No, 300
10.48

ALED AuG 29 195y

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D)ST. No.é zgf_

PRIMARY REG. DIST,

NO.

State File No

— ;
m 'Re‘pi}}rﬂr':‘No..é?:.é...z............

27846 .

1. PLACE OF DEATH

rd

2. USUAL RESIDENCE (Where deceased lived.

1f iostitution: residence before

. COUNTY . STATE L - - b COUNTY w . dinismion).
2 Pettis OF ro * Missouri Fettis "™
b. CITY (It sutcide carpurats tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutelde vorporats limits, writs RURAL asd glve townshipy * = °
tow ry -
TOWN ~ Sedalia fe TOWN Sedalia 567
d. FULL NAME OF (I not in hospital or institution,. cive streat address or location) d. STREET (If rura!, give location) d e
ADDRESS
NSTITOTION Rounte # 2 Route # 2
3 SE?:NE’ES‘)E'E—] a. {First) b. (Middls) ¢. (Last) 4, DS-II:'E {Month) (Day) (Year)
(Twpeor Pint)  LEORA WARREN eatHAug. 19, 1951
5. SEX 6. COLOR OR RACE | 7. ‘P’o‘!IARRIEg EIE\}IEECMSRRIED 8. DATE OF BIRTH 9.1:\.65 Un .vo;r- Ll; unq\:.:n 1YEAR | ¥ UNDER u HEs,
{Spacity} ¥ on! Days | Hours | Min.
/ W W owed. &5 | Oct. 11, 1875 | “¥B = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralan oountry) 12. CITIZEN OF WHAT
done during most of workiog lite, sven if retired) . DUSTRY ﬁ COUNTRY? :
cusewife e Pettis County, Missourl
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Richard /. Blliott|Nannie Elliott Neal Ben, F. Warren
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURE-OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown)

YA

ae
o T

ay

(H yea, rive war or d.nt-. of service)

TR
e dd

=
5

Mrs. Augugt Hamlett, Sedalia, Mo

. Enter only onecauso per

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-
eqae, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢

ANTECEDENT CALSES

Morbid conditions, if any, giving DUE TO (&)

CAL CERT]FICATION

INTERVAL BETWEEN
ONSET/AND DEATH

rise to the abote caude (a) stating

the underlying cause last.

DUE TO (¢)

tion which cauvsed death.

11. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related Lo the disease or condition cauting death

W@m ez,

19a.- DATE OF OF_?IROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 . 592X ves () no [&

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Isctory. sirest, offioe bldg..e10.) :

HOMICIDE
214. TIME {Month}) (Day} (Year) (Houn 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY =. | woRK AT WORK

2. I hereby certify that I attended the deceased from LL[___ Iﬂﬂ

202

-

IB\J:Z, that T last saw the deceaced

WR]TE(\PLAINLY——US!NG UNFADING BLACK INK—MARKE A PERMANENT RECORD
£\

alive on 19 , and that death occurred at&._A. m., from the chuasls and on the date siated above,
23a. SIGNATTU {Degree or gme) 23b. Annaéz , % | / SIG;
BRERI CREMA- | 24b. DATE 24, NAME OF CEMETERY, OR CREMATORY ION (Cltz,\town, or countg) . ’(sum:)
B i ﬁm ,zzfzg 20

ATE RECD BY LDCAL

.4//?’57

2%, FUNERAL DIRECT SIGNATURE o~ ADDRE ST
A ’W%@&Zt%’ %

tatenent on Reverse Side)




RECEIVED 7 28 5
DISTRICT HEALTH OFFICE No. 3 g

District File Number - - ceaaae
Date Fited_.__ &~ L X- 8uleannn

|

STATEMENT BY LICENSED EMBALMER

1’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

.............................................................. , Student Eabeimer No.
working under my persona! supervision. :

SLUJBNt vucrrvorrarrmransrssnatrantnaes ees Signed — W

Student Embalmer

.

(TN , Licensed Embalmer No... s 70 oo

P. 0. Address B S T WA S

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.




