THE DIVISION OF HEALTH OF MISSOURI

S. No. 300 . R o~ B
e , ALED JUN 27 1951  STANDARD CERTIFICATE OF DEATH stae Fite SEIISERA. ...
0 BIRTH MO.________ REG. DIST. NO. oA P PRIMARY REG. DIST. %0, 5 P LRk ivrar's No.. L O 5S.
0?’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lived. I ioetitudd renid befors

..CoU . o).
| —-a. COUNTY Phelps & STATE \y 0o ourd b. COUNTY Phelps eddictamiza)
b, COHI;Y {I! outaids cotputnte Hmits, writa RURAL and d'v:-u CSI' L"’£NGTH OF <. CBI:{' (If outside porporste limits, write RURAL und give township}
10 1.3 {ln thin place)j|
TOWN Rural-Rollatwp. moe TOWN Rural-Rolla township 4 7 J
d. FULL NAME OF . drew . STREET \
HosPI e (If act in hospital or jnstiwstion. glve strest addrem or loeation) d ADDRESS (If reral, ghve location)
INSTITUTION _Edgar Star Rt, Rolla Edgar Star Rt. Rolle
3'5‘E%ME OI-B 8. (First) b. (Middle) c. (Last) ) . 4. ns;g (Month)  (Day) {(¥ear)
( Type or Print) ROSA LEONA . WARREN DEATH June 20, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, ) 8. DATE OF BIRTH 3, AGE n yean ¥ moes | TR | ¥ poot o .
{ ¥ an Days H Min.
Female ' | White Y arried April 5, 1888 I l =
10a. USUAL OCCUPATION (Gwve = 10b. KIND OF BUSINESS OR [N- | M. BIRTHPLACE
SUAL O ?‘wm u(:.. “:n;:&:l; o Aoy (State or forelgn country) 0 12, Cg{JTP:TERr:'TOFWHAT
OUS WL - Phelps Co., Mo, UeS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Giddens .| Carrie Hance Jesse B, Warren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sorvice) ~ NO,
No None Jeaae B, Warren Edear St. Rt. Rolla

MED INTERVAL

18. CAUSE OF DEATH '
. Enter only onecauseper | 1. BISEASE OR CONDITION
Hne for (a), (b}, sod (<) DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

The mode of dying, such | Adorbid conditions, if any, piving DUE TO (b)
_as heart failure, asthenia, . |. rise to the above cause {6) wm

ee. It means (he dig. | the umderlying couse last.

case, Injury, or omnplica- DUE TO (o)
tigm which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related £2 the diseare or condition cauding death.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a.. DATE OF OPTE_I%APJ 19b. -MAJOR FINDINGS OF OPERATION ) ) ' 20, AUTOPSYY
J3¢X ves [ wo X0
21a. ACCIiDENT {Bpecify) 21b. PLACEQF INJURY (es. lnorabout | 21c. (CITY, TOWN, OR TOWNS-H?) {COUNTY) . (STATE)
ﬁlgﬁ{gﬁ)z - bome. farm. lactory. strest. offios bldx. ee)

21d. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT|™] NOT WHILE
INJURY : ) 2. | “work AT WORK

. y that I attended the deceased from f%ﬂ.‘i mié lo ML IB,CL thai I last saw the deceased

and that deatk occurred.at LIi2E B m., from the causes and on the date stated above,
4 m%@ % DATE SIGNED
4 “ A//“/ ’ 7
24a. BORIAL. CREMA- | 24b, mm-: 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATI

WRITE PLAINLY—USI

TR 7 | June 24, 185)] Rolla Cemetery

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3590 25, FUNERAL DIRECTOR'S 3IEMATURE ADDRE
REC. ?) : ‘
(}aﬁ,&& L : I

(Licensed Embalmer’s Statement on Reverse Side)}




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, or by

-

. . . Student Embalmar Noeeosse. Ceseasesrasasennnans
working under my persona! supervision.

ot P d £ 20l
Licensed Embalmer No Yygs =

P. O. Address M,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.




