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WRITE PLAINLY-—USING UNFADING RLACK INE—MAKE A PERMANENT REECORD

DATE REC'D BY LOCAL
A %

ALED AUG 21 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34 PRIMARY REG. DIST. MO. 5-3"95'

State File No.......0o% ...

:E___‘- DIST. N. Registrar’s No.a . esvesssessinsnnsess .
1. PLACE OF DEATH ) Z USUAL RESIDENCE (Where decessed lired. If inetitution: eskdoon befors
- coun'rv I R a. STATE b. COUNTY adiniosion).
i -l Nm.r M_advi d _Co ouri New Madrid
b- CITY (I outside corpurate mita, wilte RURAL xive ¢. LENGTH OF c. CITY (I outside vorporats limits, write numm sive townahip)
OR township) | STAY (in this place) OR
- TOW Malden R. 1 . ToWN : 1. 27 WJ
d. FULL NAME OF (If not in hoapical or inatitation, give sireat address or locstion) d, STREET (1 raral, give location}
HOSPITAL OR ADDRESS .
IWSTITUTION i Ap B KRR
3. NAME OF a. (First) b. {Middle) c. (Last) -
DECEASED , . 7 4. DS;'__'E (Mouth)  (Dsy) (Year)
(Typeor Print)  Thomas Warren, Levart oEATH Aug, 9, 1951,
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF ‘BIRTH 9. AGE (Io yesrs| ¥ UNDER | YEAR | o tMDER o4 Gas.
WIDOWED, DIVORCED (Bpacify)~ last birthday) Mom.hal Days | Hours | Min.
Male Wnite | Widowed April. 23,1879l 71 l

(Yes, 0o, or unkoown} | (If yes, give war or dates of servioe)

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .(Btate or forelan sountry? d 12. CITIZEN OF WHAT
done during most of working life, sven if retired) : DUSTRY COUNTRY?
Farming Farmer Silvia, Mo. Wayne Co., . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UdMunce; lev misth Nora Alil Decs
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16" SOCIAL sECURErJ 1. INFORMANT'S SIGNATURE OR NAME- ADDRESS

21a. ACCIDENT
SUICIDE homa, farm, factory, street, office bldg. . st0.)

vm

' J. A. Levart , Malden, Mo, R, 1.
18. CAUSE OF DEATH SEASE OR COND ';'ION M ICAL Al TION |gTERV.:L BHwFrEI:'
. Enter only onecauseper | 1. DI CNDI
line fot (a}, (b), end (¢) DIRECTLY LEADING TO DEATH‘(a)
“Thir does mot tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DVE TO (6) w
s Beart follure, osthenia, | 7Ti¢ t0 the qbove cause (o) stating e . -
e It meons” the- dis- the underlying cause 'last. .. b -7
ease, nfury, or complica- DUE TO (‘:J
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - - . F
" Conditions contributing fo the death but not é / 2 X
relatcd o the disease or condition causing death.
19a. DATE OF OPERA | | OR FINDINGSOF | W 20. AUTOPSY?
/,;fz@?fe ves (1 o i
o Zlb PLACEOF INJURY (eg.,inorsbout | 2lc. (CITY, TOWN, OR TOWNS‘I!P)

(STATE)

HOMICIDE
2i4d. Té,?E (Month (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHI
JNJURY . R m. WORK - §T wol

w5 %
—__m., fromflhe’causes and

7Aha! 1 laat saw the deceased
the dale stated above.

itiended_{he deceased from
, 1 , and thal

Zib. ADDR!

L%

Zlb. DATE

24c. NAME OF CEMETERY OR CREMATORY

BURIAL. CREMA. .| 24d. LOCATION (Clty, town, or county) 7 (Slate)
SN REMOVAL ooy’ ;| 24d; LOCATION (City, tor k4
1urdial 8.10.51., Rernie. Ma.Cemetery Bernie, Mo,

REGISTRAR'S' SIGNATURE

oy rl
a?’l

25. FUNERAL DIRECTOR™S SIGNATURK

Watkins Funerla Home, Dexter,

ADDRESS

Mo.

N (Ticensed Embalmer's Statement on Reverse Side)

P eV S
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working under my persona! supervision.

Student ..caen.s eesemsasanannassassnasnonna
. Student Embalmer ' B

Licensed Embal‘ry\l S A
3 Oy .
‘ ‘ T P Q. Addrmﬂl_
Note The above MUST, BE* SIGNED B‘r THE LICENSED EMBKLMER"UI‘&S OWN HANDWRIT]NG (Faulure o -:m:nply with

the above constitutes grounds for revocation of llcense.) _ o -
If this body is not embalmed, fact should be so stated above. - ) -

o o b .




