MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -653-014594

DEPARTMENT OF PUBLI: :1:::.1:1 AND WELFARE TR 39-21%’ . é STATE FILE STOVGER
ii0d [yl 15T L . e — A ——-—-
DO NOT WRITE AMENDED il 2 o ik i 3 ¥ Registration District No egiatrar’s No. :

ON THIS STUB - 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a, COUNTY a. STATE . COUNTY admission)
. MISSOUR SCOTT
b.. CITY (If cutside corporate limits, give FTOWNSHIP anly) Length of stay in 1b [ COITY inside Limits

1_85»4 STKESTON S days _ TOWN SIKESTON Yes [1 No §d

. FLULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET {tf cutside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS

iNstitution' MO, DELTA COMMUNITY HOSP.]vesgg noD3 T RT. # U Yesgd No Dl

. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(vpeorpinl . GEORGE WASHINGTON WARREN DEATH 321163
5. SEX & COLOR OR RACE 7. Marrisd [ Naver ‘Married P [8., DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDE
MALE WHITE “widwsd 0 oot 04/30/1883| 79 | Mortha [ Do 1 Hours
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stata ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of workl |fe, if retired) . .
ReY{YEY Failrosa worke>r ~_railroad Marion, Illinois
13a. FATHE_R'S NAME 13b. MOTHER’S MAIDEN NAME i T4. NAME OF RUSRANDC OR ¥

Alexander VWarren Sarah Tippett none
15. WAS DECEASED EVER.IN US. AR.HEI_? FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
Wﬁ&o, or unknown)l {if yes, give war or. dates of serv] Er ne St W&I‘I‘e n ,. St . -LOili 3 , I‘;’TO .

18, CAUSE OF DEATH {Enter only une cause per line Yor (a], (B}, and (€. . B INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ’ ) w L ONSET AND DEATH

IMMEDIATE CAUSE (s} ___ AR At ge. ‘ : :a.é";f?’

- | " in _ v | ) A

5 300
Rev. 4/59

DATE AMENDED

Conditions, if any, DUE TO (b}
which gave rise to
above cause (A},
stating the wnder-
lying cause last. DUE TO {&)

PAE'I: il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal PART 1. If deceased was female, was
isessa conditien giyen m PART 1 (a) -— there a pregnancy in last 90 days.

e 4 mw ' [ ves LD No | O Unknown

|-9. WAS AUTOPSY 203. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEHOW INJURY DCCURRED {Enter nature of injury in PART l.or PART |1 of item 18.}
PERFORMED?, . a a O
YES O NOD.} . ;
20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.
~ p.m. ]
20d." INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

2]‘ 1 attended the'd d from 3- m fa_i:lj—'él;_—und last 3aw pic"live on 3=-11 -63

Death occyrred at 1]_ lg A- m on the date stated above, and to the best of my knowledge, from the causes nafed

“DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF ‘

. MEDICAL CERTIFICATION

22a. SIGNA (Degree or titie) - 22b. Al RB$_S Cl L 22c. DATE SIGNED

—;-n \h?-@~ Jéjtaﬁ;wa

23a. BURIAL, CREMATION, [ 3. DATE 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town, or county)

LT | 3/13/1963 | Taylor Cemetery R 2, Egssex. Mo

FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. d GISTRAR'S SIGNATURE
A £ .
atkins & Sons Iorehouse, ko /5 /9¢3

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥
"_' PLERr

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervisidn.

/
Student Signed W

Signature of Student Embalmer

Licensed Embaimer

)

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

If embaimed by 8 STUDENT, he alsc shall sign in his OWN handwrmng

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




