THE DIVISION OF HEALTH OF MISSOURL
we-s00 | EIEDOCT 11 1950 STANDARD CERTIFICATE OF DEATH 29687

0.4 ° State File No...
BIRTH MO, ___ REG. DIST. MO. 5-3 PRIMARY REG. DISY. no*_____LQ.-B Registrar's No. 3 4] "}‘ "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitatics: remidence before
a. COUNTY a. STATE b. COUNTY ad.nimsion).
CAPE GIRARDEAU MISSOURT STODDARD
. COTPUTH! N . F CITY ou e 00! Ll e
b C(I)‘EY (I outside corpurate limita, write RURAL and give o CSTAI;(Erifl}lpl?ui c. b {If outelde corpor: hlimiu write RURAL and ot w'-'hlpl/a 3 a
TOWN_CAPE GTRARDEAI 1 _Day TOWN _ RURAT.
d- FULL NAME OF 1t sot ia bossital or Intation, eive sirest addres ot locathoa) || o STREET {f raral, give beadonsfA SOUT 4 MILbb
HOSPITAL O ADDRESS
'NST'TUT'ONSOU’I‘HFAST MISSOURT _HOSP. N.E. OF BELL CITY
3.:?5%!\&% s?zf: a. (First) b. (Middle) c. {Last) 4, DATE (Manth) (Dsy) (Yean
{ Type or Print) BOBRIE JOK WARREN DEATH SEPRT., 28 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn] w usoer 1 m.n I UNDER 3 Ha§,
o WIDOWED, DIVORCED (Bpecity) ) Last birthday) Monﬂn, Houre | Mia.
_MaTE (] WHITE | NEVER MARRTIED| JUNE I 1947 3 28 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF-BUSINESS OR IN- | 13. BIRTHPLACE (Statq or foreign sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
NONE BELL CITY, MO. O U, S. A
13a. FATHER™S NAME - " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLYDE _Wm._ WARREN . 1 JOSEPHINE TANNER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
Yes, 0o, ot unknown) | (If yes, rive war or dates of sarvioe) NO.
NO - Mrernea 1 J CITL, MO.

18. CAUSE OF DEATH < " MEDICAL CERTIFICATION INTERYAL BETWEEN

 Enter only onecousper | |, DISEASE OR CONDITION ONSET AND DEATH
Jino for (8), (b3, end (i | PIRECTLY LEADING TODEATH*,, _ Second and Third Degree burns on the

«This docs ot mean | ANTECEDENT CAUSES entire body 5 O)) Lo
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} '
a2 heart failure, asthenia, | 7ite to the above cause (o) slating . .. s el . e s m e me - L. 17
i It meons the dii- the underlying cause me' / L
caze, injury, or complica- DUE TO () _ e .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® " * - cE Rem =T

Conditions contribuling to the death but not
related to the disease or condition eausing death.

. 19a,-DATE OF OPERA- | 190! MAJOR FINDINGS OF OPERATION e e L S iy | M, AUTOPSY?
| TION / 0 ‘
_ . ves (1 wo [d
21a. Accmzm' (Bpecily) 21b, PLACEOF INJURY (o lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (C%PT‘ﬁ RD . STATH
- SUICID boma, arm, fsstory, rirest, offics bidg., sa.) : MQ
HOMIGIDE 5 0 05 dort. At Home Lo} Miles N. of Bell City Sooth
21d. TIME (Moats) (Day} (Year) ﬂ,us 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAY NOT WHILE

OF . .
IRIURY Sept. 28 50 Ae = | worx L1 avwork By norj.ng__t&emaﬂne_gn thefire
27 hercby certify that I atténded the deceased from , 19 , lo . 18, 'that I last saw the deceased
. olive on : 19 and that death occurred all ) i m., from the causes and on the date stated above.
23b. ADDRESS 2. DATE SIGNED

IGNATUR, (Degree or title)
;/Ftu/j:;%z‘,p/r i - [hoS.Pacific Street Cape Girardesu M81253

Zs, BURTAL: CREMA- [ 245, DATE 24c. NAME O RY OR CREMATORY | 24d. LOCATION (City, town, o county) - (State)
PURIAL {) S0 1950 FRIEN‘})‘%QEMETERY ORAN_ SCOTT COUNTY MO.

: . " o~
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD = —Q

DATE RECD BY LOCAL REG[STR.AR S SIGNATURE

Q-.z—/fni%




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by——

s - . - Student Embalmer Nov..vwsan teeasaeaana tenenas
working under my persona! supervision. . .o .
. _ Sip:dW%‘g
Signed....oeens. i eirreeissesieenan.s reees 25
Student Embnlmer ) Licensed Embalmer Nng 'é

T P. 0. Address @'4 ‘%

s
" Note:  The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in his OWN HANDWRIT]NG (Failure to comply wid
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. / = - ’




