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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬁmu oF THE CENSUS
0 App 13 1942

Registration District No....eo ol Lol

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocabw #7120

Slale File No..-. -l () R ‘}
Registrar's :Nj'-ff ﬂ/l 4

1. PLACE OF DEATH:

(a) County dJ agpar

&) City or town J. An
@& ¥ {If outaids city or Lown laz-.lvu 3 *RUNAL" aod name of iowashlp)
(¢) Name of hospital or Institution:

825_West :3rd Btpeet

2. USUAL RESIDENCE OF DECEASED; , P

@ sate. Mlggsourld ® County...JABPOY. ... o
Joplin =5

al’ vutside cily or town limits, write “RURAL")

@ Street No. 825 _Wa_3rd St

(¢} City or town

(11 oot in boapital or institution, write strest number or locatiun) .7-........_._.,. ftr rur;?:i;:-l‘x:;r:;;)‘ etessseames s n e s e e a e e nrnrante

{d} Leogth of stay: In hospital or inatituton o .
63 (Bpecity whether || (¢) Citizen of foreign country? No (Ves or No)
In this community. yeﬂrﬂ
years, months or days) i If yes, name country. No -~
MEDICAL CERTIFICATION

3. {a) PRINT
FULL NaME.......Nellle B, Warren, 1042

3. () If veteran, 3. {c) Soctal Security

nAME WAar No NDNO......
‘ 5, Color ar 6. (a)} Single, widowed, married,
4, Sex.E..‘en..lg.._l_e_- neWhite | divorced.ﬂidﬂ%ii.
6, (5 Name of husband or wife_.........cocccveneeer. 6. () Age of husband or wife if
JR— E A.H.. warren.... ...................... alive... reesr s YEATS
7. Birth date of deceased_ __Feh._ 26.,. lB?z T
(Year)

B. AGE: Years Months Days If less than one day

85 - 1 1 hr. min.

9. Birthptee. P@LLAD Cou.nsty.....mis qour: 4 Q;....«...

{Clty, towo, or count

retired...-

10. Usual occtpation.......

t

20, DATE OF DEATH: Mouth_ M8Ya_ 2T z.-.

hour.

21 I herebgenﬂ'y that I attended the decased from

19...., to. S A 7 47- 19, ...

that I last saw hd.den. alive on. S o ? ¥ 2. N |
and that death occurred on the date and hour stated bo've

Immediate cauge of death...&

Duration

Other conditiona
(Include pregnancy within 3 months of death)
[} .

11. Industry or businesgd). V. PHYSICIAN
=] \ Lo Major findings: 6 .
H{ 12, Name f operations
g - O Underline
= L . D the cause to
&\ 13. Birthplace.... : W Mrprted
(Clty. niy} (State or foreign counuy)

[ ; Of autopsy.... should be
rd { 14. Malden name. i charged ata-
E tistically.
= 15. Bisthplace o foreighl cuuntey) 22. If death was due to external causes, il in the following:
16. {a) Iﬂmmn__% %4‘0 =~ . I} (&) Accident, suicide, or homicide (specify)

(8)" Address_... JQpliIL MO.’_82.5_ w ..... 3 m S tn (&) Date of occtrence
17. (a) Bur_é, reeronrmrsemeere (8) Diate thmo‘lﬂﬂn 2 () Where did injury occur? e P s

(Borla than, or rm"th' H (&9"{.,4 {&) Did imury occur in or about home, on f;trm.'l; industrial place, in public place?

(¢) Place: burial or cremation...= Qp.Q Q (=) 1 (P

18. () Signature of funeral director.. Hurlbl.lt U.nd... G.O ; ..... - While at work? (Specify type of I-ca) X —~
[N . . A A EA TR e inn s manssamere et —————

® Addreu__z-o__.-__.._J fopXin Mos _f ... 5. Sigaature....... ‘&‘/b oty

19. () : s  iqrmamrmrane— e Date sign ﬁ.ﬁ,

(Dats received local registras)

Jl 0" (Licensed Embnln;ler‘- Statamep

ot Ba{am Side)
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STATEMENT BY LICENSED EMBALMER .

I
A ' " L]

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

.......... ., Registered Aﬁprentii:e F T TN
working under my personal supervision ya- ., . '
» f
' o
AU L 3 !
Note: . The abové MUST BE SIGNED BY THE LICEhSLD EMBALMER in his OWNZA DWRITING. (Failure to comply with
-the above constitutés’grounds for revocation of license. ¥ . o ool .

B If this body is' not‘embalmed, fact:shoiild be so stated above.




