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. No. 300

e FILED JUN 14 1950  STANDARD CERTIFICATE OF DEATH State Fite Ne
t .
y ‘) BIRTH MO. ________________ _ _ ___—-  REG. DIST., NC. _I_{J_"Lnnunv REG. DIST. mié_&l_ Registrar's No. é: ‘7
'5 I. Ptg;:l»: OF DEATH — . 2. USUAL RESIDENCE (Wber 4 d livad. If itk i . befors
\ > mJ hnaon i * STATE Missouri b couNTY Johnaoﬁw"
b, CITY UIf outolds corpurate limits, writ BURAL snd sive c. LENGTH OF €. CITY (1t outaldy sorporate limits, write RURAL and give township)

STAY (in thia place)

R
TOwN Warrehsburg townghip., TowN ~ Warrengburg. township _, /]
¢. FULL NAME-OFTTH net in hospltal or lnatitation, sive strest address ar locatd d. STREET .. O ronl, aivs location) WA
e sRertle)l Springs APDRESS  yigrtle ‘Springs J 7

= Rh T (Fint) b, (Middle) < (Last) T I 4. DATE  (Month) (Day) (Yean
- X OF
FFranclis Elizabeth Warren oeatH May 38, 19850
h 6. COLOR OR RACE. | 7. MI:)%R[ED NEVEECIESRRIED ) 8. DATE OF BIRTH 9, AGE (In yeann Jﬂr&n l£ U N N K23,
H Min
F o' | Wnite | Married i |uay 23,1874 l | =]
‘10a. @Cz?mllf!nh-lh;dwuk 10b. KIND OF BUSINESSD%II‘ 1. BIRTHPLACE (Btate or forelgn countey) 12, CITIZ,E‘J;I'OFWHAT
e drtiy most of w o even f recired) 7
_Hodsgse wife own home ! .. |Knobnoster, Missouri
1348, FATHER'S MANE 13b. uon_izn's MATDEN NAME 14. MAME OF HUSBAND OR WIFE
uwdolph F. Blum Susan -Limepaugh Leglie Warren
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. Do, or unknown) | (If yas, Kive war of dates of sorvice)
N None Leglie Warren

18. CAUSE OF DEATH M DICAL CERTIFICAT ION INTERVAL BETWEEN
. Enter only onecasuseper | - DISEASE OR CONDITION . ONSET AND DEATH
line for {8), (b), and (0) CIRECTLY LEADING TQO DEATH (&) P i,
*This does not mean | PNTECEDENT CAUSES /%;( . 2
the mods of dying, such | Morbid conditions, if any, gmgg DUE TO (b} 7 4,4_.,) - Gt

as heart foflure, asthenia, | rise to the above cruse (a) #tot

cic. It means the dis. | P3¢ uRderiping couse laxt. : : o .
case, infury, or complica- DUE TQ (¢) ? - b
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 15. SOCIAL' SECURITY

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Condit the death !
el conling o thedh b oo ) 4 BX
18a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION ‘ 0. AUTOPSY?
TION ) 5 L. .
. - _ . ves [ we Y]
Zia. ACCIDERT (Bpecity) 2ib, PLACEOF INJURY (e.g.. Inorabeus | 2lc. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., sr0.)
HOMICIDE
219, TIME (Month) (Dey) (Yes) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
Ny ) WHILEAT[] NOTWHILE
: o AT WORK
2. T Kereby certify that 1 attended the deceased from 1) 10 47108 -2~ 198 , that I lost sow the deceased
aliveon _8 -~ A Y~ , 18 , ond that deatX occufred at _F = m., from the couses and on the date staled above.
Za. SIGNA {) (Degresor title) | 22b. ADDRESS Zic. DATE SIGNED
L itsssloviny 22 $Srso
IONBURIAL CREMA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
{Bpaetiy)
5553. ay 31, 1950 Enobnoster Cemetery |[Knobnoster Migsouri
REE ’ 25. FUNERAL DIRECTOR'S BIGNAYURE - ‘ADDRESS A
'AB8weeney-Phillip8 Warrensburg, Mo,
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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, Of by meivemereccvmenns

........................... Leo P, McGuirk . s Student Embalmer No. 358

working under my personal supervision.

Student XM MFM smm.....ﬁ&ﬂ@ .

Student Embalmer

Licenzed Embalmer No.......

P. 0. Addresgld 48l WV 0 X el LAH I R [

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

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

comply with




