Heolth, THE DIVISION OF HEALTH QF MISSOUR| 59 021060

 Welfoe STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBE i
ubhic
Service LED JUN 3 0 195939is!rmior! District No-,---w128- ____________ Primary Registration District No._ mmemememee | Reglslrur s No., —-7,(-“«”-—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
300 a. COUNTY Greene STATE ygsonrd b CONTY  GreenE™*e
1-57 b. CIOTRY (If outside corparate limits, give TOWNSHIP enly} | Inside Limits c CIOTRY Inside Limits
TOWN Walnut Grove Yos ] No [ town  Walnut Grove - Yorle] No[J
. Fgl.é. NAME OF (If NOT in hospital, give location) | Length of stay in 1b 030 d. STREET {If outside, give location} Reside on Farm
-]
/  hentoniono street address MNany years S ADDRESS Yes ] Mo [X
3. :{TA.ME QF DE)CEASED First Middle Lost 4. DATE Manth Day Yeaar
ype or print or
RUTH ANN WARREN oS JUIE 19, 1959
5. SEX w? COLOR OR RACE} 7. MARRIEENEVER MARRIED[] 8. DATE OF BIRTH 9. Alcig' (51',.'::.;; :;J"?:'?ER;LEAR I:‘::DER 2;“?;25.
1 rthda H] - N
; Female . |White , wioowep[] ovorceo[J| Jan, 28, 1876 83 ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
.E Hm mon ok Ing life, wvan if retired) AﬁN%&% Arkmsas / USA
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: William Chenoueth Rachel Gibbs Relbert Warren
w
i o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Ad&ess
E ﬁ (Yes, m.nUnlmqwn)l {If yus, give waor or dotes of sarvice} none Alber"t. Warren - Walnllt I‘OV‘G, MO
g )
a 18. CM;SERF[H: DIE)‘ETI'}F(IE\;I.TS' Er.&ll};SoEnB Ec;: se per line for (d), {b), and {c).} I%LEE*BAINBETEWEEN
uw A B A : A
fw IMMEDIATE CAUSE {a) Heart Attack droped dead ) about ES Ja_ys
3
=
w Conditions, il any. 1 DUE TO (b) First attack about 10 days ago was sent
>~ ich gove rise to .
- Jhove Gause Ll } to hospital stayed one day.
g z lying caute last, DUE TO {c)
- = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssass condltion given in PART | {o} 19. WAS AUTOPSY J\
: oS e PERFORMED?
1 YES[] NO(%
- % %2 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= =R
S = ¢ ] 3 O
g 23
o JNC| 2. TIME OF .Houwr .Month, Day, Yeaer
s o INJURY  am.
g ied £ p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT EA’) ILE farm, factory, street, office bldg., e1c.)
z 3 YORX 3 Jure—135-1959
E 21. | attended the deceased from Ju-ne lo 1959 , fo cent to Hospan as uwt alive on 3
2 Death occurrad af m on the date stated above; and to the best of my knowledge, from the causes stated.
i 220. SIGNATURE o d d W.m @ | 22b. ADDRESS 72c. DATE SIGNED
- .
< Walnut Grove, Missouri 4;-20- 59
230. BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Ciry, town, oc county)
ARELLY Cowsity) _21_59 Greenlawn Cemetery Walmut Grove Miss ourd™"

24. FUNERAL DIRECTOR W ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26 RE 'S SIGNAyE
B rim Daniel, a.lnut Grove,Mo ‘é -5 -ST7 222 c A M @1
v

X 4 Embalmer's § on Raveese Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiiiiiieeieue e siaciiis s s e e e bbb e s es s ee s s m s ns s n s s , Student Embalmer No. ..................

working under my personal supervision.

TA T (=3 1 | ST TP NPPP. Signed . /..

Signature of Student Embalmer

[Hcensed Embalmer NOID{.Z,

- P,O. Address'W:a ... q ..... 4""?‘

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. | . e




