THE DIVISION OF HEALTH OF MISSOURI

e ALED SEp T‘P '19'5.1_  STANDARD CERTIFICATE OF DEATH s s 2‘?9_06
'SIRTH NO. _ st “\;‘u‘; DIST. N0. =2 Z¢7  PRIMARY REG. DIST. NO. _\m Regu'l'rar:Nn N 5/ A
i YT R B R

b, CITY (M outside corpurate llmits, write RURAL and give G

oR EjTAL\'ENGTH QF || e ng (If outslde corporate limits, write RURAL and give townahip}
w: in 1 .
townFt Leonard Wood, Mo, ™" faviriel  ‘rown  Hamtramck XL
d. FHO%PF'FAT.EOOF (1§ oot ia hoepital or institution, cive streat lddu- or location} d. A%I‘DRREEESTS (11 rural, fve locatlon) ?
insTiruTion U, S. Army Hospital 11394 D‘yar
35&%’25&% a. (Flrst} b. (Middle) c. (Last) 4, DéEE {Month) (Dey) (Yean)
(Typeor Print)  John Elizia Warren oeaTH  August 29, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0GR | YEAR | & UNDER 1 KRS,
; . ‘WIDOWED. DIVORCED (Bpeciiy} - Inst birthday) Monl-hll Days | Houmm | Min.
i__Male bz Negroid married 30 Jan 30 21 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT
done during most of wotking lifs, evan If retired) DUSTRY . . COUNTRY?
assembler uto factory Hamtramck, Michigan
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o unknown unknown Jyanita Warren
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY IT:TOR ADDRESS
{Yoa, tio, or unknown) | {If yes, give war or daiea of service) NO, é/ '
ves (Ind) 16 Aug 51 —-— E. W, GRINFWATD May m_lmmu%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

_ Enter onlyonecousper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (s), (b), and (¢) | C'RECTLY LEADINGTO DEATH® (5) Sun_stroke: 3 hours
oTa0s dors wot moean | ANTECEDENT CAUSES 3 b

the mode of dying, such | Adorbid conditions, if anv. Mﬂﬂ DUE TO (b) LQ ar pngumonla s l lg;;g unkno

a2 heast foflure, asthenda, | ride to the abore cause (o) sating —_—

e, It means the diy. | the underiying couse lost.

care, injury, or complica- _DUE 70 (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

. , 2, Al
19a. DATE OF OP_FIFE).“.N 19b. MAJOR FINDINGS OF OPERATION g q‘3 ,? UTOPSY?
. i .- _ < & ves (] o [
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (es..lnorabogs | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE}
SUiCiDE boms, farm, factory.surest, office bldg..eus.)
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
22 I hereby certify that I attended the deceased from 29 Aug 1951 129 Aug - 1921, that I last saw the deceased
aliveon 29 Aug 19 51 and that death occurred at _8.2.3_5_1) m., from the causes and on the date stated above.
23, SIGNATURE (Degrea or title) | 23b. ADDRESS Uo Army Hospital 2%. DATE SIGNED
krw-z,\\ L. \‘ww | U~ ng .| Fort Leonard Wood Missouri 30 Aug 51

WRITI{\PLA!NLY—US]NG UNFADING BLACK INKE—MAHE A PERMANENT RECORD

% N:AVLALCREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olt?, t!’) (Smtn)
“45%

DATE REC'D BY LOCAL RSSIG E Wn EHATURE DRESY Z
) rz_ét‘d/

2= 45-57

(Licensed Embzlmer’s Statement on Reverse Side)




1R800 yheeH Awnop nyserny

A 24k INEREE

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

Ceeuumaesseermmesanasastentsssmssseanmantnesm——. o EeR e 04 Shet A renemet em e et e e eeem bt 6880t s et ee e be e e e e e Student Emdeaimer No.

Student Embulnor

P. O. Address

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




