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STANDARD CERTIFICATE OF DEATH
. STATE FILE NUMBER
nLEB JUN 2 4 1959Regi='rurion. District Na. _383 ................ Primary Registration District N°-.,..__..5.65.5..‘....__.._“__ Registrar's NO-..__...HA'?..,[_.._._.._.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be re'
. COUNTY . STAT b. COUNTY admi ssian,
: Lawrence ° HMissouri Jasper /
b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limirs €. C(IJTR‘Y Inside Limits
R
TowN _Mt. Vernon Yes [J rolyg oW Joplin Yos(X No [
c. FULL NAMEOOF (If NOT in hospital, give focation} | Length of stay in 1b GY??STREET (If autside, give lecation} Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION S ] h 49 daysg o 1222 E, 32nd St. Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typo or print) . W OF
William eston Warren peaTH June 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[X] NEVER marrieo[ ] 8. DATE OF BIRTH 9, AEE si,:';::,; l;i?zER;LEAR |:°l::~l'DER 2;:!!5
Male o White ; Wooweo[] owvorcen"]| Octe 2, 1892 Y L '

100. USUAL QCCUPATION (Give kind of work done

alesman = "= "HSBVER"VAC, "CTE¥ANER CoO,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

Missouri ( JASPER COUNTY)

0 112. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER"S NAME

General Thomas Warren

135. MOTEIERLS A AN N AME
Willie Patterson

14. NAME OF HUSBAND OR WIFE

Lesta WARREN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y, wi iv LELD i v .
Fppgre: o erknawnli (Fves. sive gigliyrgq DY 120238 aljtioreso San.records, MoesState Sanatorium, Mt. Vernon,
18. CAgSE OFl DSET¥P{[En;eSIEIA|L;]So€5 Euu“ per line for {a), (b}, and {c}.) I%TER¥AL BETW P ¢
ART 1. A W, Y: NSET AN EA
IMMEDIATE CAUSE (o) __Anaplastic carcinoma of right lung, with a)proXe 2% MOe
metastasis to liver and brain
Condiriens, if any, DUE TC (b)
which gove rise ta
obove ccuse (o), }
stating the undar-
é lying cavse lost, DUE TC {c)
= PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal disease condition glvan in PART | (a) 19. WAS AUTOPSY
I PERFORMED?
x /43X YES[] NOIR
& | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[17]
5 o 0O O
S| e TIMEOF How  Month, Day, Yeor
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabowthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT wWHILE D Form, factory, sireet, office bldg., etc.)
WORK AT WORK
25 1 antended the decegsed from Aprll 28, 1959 , to June 13L 1959und last saw him glive on June 13 M 1959
Death occurred ot I 2:5! ) a ol g m on the date stoted gbove; and 1o the besr of my knowledge, from the causes stared.
220, SIGMATURE - {Degree or title} t3| 22b. ADDRESS 22¢. QATE SIGRED
V). &. Mt, Vernon, Mo. 6=15-59
230, BURLAL, CREMATION, | 23b. DATE f:;:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, os county) [Srate)
REMOVAL fSpacity) 3 A
mova 6-13-59 OzarRK MEMORIAL PARK, |/

24. FUNERAL DIRECTOR

Steve Parker Mortuary, Joplin, Moe

ADORESS

5. DATE RECOD. BY LOCAL REG.

b-r$~ 8%

plin, Mo,
ﬁ' REGISTRAR'S SIGNAJURE =
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt st ee i e et tate e ensnaanseansbaantra s nr e s enren , Student Embalmer No. .........cccvveeene

working under my personal supervision.

Student .o
Signature of Student Embalmer

N
Licensed Embalmer Noﬁ.!))?l .
P. O. Address.......s by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
t6 comply with the above constitiites grounds 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,




