. No. 2
f—5-43
5.17-39

1 38671

2

28

AW

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 23 194?3

Registration District No...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,a_QQ_‘Y .

State File No.

Registrar's No.

350

L

1. PLACE OF DEATH:

- (@).+County.. Butler

Poplar.

(I;) C:ty o town...
() Name of hospital or institution:

Brandon Hospita

{IT autside city or town limits, write numu. “ond name of township)

@ sae s - Missourl -

Bluf f,
S sk

Mo .

Ly County

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town.....

1

‘ {If not in Lospital or inatitution, write street number or location)
In bospital or institution

{d) Length of stay:

(&)

(1f ouside clty or lown limits, write "RURAL")

Street No,

(Specify whetber || (&) Citizen of foreign country?

(If rural, give location)

3

(Ves or Nu}

In this community..... .
yeard, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (8) PRINT
Fuil NaMmE.Jokm. Wesley Warren . ... ..
20. DATE OF DEATH: Month._J 850 e day.....d
3. (B) If veteran, 3. (&) Social Security . 417 .A.
' N year. hour, minute. M.
name war. 0,
21, I hereby certify that I attended the deceased from
sk §. Calor né 6. {g) Single, widowed, married, NOV - Gth. - 19 4-‘6.", Jan . l St .y 19 4—'7
. e B100) Vhite 2.4, . .. Wodowed . - § 2
- DRE I race vorced.. % R LI 23 1 that I last saw b 1112 alive om.“_-__J_ﬁllllﬂlf:;[___lj.zh_;__,_.___,______, 19...
6. (b) Name of husband or wife.....eovecocoveenc. 6. () Age of husband or wife if }| and that death occurred on the date and hour stated above. Durati
tralion
alive..._. —._years || Immediate cause of death
7. Birth date of deceased......38P ba . 12 .. 1881 . Endocarditis
(Month) {Day)
B. AGE: Years Monthg Days If less than one day Due too oo MYOQEirdit is
65 | 3 | 20 |
. I - o
' Due to Bronchial Asthma
9. minnpldee.. Waverley - . _Tenna/ . s -
{City, town, or county) (Smm or foreign mmnu-y)
. 3 - Oth diti .
10. Usual occupation. FAYTLING. (ochode etaancy within 8wt oF demtiy
11. Industry or b Farmer - P PHYSICIAN
o ’ . . o EE T ajor findings: - : . Lt Fa—
& § 12. Name.. Jacoh.: "’Warren"" A A s " Ofopetations . — i h% ;I derli
A ; : nderline
Z1\ 13 Biwphee. Wavarley . it Tenn . / C‘; oo the cause to
nﬁf ‘4. Maiden mame M%f‘h:wn,ur mﬁé) ilev (Shate or rureu;m:uumtr.v)l Of autopsy........ - . ; :}]::r:elgsbme
. . . T T Rrda
& . Waverley Tenn. ./ tistically
3 15. Birthplace oo T o emai Bt muuu” 22. If death was due to external causes, fill in the following:
16. (2) Informant._” Bertha: Warl"en. . . (a) Accident, suicide, or homicide (specify)
() Address FiSk. MO « (b} Date of occurrence
17. (@) . Bu, il (b) Date thereof Jan o Do 47T Y (& Wheredidinjury occur? (City o town) Connty)

(Bunnl cremation, or rammrnl)

"Place: huna] or cremn.tmn.___._.'A_'_a h Hi l l

({Manth) {(Day) (Year)

Lantary.e...

(d) Did injury occurt in or about home,

=

(Btate)
Q:t\farm. in industrial place, in public place?

(c)
I
18 () Signature of funeral dlrectorw a tkins_lmeral_ser n
(5) Addresa Dexter, _ , "~ Mo. p;
19, (a) ‘q‘— '7""7 & .

rony

I-Address

(Registrar's signoture)

{Specify ty
RO ()

of place) -

Meang of i mJury SR N

. ¥

.D.orother).. ..

(Date rechived local reﬂ.t{ar)

3 _! =" {Licensed Embalinci’s Statement on Réverse Side) © -

/%

2
/

3/ 47

IR



)
’ CEIVED
\' %Eéii‘i@"‘. roatth Office No. 2

tMumber - [ S dsnt

o e

Blawriet ¥l

STATEMENT RBY LICENSED EMBALMER

working under my personal supervision,

W

Licensed Embalmer I\io "2 ¢7 (’ .
P. O, Address.....m_m@ﬂ":mmmm._

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

If this body is not embalmed, fact should be so stated above.




