N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUEEAU OF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Mr}gg Xm&ﬁij ( ____ Primary Registration District No_‘jM

F6089

Stals File No.

Registrar’s No

1. PLACE OF DEATH:
(a) County.
Qe

() City or to
{If outside city or town llmits, write “RURAL" rod nama of township)
(c) Name of hospital or institution:

Pulaski

{If not in bospital or {natitution, writs streot oumber or location)
(d) Length of stay: In hosplial or institution

2. USUAL RESIDENCE OF DECEASED:

® Comty.. PUlaeky

(@ state. Migsouri

Dixon
(If ontalde eity or town limits, write “RURAL")

() City or town

(d) Street No.
(If rural, give location}

{3pecily whather
Inthis community.
years, months o day) (e} If foreign born, howlong in 1. 8. A.? years.
RINT MEDICAL CERTIFICATION
8'1?(?1)1;, NAME Jacoh Holland Warren 10
3. (5 1 vet 2. (9) Soctal Secutt 20. DATE OF DEATH: Month...._...l.l;____.__..day
N veteran, . L O .1 Y 1940 . 8 O 5 P"M_
DAmMEe WAT. Wor 1 d War No, year our min
21, I hereby certily that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, L12x  10dfOte o, . /O . &4
4. Sexl{.&l"e..w.m‘ rnca-ml.l}.g_ divorcedMQIIng that I last saw h. ¥ alive on JO - 1944):
6. (b} Name of husbang or wile. 6. (¢} Age of husband or wite if | and that death occurred on the date and hour stated above. Duration
.Jegaie Warrag ... alive...... _years odiate Cagse of dea b : ,
7. Birth date of deceased. & 17 1895 | .. N
{Monsh) (Day) (Year) ﬂ
{ " P
8. AGE: Years Months | Days If less than cne day Due to_L&&L_MMML—__
4 5 8 2 3 hr. min. o
s ue to.
o Binbplsce_RiChland Missouri -
(City, town, or county) (State or Forsign euﬂﬂ'.rg P ,\ lr./
occupa h ditio; \
10. Usual patisn Merchant O:Im::wm:;, T T e U & ———
11. Industry or business. l) i 5 PHYSICIAN
= or nd!nzl
E{lg_ Name. Jac ob Holland War!‘en ona. Ignderlina
i r t) to
= Lt mon o Tennessee | o i
y L «count +]

I4. Maiden name E 83" AHH” Cowall Ot amtopey Fri-yithant
E{w Birtbpl Arkansas _ -
3 ) v " (Clsy. towa, o womats) {State or forslgn sountry) || 22+ M desth was due to external causes, fill {n the following:

18. (o} Informnant's own signature, J ess i € Warr en (a) Accldent. sulclde, or homiride (specify)
)+ Addren Dlxon, Mo. (3) Date of oetitrrenca,
- 1
" {a) Burial (4) Date thergof 1 1/1 2/40 (e} Where did Injury occur pyw— Fo——
in pnbl!c pgwd

. (Month) (Day) (Year)
Dixon Cemetery

(Burial, cramation, or removal)

{¢) Place: burial or cremsation
18. {c) Signature of funeral director.

Fred H. Gilbert

(b} Address. Dixen, Missouri

7. A Lacft

o

(City
&y Did. }n!ury oceur In or about home, on anm. inin place,

3 4

f
‘ (de!r(!émﬁ )! tnfury

{M.D.or m.ha).;_/..._

19. &
(n)( )

Dxto vad

{Registrar's siguatire)

Date limd..-..-..-..—-"

4

{Licensed Embalmer's Statement on Reverso Side)




—
Y

.‘
+

gtt L

STATEMENT BY LICENSED EMBALMER *

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'byl €, OF DY ereecmeeeemreeremeeieeneene]

November 10, 1940 - . .liegistért;d Apprentice No
working under my personal supervision. @ '
Si@e&%--
o ) Licensed Embaimer No . 2341 -
P O. Address Dixon, Mo.

Note: The nbove MUST BE SIGNED BY THE LICENSED E;\'IBA.U\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' ‘ C

If this body is not embalmed, above space should be left blank,




