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%%TIFICATE OF DEA'Fl'OOa State File No...

J‘HHB

16, SOCIAL SECURITY
NO.

{Yea, B0, 0r unkoown)

Na

(If yes, Kive war or dates of service)

No

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO. Registror's No&: b0 % o . J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitution: residence before
a, COUNTY . N a, STATE b. COUNTY adinismion}.
S8t. Louis M issouri Calif
b. CITY (I outalde corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cuteide corporate limtta, writa BURAL and give wwaship) : 7
townetip)| STAY ria this place) OR o
TOWN TOWN Colusa iy
FHOLIS.PEJ&{EOOF (If act in bospitel of Institution, clve streat address or location) d'A%rg (M rural, m. toeation) _ O
INSTITUTION g0 Hon 648 Main :
IRLMEDL o iy b. (Middle) °Jethson 4. DATE  (Month) | (Dey) (Yem)
{ Type or Prin¢) Albarta Warren Jahns on .y DEATM  Dec 7. 1991
5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| I tkoeR | TEAR | P tomen & ln.
: WIDOWED, DIVORCED (8pectsy) fast blithday) Handathn Hours
Famale3  Cgl Widowed Dsc 14, 1898 52 [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiss oguntry} 12, CITIZEN OF WHAT
doos during mowt of working Lifs, sven if ratlced) DUSTRY . . . . COUNTRY?
House wife Misaissippni &3
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
’ John Warren Jora Childress | Janea  Warren
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Henrvy Johnson

4340 Labadis Ave

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (), (b), ead (o) DIRECTLY LEADING TO DEATH"(,y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean { PNVECEDENT CAUSES

Morbid conditlons, if any, gmﬂ, DUE TO (b)
rise to the above cauae (a) stating -
the underlying cause last.

the mode of dying, such
aa heart failure, asthenia,
ee. It meeny the dis-

case, infurt, or complica- DUE TO ()

/éw_qw
rd

. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caured death,

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
ves (X wo [

2ia. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. (CITY;TOWN, OR TOWNSHIP) + (COUNTY) (STATE)

- SUICIDE - boms, farm, tagtory, strest, offies bldx., et0.)

HOMICIDE . _
21d. TIME (Mouth) (Day) (Fear) {Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5‘7 (/X
WHILE AT NOT WHILE
INJURY WORK AT WORK . dﬁ

2, I hereby certify Athat I atiended the deceased from

, 10—, that I last saw the deceased

, and that death occurrcd at /=G / E 4{‘ ‘m. from the causes and on the date siated above

,91"’9 on . 19
or title) | 23b. ADDRESS Sl
2«. /30 © / 7/ ,_/7
2 N URIBL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
(Epecify) T .
“Hemoval 12/13/51 Greenwood dt, iouim County Mo -»
Rgc-p BY LOCAL 1 'S SIGNATUWIE 25, FUMERAL DIRECTOR" S BIGNATURE ADDRESS
? REG. 5 Ju (O “ . :
- Zeragen J, Smith lIQItZéw labadin gue

i
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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 1 SO

Slgned..........S;c;;;;l;:...-................ Licensed Embalmer No 17/3%/

Embalmer

Note: 4 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

) , A -~ -
If this body is not:embalmed,.fact should be so stated above. ) - T ! N7 L ve

v i Ny e T




