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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

HLED MAY 2 8 195§mrm|on Dnsmcr Mo. _..____75 IU—— o T, T 1Y) Reglstrurwn Dusma Mo, 9021 ?/

THE DIVISION OF HEALTH OF MISSOURI

09-017118

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Registrar's No, ___

1. PLACE OF DEAIH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o. COUNTY a. STATE . b. COUNTY admissio
AL ] ckson
b. CgY {If eutside corpon{fb limits, give TOWNSHIP anly) Inside Limits c. CBTY Inside Limits
R N R
TOWN tiberty Yes [J No %] toww Independence Y"ﬂ No[ ]
€. FgLL NA{:\%UF (1f NOT in hespital, give location) | Length of stay in 1b 700%__ STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR . ADDRESS .
5 INSTITUTION I.00F Home 6”} Z]ﬂe‘m o 1903 North Liberty Yes [ Neﬂ
¥ L3
3. NAME OF DECEASED First Middle Last 1 4. DATE Month Doy Y ear
(Type or print) OF
Fred D. Warren DEATH May 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ ] NEVER MARRIED[ ] e L:':::;; Formhe | Dot Hioore | i
Male o | White 3 wooweo[}  oivorcedfyl| Aug, 29, 1892
10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) Fol 12. CITIZEN OF WHAT COQUNTRY?
during most of working lifs, avan if retired) INDUSTRY . . R
Pnst Office Schell City, Missouri USA

~13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry J. Warren

Lena Collins

None

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Y ne, ar unknqwn)| (If Y“J give war or datag of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Clarence Warren Tndepenpdence Mj i
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ﬁySET AND DEATH
IMMEDIATE CAUSE (a) - o A
(o5 el ' ’
Canditions, if any, DUE TO (b} W
which gava rlse 1o
above ¢ause (o),
stating the under- }
g lying cause laxt. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY o
< — PERFORMED?
i 35C X YES[] NO[]
& | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.)
w
o O & (] :
S| 20c. TIMEOF Hour Menth, Doy, Year
5 INJURY  am.
‘X p.Mm.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK ,
21. | gitended the deceased from , 1o and last sow”?hva on M /7
Death occurred at ‘ E m on the dote stated above; and to the basf of my knowledge, fmm#auus 1/u|ed
220. SlGNATURE : ,%Dagrec or !lllo)’ !! ! ! & 220, ADDRESSM_— 22 71
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWION (City, towm, or county} (srard) /
y .
"Barist’” |May 21, 1959 Woodlawn Cemetery Independence  Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ReolsrmAg f
=
Indep, Mo b~ IIES Q/Vb(

{Licansed Embalmer’s 5l'urlmcn1 on Reverse Sldn)'




STATEMENT BY LICENSED EMBALMER

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

L DY e, OT BY o e v e e s ra e st teeaseen araern s . Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ......\,
Signature of Student Embalmer

Licensed Embalmer No. ; 46?0 o
Y,
i P. O. Address.. ’7\4@(—? Ma..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes prounds for revocation of license).

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

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




