(@), (1. and (c}.]

Du & 74:

INTERVAL BETWEEN
ONSET AND DEATH

D= &SY

which gave rise fo
aboze cauze (8),
stating the under-

oUE To (b) [[//MSP/?EM A’@ﬁ-ﬁo CARC/A/OMmAg @{" CHLGN
oue To (o) _AmsD Ma %AS }45/5 —/0 z‘ vER A’ND UN’?

lying cause last.

z

=] PART 1l, OTHER SIGNIFICANT CONGITIONS CONTRIIUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) 19, WAS AUTOPSY

E _5 PERFORMED?

g 15 A ¥es [] no

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalture of injury in Part I or Part 1l of item 18} ~

] O Oo. . 0O

%] : : .

-] 20c. TIME OF  Hour  Month, Day, Year ’

s ] INJURY . m. o .

E p.-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home,. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. I attended the deceaged from
D/@occurrad at !

=
- . to Mand last saw :""_ alive on —MM

m on the date stated above, and to the beat of my know]’edge from the causes stated.

} 2a. 8 ATURE

-,

‘ ".' ﬂrtcoﬁ :!l Z_ZZD.

VS R

22c, DATE SIGNED

/-b-/o-&: yi

23a. BURIAL, CREMATION, ' | 235, DATE !

REMOVAL (S, pect/y\

“-.-11

. ,MAME OF CEMETERY OR CREMA

Agency Cenetery

23d. LOCATION {City, town, or county)

(Sta’e)
Agency, lowa

10/10

24~EUNERAL DIRECTQAR

1
Koidanl L. 2

25. DATE RECD. BY LOCAL REG.

Jo-10-195"7%

26, REGISTRAR'S SIGNATURE

Natee 2. Gﬁzz:f!/

{Licensed Embalmer’s Statement on Raverse Side)
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T STATEMENT BY LICENSED EMBALMER
I hereby certxfy that the body whose name is recorded on the reverse side of th:.s cerhflcate was erj
‘byme, orby ...l 0l ettt anaaeea P R Student ‘Embalmet No........

Woi'king under my personal supervision..

Student....... e e e eee e anuar e e ae e mammnomman

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR.ITING. .
to comply with the above constitutes grounds for revocation of license).
. If emnbalmed by a STUDENT, hé also’shall sign in his OWN handwnnng.
If this body is not embalmed, fact should be so stated above. _ . .



