IFE MIYINWAY W TNk W IV W

. Mo.300 : '
-0 | I SEP 12 1949 STANDARD CERTIFICATE OF DEATH sute ite NISORDD
- BIRTH RO. REG. DIST. NO. 53 PRIMARY REG. CIST. WO._oT2O 7 Registrar's No...coha » 4
(' 7 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If icati id before
a. COUNTY STATE b. COUNTY = adsoimion).
Butler . Missouri Butier ",/
b. Col"r;l' (If cutside corpurste limits, write RURAL snd give %I'A!;I’E'Nﬂlz DEF) C. ng’ (If outelds sorporaty limiti, writs BURAL and give township) v
. townabip) { 1) N
Town  Poplar Bluff i TowN  Poplar Bluff o 7
d. FULL NAME OF (If not Lo hoapital or Lostivatiod, give steest, or loeatlon} d. STREET (i1 rumal, gfve location) R
HOSPITAL OR : ADDRESS 14 North / d
INSTITUTION Black River 3 or G
3. NAME OF a. (First) e (Ml c. (Last) 4. DATE (Month) (Day) (Year)
tTvpeor Pint)  Freoderick Lee Warren DEATH Aug. 28 1949
5. SEX O 6. COLOR OR RACE T'NFD%%EE g] ochgSRglED. 8. DATE QF BIRTH , 9:.?51&:;::)‘“ h: T ID\"I.l.l & UNDER 14 MBS,
, ED (Bpegliiy) ; L o ays | Hours | Min.
Male white Flecer rmoniedld % 1707 2 ’ |
10a. USUAL OCCUPATION (Qbvekind of work' | 10b. KIND OF BUSINESS OR IN- H’BIRTHPLACE (Btate or forelgn country) . 12, CITEZEN OF WHAT
done during mast of working life, even if retired) DUSTRY ) ~ COUNTRY?
Laborer Pie;imont Mo. /¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND orTIFE
Ernest Warren- ] TIoulse Selfert —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, no, of aoknown} | (If yes. give war or r.hl.- of servics) NO.
unknown Parker Waz: n Poplrar Bluff Mo
18, CAUSE OF DEATH o= MEDICAL CERTIFICATION ] lg'rs.nusgﬁm

1. DISEASE OR CONDITION
- Enter Jaly onecaux0pet | S ipECTLY LEADING TO DEATH? )

line for (n), (h). and (¢)
*This doct not medn ANTECEDENT CAUSES

- B
the mode of dying, uch | Aorbld conditions, if any, gioing DUE TO (B) Q&LW

a# heart fallure, asthenda, | Tise to the gbove cause (a) sating ‘ _ J
ete. It means the dis- the underlying cauae

case, infury, or compll "~ . DUETO () ' 15 Q,’) 9% .

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS . L %/V

Conditions contribuling to the death but not
related to the disease or condition cousing death,

19a. DATE OF OP_Fide 196, MAJOR FINDINGS OF OPERATION ' b . : 20, AUTOPSY?

v

PMMY—US]NG TINFADING BLACK INE--MAEKE A PERMANENT RECORD

212, ACCIDENT (Buecity) 210, PLACEOF INJURY fe.x..orabous | 21c. (CITY, TOWN. QR-TOWNSH (STATE)
SUICIDE : home tarrs oy
HOMICIDE ) Qmﬁ»s M m Y,
210, TIME % ., oati1 = Dw) (Yen (Hour)_ L2le. INJURY OCCURRED | 21t..Row DIl INJURY-OCCUR? s n ;
whinv.., 8 /2549 )RR "TER | o frbvmgtof e R.u.;t: alh il 0(0;(/
[ ¥ - B L=
2 hereby certi{ that I aitended the deceaaed Jrom , 19 o , 19—, that I last saw the deceased
A . alive tm : , 19 and that death occurred al ________ m., from the causes and on the date stated above.
s 23a. RE W (Degroe or title) 1}}23b. ADDRESS o 2. DATE SIGNED
- : g E£LA~cvroner |} Poplar Bluff . Mo gﬁo'zf
E Z1a BURIAL CREMA- | 24b. 301?1 iR 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, wwn.oroounty) I~ (Btate)
(Bpedty} N ° B
§/ BETPEL /49 Woodlawn. Poplar Bluff, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A% |z FunERAL DIRECTORS sicuATURE - " ADDRESS
livg 3/, /948 | 2 %M Z0rpeer Croy & Fi ch Poplar Bluff, Mo.
ﬁ .

d Embalmer’s & oo Reverse S0




SEP & RELD
g44-2370

BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURIL

- r, k - V
- s )
..‘. .
- "' .
- 3
e R

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, 0F byeeeoorceercecnn

Student Embaimer No,

working under my personal supervision,

Student eoeerisissrerareaanas emrrarnnanaens Signed //& @

Student Embalmer - . ) .
Lu:enaed Embalmer No % / f
P, Q. Addressg Lt _é/ e %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure comply w:th |

the above constitutes grou.nd.! for revocation of license.)
If this body is not embalmed, fact should be so stated above.
h R



