THE DIVISION OF HEALTH OF MISSOURI

S. No.300 A oLy Lol O
oo | PLEDMAY 10 1951  STANDARD CERTIFICATE OF DEATH o n ABRTO
-BIRTH MO, REG. DIST. NO PRIMARY REG. RIST. NOgj?&Zi Rtgt:lmrJNa.....é. ...............
3\ I_ PLACE OF DEATH 2. USUAL RESIDENCE (whe o d lived, If institatl id before
&. COUNTY . a. STATE . . b. COUN adinisaion).
] ] Stoddard . Missouri gtoddard
] b. CITY (Ut outcide corydrate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (1f outaide corporase timits, wriss BURAL acd give townahip)
OR wownahipt| STAY fin this place) OR
A TOWN Dexter TOWN .. Dexter /O3 /
g d. F}'!"%PI“T"“T,EO%F (If aot ia hosoltal or institation. give strest address or location) dAs.SrDRRE% {If rqral, give location)
0 INSTITUTION 226 North Walnut 226 North Walnut
e 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE ™
DECEASED pat ( cm-th) (Day)  (Year)
e (Typeor Print)  Pat Je Warren DEATH April 27, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIE% &Eygg IESRRIED, 8. DATE OF BIRTH 9. AGEir(‘L.:;..n JF uhoex | YEAR | I ONDEN 1 nes.
S . . (Bpecity) : ¥ the | Raye | Hours | Mia.
“ Male White arried 7 |March 11, 1890| b1 ™ |
E 10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESSD(EFRSTglf 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
st of w it if retired) - 0]
2 || AUtS recHanIe Birds Point, Mo. TR
< 13a. FATHER'S NAME 13b. WMOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [Joseph D. Warren Unknown Ottie Warren
= R' WAS DEE](EASE? E\(IIER INIU.S. ARNLED F?RCES';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, Or nowao, you, klve war or dstes of zerviee
3 | ‘ Lo 5—16—791‘3 Mrs. Ottie Warren, Dexter, Mo,
| 1 1. cause oF oEATH ONSET AN,
& || Enteronly onecoumper | I, DISEASE OR CONDITION
Z 1 Mne for (s}, (by, and (cy | DIRECTLY LEADING TO DEATH® (4 - F A
4 *This does ot mean | ANTECEDENT CAUSES @;7"—"‘
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ey ~
K s heart failure, asthenia, { Fite (o the above cause (o) stating - -
& - [l ete. Jt menns the dis-" the underlying cause last. -
o case, infury, or complica- : DUE TO (c)
W, tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS '
= Conditions contribuding to the death dud 2ol
E . related to the disease or condition causing death,
;:_ 192, DATE OF OP'TE'IROI;\I- 196, MAJOR FINDINGS OF OPERATION CE ) , [ P L 1 2. AUTOPSY?
= . 33/ X ves [ wo [
o 21a. ACCIDENT {Bpwecily) 21b. PLACEOF INJURY to.5.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
h SUICIDE boose, larm, fagtory, street, office bldg.. ato.) . - :
7z HOMICIDE : ‘
g 21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—} NOT WHILE . . .
J‘ INJURY = | “wopk AT WORK . - -
; 2.1 hgreby that I auend _Lh deceased from il./_d_._ 191 to LZ‘L. 1.13'-6 / that I last saw the deceased
j alive on and that death oceurred at lQ_.BQ mP j‘ram the causes and on the date stated above.
E Z3n. SIGN T C— 4] (Degree ag title) zsb ADD Izsc DATESIGNF_D
g BUR[AL CREMA- | 24b. DATE Z4c l\A'dE OF CEMETERY OR CREMATOR? Ztld LOCATION (City, town, or conmy) . ‘(St.n(o)
&~ TION REMOVAL (Bpecify} L '
g Fnmind 7] 4-20.51 Dexter - Dexter, Missouri
DATE REC'D BY LOCAL | REG! 'S SIGNATU 75. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE &3
- 5/__5/‘5‘5 . / Strickland-Rainey  Dexter, Mo.
llicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED

Student—Embalmer-No, .

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

working under my personal supervision.
A /
Signed......cco..3 W /_

Student ci.isscaennnsantantarararreastanas > HL
Student Embalmer ’ o
/ ‘Licensed Embalmer No«P=.. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




