. No. 300

o
\

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE

FILED MAR 17 1949

BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__A‘:éPmumv REG. DIST. uo;;?_Ld__. Kegistrar's No //‘_3

State File No. 8883. .

1, PLACE OF DEATH N It 2. USUAL RESIDENCE (Whers 4 d lived. If lostitution: resid before
a. COUNTY a. STATE b, COUNTY adunimion).
Jaspenr Mlaggouri Jagper %97
b. CITY (1 outalde corpurate limits, write RURAL sod dvo ive | & LENGTH DEF, ¢. CITY (If sutaids sorporate limits, write RURAL and give township} o
o) L1
TOWN Joplin 50" “Prias]_ oW Rural Joplin .‘J
d. FULL NAME OF (If not in hospital or institution, give streot addrem or lotmtion} d. STREET (If rursl, give location) ’ /
HOSPITAL OR ADDRESS P
nsTTuTion St John's Hoepital Rt # 2 Pox # 80
SDNEAC'EES.EF‘D a. (First) b. (Middle} c. (Last) 4. DSTE (Month) (Day)  (Year)
(Typeor Priney  Branch W. Warren veaw March 88,1549
5, SEX 6. CCLOR OR RACE | 7. MARRIED, gIE‘}’gRC%BR ED, 8, DATE OF BIRTH 9. :.?Ekm-;n A: lﬂ::l 1D!-=lll ;m '
pacity) on ru ouwrs | Min,
Male 4 “WHaoued :i/ Aug. 11,1878 | %0 | |

10a. USUAL OCCUPATION (Give kind of work

Yettred thginesr

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forslan sountry) 12, CITIZEN OF WHAT

Joplin, Missourl 0 ﬁugf"

13a. FATHER'S NAME

G.A.

Warren

13b, MOTHER'S MAIDEN

Mary MeBride

NAME 4. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. nowaggnknowa) | (If you,
A

xive war or dates of service)

(S

16. SOCIAL SECU RITY

17. INFORMANT' S SIGNATURE OR NAME A-DDRESS
Hardld Warren Ri# 2 Joplin,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (a}, (b), and (c}

*This docs not meen
the mode of dying, such
an heart fallure, asthenis,
ee. It means the dis-

1. DI OR CONDITION
ANTECEDENT CAUSES

the underlying couse last,

SEASE
DIRECTLY LEADING TO DEATH*

DUE TO (c)

ZICAL CERTIFICATICON
(=)

Mordid conditions, if any, giving DUE TO (
rise to the above cause (a) stating

] INTERVAL BETWEEN
! E ' ONSET AND DEATH

case, infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but 2ot
related to the discase or condition causing death.

LY.
19, DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION )‘ ?f'." 2, AUTOPSY?
) Ct . . ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, office bidg ., ste.} .

HOMICIDE
21d, TIME (Month) (Duy) (Ywmr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE .

INJURY WORK AT WORX

22, [ hereby certify that I atlended the deceased from , to 19, that T last eaw the deceased

alive on

, 19

and that death occurred at g___.?_Ol’ m., from the causes and on the dale staled above.

23a. SIGNA

24a. BURIAL, CREMN
TION. REMOVAL (Boecity)

burial

Wf,%%u

AME OF CEMETERY

24b, DATE

~{(Degres or title)

A0

23b. ADDRESS

% g DATE SIGNED
- ~2lT

DATE REC'D BY LOCAL

3-70 ~4¥°

Mzr'ch 10,18

7
i (/e

VAR 54

EMpRORY

te
25. FUNERAL DIRECTOR" SIGMATURE

ornhil 1-Di110n Momvt.

24d. LOCATION (Oity, town, of county)
iggouri _
‘ADDRESS

Joplin Mo




49- 3217

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

u
-

Student Embalmer No.

working under my personal supervision.

Student ...eoesrsvonvennaas tresbsensensuunbe Signed.... = " e e arn b e T
Student Embalmer

Licensed Embalmer No

P. O, Address .%f WJ_

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

If this body is not embalmed, fact should be so sted abaove.




