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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 14 19@?&

Registration Distriet No

THE STATE BOARD OF HEALTH OF missousyl’s Hyde

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,_lo.._l.l{%_,,

State File No. 185 1_{;

Regisirar's No

1. PLACE OF DEATH:
Shannon

2. USUAL RESIDENCE OF DECEASED:

/4/

{a) County Mo Shannon
G, .
{#) City or town.. mine nce (o) State () County.
(I ouLsida ciky or town limita, writs "BURAL" and name of township) (&) City or town...... Emlnence
(e} Name of husmr.alﬁr mstletution 7 {If outside city or town limits, write "RURAL") 5’
on
(If not in howpital or institution, write streat number or location) (d) Street No, Tif Tural, give location) 0
(d) Length of stay: In hospital or institution () Cit £ no
) {Specily whother e itizen of foreign country? (Yea or Noj
In this commanity 34 Ye EI' 3
years, months or days) If yed, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
tul? FAme. Raymond._Lee Warren M .
20. DATE OF DEATH: Month. M8Y day_ L
3. (b) II veteran, 3. {c} Social Security .
no N 1948_..hour 6 mintte 409-M
name war.. o.
7 21, I hereby certify that I attended the deceased irom
0 5. Color or G. (a) Single, widowed, m:u?c(’lt 19 L to 19
4. 5“‘---‘----M W divomed__.s.ingle,... that I last saw h alive on 19.._...3
6. (/) Name of husband or Wife__....ccww—e 6. (¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated sbove. Duraiion
ur
none alive. .. _years Immedjate cause of death -
7. Birth date of deceased Oct 14 1913 .. d\—u&v‘ww‘t .. Veheneclosn
(Meath) (Day) (Year) {
8. AGE: Years Months Days If less than one day Due to
34 | 7 |3 ,
hr. min.
Due to
9. Birthplace Eminence Mo. 4]
(City, town, or county) (Stale or foreign country)
: Other condltions
10, Usual occupation Famj'ng {Includo pregnancy within 3 months of death)
11, Industry or business 5 }ﬁ PHYSICIAN
Major findinga: . i
5 2. Name_.JORN._W1lliem Waerren . || Ofoperations - ":2\ ‘t {2 Undertt
ine
=\ 13. Birthplace.—__. Emine.nc e ... ___Mo .M.MQ.,. } oF = the canse Lo
of countyl) or foreign country) Of auto should be
5 ( 14, peacen e FIOTETIEE. Shorre L™ 7770 pey ] i
tistical ¥.
[ .
7-03 15. Birthplace. (cit‘tinfmong” Co. (Sugg ;mkn o (122, 1F death was due to external causes, fill in the following:

mfimane . MP8. Florence Warren .. .
address__Bmlnence, Mo.
@) _Burial .. ¢ Datcthereor. O=20=48

{Burial, cremation, of temaval) (Manth} {(Day} (Year)

‘Grassy Hollow Cem,
Sigpature of funeral director. Duncan Funersal Home
Mountain View, Mo.

® ﬂﬁ' (Banslr:u u sigmat r:)

...

=3
o
o

[
~r
-~
(3
—

(c) Place: burial or cremation

18. {a)
{b} Address

19. (a} _‘LQ__-; 1:‘1-2 ......

(Date received local registrar)

(o) Accident, suicide, or homicide {(specify)

(d) Date of occurrence

{¢) Where did injury occur?.

{City or wrn) {Connty) {S1a:
{) Did injury occur in or about homa, on farm, in industrial place, in public plaee?

A ' (Specify type of place)
thle at uork" ____________________________ (e) Me:ms of INjUrY e

Mf %024/ (LIQ orothey—Z ..

_... Date mgned“?.u'hzﬁ.__‘f

(Licensed Emhnlmcr a Statement on Reverse Side)

—



ALSEVED ¢—5 ppr

Helric: Healih Otfioer N3, 8,
N e N P S D

T U 5«//55;[&’

STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No........ ...,

Licensed Embalmer No, _%;::.ZJ’-_ ...................
P. 0. Address . 7£u Mg’?’lo .......

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.

working under my personal supervision,

Signed.....>




