THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . .
ww | PLEDAPR 13 195  STANDARD CERTIFICATE OF DEATH e e g}’?‘
'BIRTH NO.____ . REG. DIST. wo. LS8 erimnay ves. vist. w0. LB pesictrars No
LLq D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived. If institution: residence befors
. COUNTY . STA . dusiimlon).
7 . Jasper * A1 asourl b COUNTY yogpey '~
l b, %EY (It outzide corpurate limits, write RURAL and give " <, AL\!}NSE{. DF) €. CBI'Y (1f outalde corporate Umits, write RURAL and give township}
} {!
a TOWN Garterville Y Yea;’;:i'a ToWNGarterville V447
g d. F]l'ijé-lS-PFFAh!‘_E OF (If not in bowpital or institution. give strect sddress or locstion) d. Asl—)r[?r\‘EEE-é (If rural, give loeation) '
o INSTITUTION 302 West Hall St. 302 West Hall 38t,
o an‘E‘ACNE'ESOEFD a. (First) b. {Mlddle) -,‘ c. {Last) i 4. DSF (Month) (Day) (Year)
E {Typeor Prine) Nancy Leoria . Warren DEATHA P11 11,1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| & UNOER 1 YEAR | [F UNDER 41 fas.
w E‘emale 11.'-9 WIDOWED, DIVORCED (Bpacify) D A 23 1876 7bltrhdu) Momhnl Dg Hulull Min.
ec., 2
Q 10a. USUAL OCCUPATION (Givekind of work | 180b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
o4 dona during moat of working 1ife, even if retired) DUSTRY COUNTRY?
d | Housewife Home Texas County,Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thomas Cassldy | Unkhown Sherman Warren(Deceased)
= Ls{ WAS DEEkEASE:) E\(/'r;:a lNﬂU.S.ARMdED F?RCES?) 16. SOCIAL SECURLTg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 o). 0o, OF YAKDOWD, ¥oa, X1ve war or o8 of service .
= No None Elzie Warren,Carterville,Mlissourl
MEDICAL CERTIFICATION INTERVAL BETWE
LL }?.;i;‘é’f@iiﬁﬂ:,’;‘, I. DISEASE OR CONDITION ONSET AND DEATH
Z U line for (@, (b, and (¢ | DIRECTLY LEADING TO DEATH* (5) Hypostatic lobar pneumonia |2 days
i R ANTECEDENT CAUSES
2 thezr:fol;ed; :;:ta,:f::: Mortid conditions, if any, gieing DUE TC (b} Infec tif’ue myocar ditis 2 weeks
- ae keart failure, asthenia, rise to the above cause (o)} slating - . - -
= e, It means the dig. | the underlying cause last.
o || casesinfurs,or complica. buETO ¢y Chronic cholecystitis Unk:nown
> |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditi tributing 1o the death but not
e | related to the disease or condition, causing dects. __Generalized arterioscl erbeis Unknown
«'t - || 19a. DATE OF op%%.?“- 15b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
2 - SEE X | v wX
21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) -~  (COUNTY) . (STATE)

homa, farm, [agtory, atreet, office bldy., et0.)

21a. ACCIDENT It}
- SUICIDE ’
HOMICIDE -

21d. TIME = (Month) (Day) _{Year) (Hoar)
OF / L4 -
INJURY !

21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

&
&
=
J' m. WORK AT WORK
;‘ 2. 1 kére-l)y'cerft Yy that I auendcd ihe deceased from 3/19 , 19 49 1 4/11/51 . that I last saw the deceased
= " alive on , and that death occurred atl] « QQPn., from the causes and on the date staled above.
E:” Za. SIGNATU Wm 23b. ADDRESS 2. DATE SIGNED
S % 924 W. Daugherty, Webb City,Md. 4/13/51
{:“ %i%)NBEEMI_g\I’_ALCREMA 24b DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State) -
. (Speaify) .
g (7] arterville Cemetery| Carterville,Missouri
REC'D BY LOCAL SIGNATUR / 4 FUNERALADIRECTOR'S S| GNATURE ADDRE S5
“ﬁ/ i L@%W /4 1{9-9 B;B-Arnc e-Simpson,Webb Clty,Mo.

{licensed Embalmer's emnent on Reverse Side) o~

.y .




ronmiven 4 -17-57

. »per County Health Office

<rty Fila Mumbar__ 51-4-330 —— . Cr .

4

= Filed __-__.._L/._..__ 7__.5.(.--.._ -

3.

“

e e ssssSSSEEEE—————S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the ‘rcvcrse side of this certificate was embalmed by me, or by_):n.-.'ﬁ.’-ﬁ_%_.u

. e ) Student Embaimer No...esuweos. RN P esiasaes
working under my personal supervisior,

s.gnedlbpm\_ WM

31gnedesicescuicrrrstitrecrransnocann Peane - Llcenaed Embalmer No 17‘ a (/] g{

Student Embalmel‘ .-
: ’ P 0. Addrp:e RJ'J-'# 'Q&Il h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.rg to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above. k'-! s -

-




