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WRITE PLAINLY—USE UNFADING BIM-W—I\IAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU nn.’m Cr3isuUs 3

£ ILED i3zt

STATE BOARD OF HEALTH OF MISSOURI

5STANDARD CERTIFICATE OF DEATH

State Pile Na.._...g,iﬁl?_;...:...

Registrar's Ne

1. PLACE OF DEATH:

(e) County J8Ssper o
¥ Ci t onlin
& Clty or town (It ontaidenity or fawn limits, write “RAURAL” nod uame of townshin)
{c) Name of hospital ot institution: /
804 Grand, Joplin. M

{If not in hospital or iult.ifution. wrile street rumber nr\'ﬁml.ion)
{d) Length of stay: In hospital or institution

25 Years

{Specify whether

In this community.
yenrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeliB8BOUTL . % CountyJ asper.. _w_?.{.‘ﬁ’.._
(¢} Cityortown....J.oplin
T F U ovtaide city or tawa lmlt, writs “RURAL™ —
(d) Street No.__.. 804 - Gpand o
e rarel, glve location)
(¢) Citizen of foreign country?.. Ne (Yes ot No)

If yes, name cotntry.

3. {g) FPRINT
FULL NAME.

W, Howard Warren .. ..

3. (b} If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION
day. 3 l
. 1 ....},5 M.

DATE OF DEATH: Month. J 810,
1946 hour. ... 2

20.

year.

name war. No.
./f 5. Color or 6.7(0) Single, widowed, married, 19 R
M '/ . R - S
4. Sex L] race » divoreed . ...M..?,_ 19 .
6. (b) Nameof husband or wife ... MG @~ 6. () Age of husband or wife if Durati
uration
alive years
7. Birth date of deceased___.. SE.E ...................... 13 . 1888 — -
un!h) (Dny) (Year)
8. AGE: Years Months Days If lesa than one day Due to
56 4 1 hr. min.
/ Due to 5
9. Birthplace Po teau Oklahoms /. 777
R - . {City, town, or couaty) (StaLs of furcign country) - 0 7 )B’ :
N Other conditions. <
10. TJsual occupation C&.‘PPP nter (lnulul{e pregouccy within 3 months ¢f death)
11. Industry or business .| PBYSICIAN
x Major findings:
& { 12. vame_JAV. . Hapren Of operations
= PR : . " { Ak hUnderline
=1 13. Birthplace ! - the cause to
~ {City, town, or counly) P?ule or un munl.rki it Of autopsy ‘ &... . :ﬂcglin&
5{ 14. Malden name..Bg- 1}1;.5! Ann-Webb I - " lcharged sta
= tistically.
=
£ 5. Binhplace. . Pavris . _Arkansasl .
s plac (Civy, tawn, or cavots) Faate c Torcimm sountrr] 22. H death was due to exterfial causea, ﬁl! in thef following:
16. {a) Informant_.M.rB . Map warren {a) Accident, suicide. or homicide (apecify)_
) address 804 _Grand, Joplhn, Mo... .....[|® Daeeof occumence
1.« Bemowal....... .. L0 Date tereeP 8D, 2, 1QAF (0 Where did injury occur? T )
~ (Buriat, cramation, or removal (Monts) (D") (Year) (d) Did fnjury occur in or about home. on farm i jndustrial place, iz public place?
(¢} Place: burial er cremation_..ng.Ql.l.;. Kansas. . . ... 5
18. (o) Signature of funeral director. Parker- Hunsakan -------- - . Whileat worff?f . .
® Address... 1202 J_D.Ql 1 %J 0£1 n,.
23. Signatu
19. () =L lf fm s
{Dnte received local rcthl.rlr) (ﬂmt wizratore)  —* Address._ )

7 X

{Liceased Embalmer's Statement ob




/- 77
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~)
ey
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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.

................... . .eos Registered Apprentice No

working under my personal supervision.

Signed. f%

Licerised Embalmer No. g;/F

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’ '

_If 1his body is not embalmed, fact should be so stated above,
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