lept. Heglth,

c., & Welfare

+ 5. Public

alth Service

. 5. 300
ev. 1=57

etc. must use only standord nomenclature in item 18. No 3

in Part | must be causolly relared.

ymptoms will be listed.

Uoctar, coroner,

All diseoses

o

EiLED VS JUL 24 1958

Regis'ralion_ District No. ... Z?ipnmury Registration District No. a7 i ! P

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-026137

STATE FILE NUM
weeem Registrar’'s Ne A,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence before
a. COUNTY Perry a. STATE Mo, b. COUNTY perry odmisston)
b. CITY ({lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
toms Bois Brule Yes [ Mo I om Menfro YesX] No (]
c. I'-:IULLI NAM%OF {If NOT in hospitol, give location} | Length of stay in 1b 07?5 STREET {If outside, give locotion) Reside on Farm
B |N%§rPlTTuATL|0NR Menfro Life o ADORESS Yes [ No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Francis E Warren DEATH  § 17 59

8. DATE OF BIRTH

9. AGE (in yeors |F UNDER 1 YEAR| IF UNDER 24 HRY

5. SEX 6. COLOR OR RACE| 7. maRRIED] ] NEVER MaRRIEDK] X -
M 7_1 S-h 5 st birthday) [ Months | Days Houre Min,
a w ,  wipowED[ ] pivorcen{] 1
. USUAL CCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS DR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of workiag life, aven if retired) INDUSTRY « 2 [a]
St. Louis, Mo. o U.5.A,

13a. FATHER'S NAME
Roy E. Warren

13b, MOTHER'S MAIDEN NAME

Effie Cornehlson

14- NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN 8, ar unknawn), (H yes. giva war or dates of servica)

16, SOCIAE SECURITY NO.
None

17

INFORMANT
Hoy E. Warren

Address

Menfro, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |R POSSIBLE

DEATH-WAS CAUSED BY:
IMMEQIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH! (Enter only oae cause per line for {a), (b), end {c).)

TEoe w v v 5

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,. ., DUE TO (&) C
which gove rise to }i )< <
obove cause {a}, -
tating th der- . m m ’ 4
l‘yiun;ngcuu:-w;n::. DUE TO (EL Canines o qy g -
19. WAS AUTOPSY -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal di saase conditian gi‘v’blj PART I (o}

PERFORMED? =2,
YES[} ND_&

;:20:» ACCIDENT SUICIDE HOMICIDE: I 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of.ls!'em 18.) ¢
uwr
O O\ Supones ~DOOS -Ld7wr~vw3B/e 7o Oy
Pe. II\:JMUERQ(F Hour  Menth, Day, Yearr I
a.m.
or & 17 87 S 19
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., mhor uboulho)rne, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE farm;, facrory, street, office bidg:, ete
WoRk  [J AT wORK Mey Lo drerk. : MPN fro / P}"/“L [7Z €

i of

211.1 ottended ' the deceased from

of Py

v LN
H Pore Fenmty My, and last sowt alive on

Death cccurred of

Pawnby 1 [ i er ).
/ - im
/ m on the date stated above; and to the best of my knowledge, from the causes stated.

c FGNATURE

(Degree or tith) 2
SCeraner ¢} Perry County. W0,

22b.

RESS

22¢. QATE SIGNED

6~/8-

Mo

23o. BURIAL, CREMATION, | 23k, DATIZ 23c. NAME OF CEMETERY SORURERRTORY 23d. LOCATION (City, town, of county) {Srate)
nsuqv (Spweity) - .
Burial ~ | 6-19-59 Crosstown Baptist Crosgpown Mo.

4. FUNERAL OIRELTAR

pEPr10e Pney pell s+

25. DATE RECD. BY LOCAL REG
o — —

Yacrg




STATEMENT BY LICENSED EMBALMER

LT . ,

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

by ME, OF DY eeriiieiiittte e , Student Embalmer No. .....ccoovvveeennns

~ ¢t N . Y
workmg undef my personal supenusmn i ) : '

SEUAENL coeeeeveerreerererreeeeraeeeremnassesiasiesasrnasnnsees Slgned MC/

Signature of Student Embalmer . ~

N I e Llcensed EmbalmerNo....’f‘./.d..é?.&Z....

P. 0. Address / c./é’/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN. HANDWRI ING. (Faxlure

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 embalmed, fact should be so stated above.

» 3




