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WRITE PLAI'N'LY——UB!N.G UNFADING BLACK INE--MAEE A PERMANENT RECORD

-

| /LD OCT 11 1350

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

29688

State File No... S -
' BIRTH KO. _ REG. DIST. NO. D 3 _ Priusry REG. DIST. KO. ____L.Qa Registror's No. ......3 Q..S::-..
1. PLACE OF DEATH 2. USUAL RESI{DENCE. (Where decoased lived. If lmtitation: residence before
COUNTY STATE b, COUNTY diislon).
[~ """ CAPE GIRARDEAU * 5" MISSOURI STODDARD’
b. CITY (I octuide corpurste Hmits, write RURAL and cive c¢. LENGTH OF c. CITY (U cutaide corporate umsu write RURAL and give m-um/ g Z ¢
OR , townahip}| STAY iin this place)
Town CAPE GTRARDEAU 1 DAY TOWN  RURAL:
F#(‘)’SLPT'FNI'_E OF (If not in haepital or insticution, give streat addrem or location) d'AS[-)rl?lsEESI;‘: (I runal. give beatlom A BOUT 4 MI L_ES
INSTITUTION ' P. N. E. OF BELL CITY
3. II;IEI‘\:héE SF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) CIYD® WILLIAM WARREN DEAT" SEET, 28 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o UmpeR ) YEAR | ¥ WetéR b HEs.
WIDOWED, DIVORCED (Bpecily) last birthday) |[Months ' Days | Hours | Min.
MALE WIITE MARRIED /. [APRIL 23 1914 | 36 |

IOa USUAL OCCUPATION (Qive kind of work
rotired)

10b. KIND OF BUSINESS'OR IN-
during most of working lifs, evea if ‘DUSTRY

11. BIRTHPLACE (3tate or forelgn sountry) 12, CITEZEN OF WHAT
COUNTRY?

GOSNELL ARKANSAS / Us S. A,

Fﬁ.RMER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
) RUBE WARREN WILLIE DARNELL JOSEPHINE WARREN
15. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown} | (11 yes, give war or dates of sarvics} NO.
: — K JOSEPHINE WARREN BELL CITY M

|| a2 beast faﬂun asthenia,,

18. CAUSE OF DEATH
. Enter only onscass per
lne for {a), {(b), and (¢}

|. DISEASE OR CONDITION

s This does mot mean ANTECEDENT CAUSES entire

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) Sgcgnd_anﬂhirg_aegn_e_bnnmn the

INTERVAL BETWEEN
ONSET AND DEATH

body

Morbid conditiona, if any, giving DUE TO (b}
_rige to the above cause (a} :tatiua
the underlying cause last. *

the mode of diyfing, such

dc. It means the dis-
case, injury, or complica-

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS” '

Conditions contributing ta the death but not -
related to the disease or condition cauting dealh.

tion which eaused death.

1

150, DATE OF GPERA | 195 MAIOR FINDINGS OF OPERATION ST 59 20, AUTOPSY?
|/ e w3
21a, ACCIDENT (Eoaciis) 1. PLACE OF INJURY tog.,taor abost | 21c. (CITY, TOWN, OR TOWNSHIP) _(STATR)
® SUICIDE b e sy, e, offion bldgev0.) . -ars DF?QD
HOMICIDE Accident, A Yo

24a. BURIAL. CREMA-
TION, REMOVAL (Bpacity)

RIIRTAI, 7/

24b. DATE
SEP'LA/ 1q,°Jo FRIEBD CEMETERY -

214 T(IJI#E (Month) (Day) (Year) % 21e. INJURY OCCURRED | 21f.“HOW DID INJURY OCCUR?
e
22. I hereby certify that I atiended the deceased from , 19 , lo L 19 , that I last sow the deceased
alive on , 15 , and that death occurred @ S1L0OP o m., from the causes and on thc date siated above,
a. N, 1 . ' (Degroe or title) 1 23b. ADDRESS 23c. DATE S_!GNED
ALV Ceiy « -Coronep L S. Pacific St Cape Girardeau ‘1950
24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ty) (State)

'S Sl

DATE REC'D BY LOCAL TURE

leo~ " AP

0‘ -4

JORAN. SCOTT COUNTY - KO.

TOR' 8 SIGNA ""ADDRESS

s s 26

89160




STATEMENT BY LICENSED EMBALMER

31gnedecieccnssnrsnnanea teesness

Student Embalmer rrrrerees : Licensed Embalmer No éé .74 S—

) o P. O. Addrp«@ﬂ“// %

I(hme: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER. in his OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.)

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




