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7 - PLACE OF DEATHi /VL A /p g’:"ilsml. RESIDENCE OF DECEASED: 7
a |l @ county... Misaissippl. b i Ll feme.. Missouri Mississippl &
22 | o) guveontom Charleston  (Fural] L e @ County .
2 8 {1 outsida clty or town limits, write "RURAL™ lwl oame of towaship) (¢) Cityortown Charleston c )
‘ bt {¢) Name of hospital or institution: (lrauuide city or to "RURAL” )
2 Route # 1 w Seeerno ROULE 3 THAVETT
[ {If aot in hoapital or instltution, write strect cumber or location) : (If rural, give location}
(d) Length of stay: In hospital or institation aaioiiomiies
E ! (Specify whether (¢) Citizen of foreign country? T {Yes or No)
2 In this community 20 years
E yonrs, months or duys) . If yes, name country vttt
a~ MEDICAL CERTIFICATION
= |1 fuifLName....Callie Warren - 0
20. DATE OF DEATH: Month......c... = day. b~
- 3. (4} If veteran, 3. () Social Security 4‘; A
a year. hour, . ..........minute...?.‘o...... M
name war, . No o
- 21. I bereby certify that I attended the deceaged from.
= 5 5. Color or 6 (@ sl'ngzﬂwidowed. married, G- 1L wdyfro - ]G o 4 /
¥ , 194
:L o5& _Feamale | rceNegro.. divorfed.. Married .t o1 1ae saw hga,. _ alive on 6 - .19= 4 19,684
Z 6. (b)) Name of hugband or wife......... 6. () Age of husband or wife It || and that death occurred on the date and hour stated'above.
; ! AlEred Warren . alive.....B6..... years || Immediate c3
& 7. Birth date of deceased.........Dagamhar. 6. ,__}.-ﬂgﬁ ——| P <
:i {Month) (Yeoar)
3 8. AGE: Years Months Day» If leas than one day Due to
E 44 6 14 hr, min .
Due to. : o
= - Bayf ‘ /
9. Rirthplace..........
% (City, town, or county} (S1ate or foreign couantry) "
- " Other conditions.
] 10. Usual occupatio Honsewife (Inclnde preguancy within $ months of death)
L || 1. industey or business... . TTTTITITT PHYSIGIAN
& - i :
| |&7 12 Name_....Richard Hubbard e ks —
: ) , Underline
% || & V13 Birthplace ... B _Arlansas | %ﬁgﬁg
=] {City. wn, or equaty) (Stats or foreign conntry) Of auto hould be
5 2 [ 14 Maiden name.... . i Wn! - pey :ha.rgcd ata-
=] isticaliy.
& || 83 1. Birthplace Unlmow:n 4] _ === Lty
w3 = ity town. or conty) (SLT' or foreign “mu?' 22. If death was due to external causes, fill in the following:
E %6, @ mtormant...._Engine. ( {a) Accident, suicide, or homicide (specify)
5 (3 ‘Address... CRAr1EstOon, Mo,., RoOute 1 (&) Date of eccurrence

1. (@ —_Burdial @ Date thumf_JJan_.ZZ?lﬂil (@ Where did injary occur? ity or v} (Comnty) Gute)
{Burinl, cremation, of remaval) (Month) (Day] (Year) (d) Dld [n]ury ocrttr in or about home, on farm. in industrial place, in public p‘.lace?

(¢) Place: burial or ctemation . Oak GKDVO cemetem
18. (s} Signature of funeral director.. .,.;t.

T Py S o o _}:m:;zf T
. ()iddrcsa.......“... 4}1‘2::: 92 ﬁ el | B umm____ /__Q, 7 .(M.D.q:-uké;)ﬁim

[Dlurocmvod Jocal registraz) (l!ogisl.m: igaature) ll Address

{Licensed Embalmer’s Statement on Reverse Sidn)




| J Lo e ", RECEIVED
Q i District Health Officer No. 2,
“Q\G L | | District File Number/?.{{-.'j_gf
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is rerorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

S-ign?d ......... ?M ..... //

working under my personal supervisi. - - -

Licensed Embalmer No..! -J? ‘“ 9.3

" P. 0. Address. /&/Jm.a.a.al..—_..

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

IT this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADIIQ& BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau o¥ THE CENSUS

Registration District Na.__i_L_(Z__

MISSOURI STATE BEOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ﬂ.ék

2272/¢

7 2

Stats Fils No

Regisirar's No.

1. PLACE OF DEATH:

(a) County. WMO_J-MA/

2. USUAL E-ESIDENCE OF DECEASED:

(a) State (3 County.

(&) City or town Jiarcal (I 1 v
(1f cutaide city or town limits, writa "RURAL™ and name of tawmhip} (€} City or town
(c) Name of hospital or institution: (11 outaide ity or town limits, writs “RURAL")
{11 uot in hospital or institution, writs street number or location) (&) Street No (If raral, give locktlion)
(d) Length of stay: [n hospital or institution
s {Specify whether (¢) Citizen of foreign countrﬁ\h (Yes or No)
In this community. W
yeurs, months or days) If yes, name coun
3. (a) PRINT MLL TIFICATION
FULLNAME {¢) anA e ns 5o
3. {b) If veteran, 3. (c) Social Security 20. DATE OF, onth.. s day
. 1.} minute M
name war. No
21. I herc certifyrthat I attended the deceased from
} 5. Color oi 6. (a) Single, widowed, marricd, - o
4. &L'—'"—' Assmesesas_— e divnm v xw h B.“.vc DIL 19_‘______
6. () Name of husband or wife........ e G- () Age of husband or wife if eath occurred on the date and hour stated above. Durati
uraiion
toalive . W \
7. Birth date of deceased & A
(Month) {Day) !
8. AGE: Years Months Days If less than W/

i

9. Birthplace

(City, towp, or county) fn;i;;;nln) T

Other conditiona

10. Usual occupation & {lnctads p within 3 monthe of deaih)
11. Industry or basiness, A \\ l LI - p ‘D\
ajor findinga:
é 12. Name Aw \ Of operationa (}‘ ald § v Undertize
>t . - the cause to
= { 13. Birthplace - \ which death
o . {City. town, or county) {State or loreign country) Of autopsy shounld be
& { 14. Maiden name charged sta.
g tistically.
= 5. mﬂhn{"" ' Y City. town, o mm,; (Btats or forelgn country) 22. If death was due to external canses, fill in the following:
16, (a) Informant (6) Accident, suicide, or homicide (specify)
) Add () Date of pccurrence
Wi 3 7

17. (a) (&) Date thereof () Where did tnjury occur {Civy or towm) {Counir) (Gtate)

(Borlol, cremotion, or remaval) (Moatk) {Day) (Yeas) {&) Did injury eccur in or about homte, oo farm in industrial place, in public plaoe?

(¢) Place: burial or crematlon
18. {e) Signature of funera! director,
() Address

o

A W

O]

¢ sSv-:E!r E:):n‘n'l place)

While at work?. of Injury.

23, Signature. .

19, ((n)
(Date recived local registrar) (Registras's signators

Address_ Y0LY
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