DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 4 1 2

P BuaBiu oF THE CENBUD
3 :gf STANDARD CERTIFICATE OF DEATH State File No.
o . o
% S. Registration District No. Primary Rezinmtion District No..___M Registrar’s No.
g B ||/———————=
o -ﬁ '% 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g w 2 {a) County. L:_nn P . . . 952
&) g 2 || ) City or town ( Linnenus “Ltcm, J (a) State Missouri (&) County, Linn -
SN} If outside city or towa limits, write “RURAL" lndn:mol‘ township) -
a = 5‘ {¢) Name of hospital or inatitution: ) i (&) City or town Linneu = %
B B bO.DIOOP.90N (Il outelde city of town mits, writs “RURAL™)
E ] (If ot n hospital or fastitution, write sireet number or Iom_‘l'in'n) :
g % {d) Length of stay: In hoapital or Institution. (XX (d) Street No. ;
3 || inthscommunity AXKXXXXKL g iy vheer (fe e, stveloontion) A
E s E yoars, mouths or days) (£) 1l foreign born, howlong in 1. 8. A.7 ird years,
i < O . . . MEDICAL’ CERTIFICATION
¥ 2 * il NAmE.........Minnie Olive Warren : .
< g - 20. DATE OF DEATH: Month DEC e*nbe*‘d,, 24th
T 8. (b) I veteran, 8. () Social Security 1941
- ‘a - year - hour. - 6 mfrmtn l'J de M
g8 nAMS WAr. KAXX No. AXXXX
g ; 21. 1 hereby eertify that I attended the d i
=G 5. Color or 6. (a) Single, widowed, married, G&LQ 2 "r’": 1971 f
ﬂl § :E 4 Saxmﬁem.ﬂ.g___ mce._"m.E_J l divorced..M@'_I_'.I_‘_j;_e_@ that I last aaw hp/ alive on _ﬁz&ﬁ ey 19,2 4 »ﬂ_ /
E = E 8. (b) Name of husband or wife. . (¢) Age of husband or wife if || and that death occurred on t@ate ang hour mted abovo
5 g = Jonn C. Warren m"—_-—j—y Immediate causg of dpath = Du
% < 4 || 7 Birth date of doconsed May 20 “E/"‘:Z"'ZW"W
2 "8. 'E‘ (Month) . (Day) {Year}
% = E. 8. AGE: Years Months Dayl‘ If less than one day Due to /'AM 4/ Q&ZW
L &5 .
a E E 64: . 7 4 hr. min /
. - Due to.
= 2| s. Birtwpiace Linn County Missourif) . : ey
=) g E (Cllf-i: lorn.orewnu)f (8tate or foreign country) [ 7
: Prac] on Oth diﬂﬂ m-’ r-
f) 3 2 10. Usual occupati ousewife (l:;'l.f.;'.“m::cy within 3 montka of death) /I,( )V O
:I> = 5 || 11 Industry or business At home : / 10 A7) ooy
» 28| 8/ mm___ Barney Clapp h Mo dsdingyt x| —
= 8 7! T 7 Undorline
AH R Unknown Unknown 7/ : : e cause to
© N 3 8 [/ 7
3 25 |5 (10 stenonm TV WBT LR L "= || Otuuaey.. phouidte
Fa )
3 E = E{m Birthplace .. UNKNOWN Missouri . . e
: E : = (City, l.nwn.ow m,) w’) 22. If death was due to external causes, fill In the following:
L %2 || 16 (@) Informant’s owntlzn.atn.rn 43/ | (s} Accident, sulelde, or homicide (specify)
> SB[ o adrem__ i nneus \ Mlssouri (8) Dato of oocurrence
= g 17. () Burial (5) Date thereot 12/ 26/ 194 1} () Where did injury oecur? Givy Fiace)
- (Burial, cremation, or remaval) (Month) {Day) (Year) {| () DidInfury occur in or sbout homa.on flrm. nlndmtrh.lp!xce in publie place?
; 8 s g (¢} Place: burfal or crematio wood Ceme ter -
Joll] g J 18. (a} Signature of faneral directo . While nt work? ardy g Vet eop murg___________.i
f m_ = ] (b) Address Linneus, Missouri a? Z, zz,(/w’b D.Q
=Y | 19, L] = Ao ~24/ 0y _.Qﬂﬂ% F 748120 23. Sigoature..__ : : Y other D
: O e ity O LU f e L Addrem_inneus, Missouri Date m&__?é__cl

A (Licensed Embalmer’s Statement on Reverse Side)




‘ \_-'ﬁ = , B .
" . STATEMENT BY LICENSED EMBALMER \
{ , " ) . R

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

]

! e : » Registered Apprentice No - ' -

'Signed 0@4‘0’/ @ g AMM

* |
Licensed Embaimer No L)’? 61l - : |
P. 0. Address......binneus, Missouri

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITII\G (Failare to comply with
the above constitutes grounds for revocation of license.)

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




