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FILED OCT 18 1057

THE DIVISION OF HEALTH OF MISSOURI L)
STAHDARD CERTIFICATE OF DEATH

Primary Reglstrcmcn Dlsmct No. g 0 0

Registration District Na.

-

vy i

STATE FILE NUMBE'g
Rngisfrur's MNo. o Y e

%
|(

1. "PLACE OF DEATH’ 2. USUAL RESIDENCE (Whare deceased lived. |f institution:-Residence befora
. COUNTY . . STATEprq : k. COUN igpion)f
o Butlef o STATEMY ssourd CONTY By ¢ T e
b. Cgl'RY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. C!)TRY Inside Limits
tom Poplar Bluff Yos bel Mo LI som_Poplar BLuff /2 vl vD
<. Fg;;.l NAt‘l%é)F (If NOT in hospital, give locatien) | Length of stay in 1b d. STDRDIIEQEE.gs (If outsida, give location) “Reside on Farm
H TA . A . "
INSTITUTION _ Fajey Tee Hogp 12 yrs - 16271 Fair St. Yes [] Nof]
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Menth Day Y ear
ype or print’ . OF
STELLA A. WARREN. pEATH J=27=1957
5. SEX & COLOR OR RACE] 7. MAV’IEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEv S,,',.,;; ::Jtnﬁsng\;em i:hUNDER z:“:ns.
. . 1% la ni ays are N
Female White wiooweo(T)  pwvorceo[ ] 11.-16-1889 87 |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY N .
HoUsewife bwn_fome Alton, Illinois USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

which gave riss to
above cavawx {a),
stating the under-

}

Charles T, Dykeman Dr ucilla. Grisham dohn H. Warren.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
q-(,)no, or unkmwn)| [} yor\]-qévhwér ar dotes of service) J-Ohn H . -E.‘r arren . PODlaI‘ Bluff . Iﬂo .
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, gnd (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET 4ND DEAT
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b) MW‘

M}

g lying couse last. DUE TO (<)

£l"+ .+ PARTli. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlen given in PART | (s} 19. WAS AUTOPSY.

z HRCRIE 55‘/')< PERFORMED?Z/

ra - YES[ ] NOR]

2| 200. ACCIDENT TSUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART 1 or PART [l of item 18.) © .+

w

o a d O

5[ 20c. TIMEOF Howr Month, Day, Yeor

a INJURY om. _

E p.m. N .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . form, factory, street, office bidg., e1c.} . . .

WORK AT WORK . . ‘ . L
21. | attended the deceased from 2 -] . to _ﬂ%mcnd ast sow hl o olive on_ Ha
D.eu!h o:c-urf-eé_ul- 220 Al . m on the date§tated above; and to the best of my knewledge, from the causes stated.
22a. SIGNPTURE . gree op title} 2} 22b. ADDRESS 22¢. DATE. SIGNED
: [ MDD Poplar Bluff, Mo. Foeli7
Z30. BURIAL AREMATION, T3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or counry) {State) "
MOV AL i . : 3
HELET™ |9-29-57 City Poplar Bluff, . \
24. FUNERAL DIRECTOR ADDRESS 5. DA RECD Y L CAL REG. R R |GH%W
Greer Croy & Fitch,. Poplar Bluff, Mo /L

{Licensed Embolmer's Statement {n Raverse Sld-)’

[ IR S




RECEIVED

- @CT. 1k 1987
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY-LICENSED EMBALMER

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

DY M@, OF DY . oiiiiiiiiieiicieciiseesiestsestresreieesssassasasesessesannssessesssnransraresnrtnnne .» Student Embalmer No............c......

working under my personal supervision.

T . Signed., Q/M{M ..... 4 ..... /Lj"[ ......

Signature of Student Embalmer
: Llcensed Embalmer N o;/‘:rf ........

P 0. Address

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

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

If this body is not embalmed, .fact should be so stated ebove.

b




