} THE DIVISION OF HEALTH OF MISSOURI —-045350
arh STANDARD CERTIFICATE OF DEATH o 5‘§§TE FILE NUMBER

ublic ‘
ervice istration District No. 3 } [o Primary Registration District No. ,___.@_ .,f_} ________ Reqlsirar s No. ......%7;.1.---
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidence befbre
0 L} o CONTY gy Francois o STATE  Mjssouri * “Bitklin ™7
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 53 N Inside Limits
1omSt. Francois Township Yos [ Mo [} TOWN  Campbell 2§ Yes[] Ne(K
c. FULI\I’- NA'P_U\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STI'\I‘:EREET i {If outside, give location) Reside on Farm
ITA 3 “ AD .
i vienState Hospitel # L 1YylOM, 2Dayj RES Rt 3 . Yes f] No[]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor

{Type or print)

THOMAS w. WARREN oeatn December 12, 1958

5. SEX o 6. COLOR OR RACE 7'MARR|EDDNEVER warriEp[ ]l 8. DATE OF BIRTH 9. A(::E' (blin'z;:r; ::J::ﬁen ;YEAR I:::DER z;“r:Rs»
Male White winowepK] A oivorcep[] September 1)_1,188c 78 wt Biriheey 2 éE J ’
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during allt of working litw, #ven if retired) INDUSTRY Tenne ssee . U C A
mming e
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Warren Unknown 3ird wife~ Mary Frost
15. WAS DECEASED EYER IN U. 5 ARMED FORCES? 16. $OCIAL SECURITY No.| 17, INFORMANT Address
{Yas, no, or unknqum)l (Ifﬁ.é, give war or dates of service) Unk:nom ReCOI‘dS btate Hospital ﬁ h_ Fa min gton’ Mo .
18. CAUSE OF DEATH (Enter only ona cause per lina for {a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Acube Coronary Thrombogis = = w = = o = = —.- 2); hrsa.

DUETO (¢ __Coronary Selerosis = = = « = = o = = = = = = = | [Inknown.
DUE TO () Hoc|F

Conditions, If eny,
whith gove rise ta }

abavs cauass {a},
stating the wnder-

r

/, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
Q
- + PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tergl dit n T 14a 9. WAS AUTOPSY
3 k ] BB RAT R f"‘l&%ﬁ.ér 818 PERFORMED?
3 2 Intertrochanteric fracture, left, on 11-10-58, and psyc os:é. YES[] NOOd 2
- £ [20c. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.} 7
= M} -
H ; (X [ | Knocked down by other mental patient on mental hospital ward.
f D ETS OF .Hour +Month, Day, Year
| '.acx
3 =[Elapt. 8- 5RF 11-10-58 |
E - 20.4 INJUR‘( OCCURRED 20e. PLACE OF INJURY (e.0. m‘:;:.aboulhc)bma, 206, CITY, TOWN, OR LOCATION COUNTY ,  STATE
- \I‘HlLE AT NOT WHILE orm, factory, street, office 9., alc . .
3. O atwore ™ | Mental Hosnital vard St.Francois Twp. St.Francois Mo,
X 21. ) attended the decaased from Feb, 10, 1957 cro__Dece 1232958 ond last sow MKalive on_Dec, 12 41958
- Death occurrtd at 9) Po M s o on the date stated above; ond 1o the bast of my knowledge, from the couses stated.
: g {Degree or title) ¢)| 22b- ADDRESS State Hospj_tal No.h 22¢. PATE SIGNED
-
3 . Q 9’ Farmington, Missouri 12-12-58
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stote)
. Spacify] .
f teecith 1 Dec, 11,1958 Qulin Cemetery Qulin, Missouri -
rj AL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR

dess Funeral Home, Campbell, Mo.

{Liconsed Embalmer’s Statemant on Revirss Side)

L




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

by me, or by ......................... s e e ., Student Embalmer No .......ccvveunn,

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

If this body is not embaimed, fact should be so stated above.

"




