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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q- z'g PRIMARY REG. DIST. M.M Registrar's No zz

19197

State File No........

wbmtnte brre b eam

Edward Warren

| Hegnolia Thompeon

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere 4 d lived. 1f inetl : residence befors
. COUNTY . STA , dunimlon).
s CO Vorth 8. ST TEL,_]; Egouri b. COUNTY Worth Hliimlon
b, CITY (I outelds corporate imits, write RURAL and give CS-TALYENGE: OF ¢. CITY (If outalde oorporate limits, write RURAL and give township)
R townghlp) (la place) .
TOWN  Grent City lLife TOWN Grant City, / /3 5
d, FULL NAME OF (1 in hoapital or Inssization, add; r Tocatio d. STREET rarl,
HOSPITAL OR (If ot capital or tation. glve strect ress or location) ADDRESS at sive location) d
INSTITUTION
3 DNE%ME %l; a. (Firat) b. (Mlddle) o, (Last) l 4. DA}-E (Month)  (Day)  (Year)
(Typeor Pint)  Ronnie Edward Warren DEATH Mey 274 1952
5, SEX 8. COLOR OR RACE ) 7. VMVIAD%%\IIEE IgﬁlggcgéRRlED, 8. DATE OF BIRTH 9, AGE"&;:«;;@ r T 1 YEeAR | tr uNDER M Hes.
. . (Bpecify). Mon Days | Hours | Min.
Mele Yhite Never merried | March 7, 1942 ¥ l |
108. USUAL OCCUPATION (Give Mnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State forelzn 12, CITI
done during most of workiag ile, evaa f retired) | - DUSTRY . m commtz) a UNeRY AT
XXX XXX Missouri « De
138, FATHER'S NAME 13b.. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

. Enter only onsoause per

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. no. orunknowa} | (1f yes, xive war or dates of service} NO.,

No None Edward Werren, Grant: City, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

lne for (8), (b), and (e}

*This doey not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEA
F0 oeisentl,

W"‘P"
yLL‘—-M_/Mc_%

the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b)
as heart faflure, asthentia, rize to the above cause (a) stating .
e, It means the dl- the underiyging cauvae last.
cate, infury, or complica- DUE TO () .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS £ 9‘/@ ol

Comdilions contributing o the death but not O

related to the disease or condilion cauring death. % "
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

- TION ) +
; /3. yes [

2ia. ACCIDENT (Bpecity) * | 2ib. PLACEOF INJURY (e.5. to orabout TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

homsl’w.lm.oﬂﬂ bldg., w10.)

2. (CITY. TOWN. OR ;

21d, TIME (Moath}

(Day) (Year) {(Hour)

WiURY 4 27 52 ek

2le, INJURY OCCURRED

NOTWHILE

WHILEAT
WORK D AT WORK

znﬂ DID m.rutnv mfwﬁ,ﬂbu;m

2. [ hereby

that I allended the deceased from

7
‘/ 194{7 , lo %ﬁ; 27, Iéi‘_iz_, that I laat saw the deceased

, 19_5 2 and that death occurred at

AL FeP m., from the causes and on the date slated above.

certi
alive on _&M_JZ

Zaa. ws 7] (Degree or title) Bbﬁ;:; - Zc. DATE SIGNED

ofi A 2h 28 ga e 2 A SO e B2 iia

%da."Bg RN;ALA.LmA; 24b, DATE 24z. NAME OF CEMETERY QR CREMATORY 24d. }QZATJON {Olty, town, or county) {Stata)
uriel 7 |5-29-1952 | Kirk Cemeter Worth County,  Missouri

DATE REC'D BY LOCAL

/952

WAR-ESIGNT?&: ;2— Sy %

(Licensed Embalmer’s Statem

ADDRESS

7 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

se napte is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalaer No.

working under my personal supervisio:

s L R P R e M -

Student Embalmer

J 2252

Licensed Embalmer No

‘ P. 0. Addressjw.d{ﬁ més.

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.




