THE DIVISION OF HEALTH OF MISSOURI
s.nouso0 || MED JUL 21 1952 - O
£ JUL STANDARD CERTIFICATE OF DEATH e i o AIOLD
sirtn wo. [ X <L REG. DIST. NO. ;M__ PRIMARY REG. DIST. MO. _"‘i%_[ Registrar's N.,._..;..;.-?_s.ZK._....m.
1. PLACE OF DEATH 07‘# g 2. USUAL RESIDENCE (Where decessed lived. 1f ioatitutica: residence before
a COUNTY st Fpancois I - STATE Missouri St FP¥Rtois oo
b. CITY (If outelds corpurate limlts, write RURAL and give’ | c. LENGTH OF || c. CITY (If outide sorporate limite, write RURAL sod give township) '
Q ! ewd(t OR
> roan  Bismarck e B8 YEEY S Bismarck d
d. FHéIS‘PTT.'AA{EOORF {11 oot o boapital or institution, give strect addrom or location) d‘AsDrgRElsETs o r|-:n__!. give losation)
INSTITUTION
3 NAME OF a. (First) b. (Middle} <. (Last). . 4. DATE (Month) (D
DECEASED - - - ay)  (Year)
DECEASED WILLIAM JEFFERSON  WARREN oS July 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED‘BEVEEC%%RRIE;){. 8. DATE OF BIRTH 9.:.GE (o years] ¥ ONOER 1 YR | O DNDER B oRES
male U] white . HRYRLERTEC 9= Ipec, 771889 o v ol el e
102, USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelyn scuntry) 12, CITIZEN OF WHAT
d oot of warking life, 1f retired) D RY
BISER SYeha TREN™ | Mo. Pac., RJH. | Belleview Mo. d R
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Newton VWarren Mildred Townsend Leona W. Wgrren
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.M.cflugno-n) (I you, ive war or dates of service) no NO. MPS . Vv. J. warren’Bismarck nﬂo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rﬂw E;Ev:zsn
nl I. DISEASE OR CONDITION TH
- flater only 0uec8UDEt | “DIRECTLY LEADING TO DEATH® ()

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

*This does nol mean ANTECEDENT CAUSES - %
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} M—r_ .
_as heart faiflure, asthenla, | rise fo the above caue (o) sating A . . . -
ete. It memns the dis- the underlying cause last.
ease, injury, or compli i DUE TO (c)
tion which causeed death. | 11. OTHER SIGNIFICANT CONDITIONS . -

Cunditions contributing to the death but ot
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’
TION z é )
- . o X ves (] wo

2la. ACCIDENT (Bpecity) . Z1b. PLACEQF INJURY (e.g..inorabeat | 2Ic.(CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)

SUICIDE . - homs, tarm, fxatory, street, offios bldg., ate) - T . .

HOMICIDE -
2id. TIME (Moath} (Day) (Year) (Hoor) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

MRy w | WHILEAT[—] NOT wWhILE

AT WORK A
d ¢

2. T hereby ;fyl al I atiended the deceased from , 18 1 t%!%_& 19.&’,’&&;._! Ia_it 2aw the deceased
alive on ) ~and ihal decif occurred at 1.15} m., {#om thdlcauses and on the date staled™above, -

itley” ] Z3b, ADDR I B DATE SIGNED, -

/2%

24d. LOCATION (Olty, town, or county) © -+ (Gtate) " - -

ETERY OR CREMATORY

2Ub. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 7=-17-52 Ha ic Cemetery - Blsmarck Mo,
DATE REC'D BY Loc;g_ REGISTRAR'S SIGNATUR 9—5‘? ,.5 . rt{?ﬂt;{:. DIRECTOR'S SIGNATURE ‘ADORESS
T JIE - | ngf‘upzral Home,Ironton Mo,

(Licensed *s Statement on Reverss Side)




9 on

v

»

3

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....

. .- ' Student Embalmer No.seas FistNterarartacanas .e
working under my personal supervision,

Signed 44/7 ﬂ//qﬁ—f/ﬁé
Signed. '-------;;;;;;;-E;;;;;;;"“"-'."" e ot Licedsed Embalmer, No Fe LR

)
PO Addrpga&?ﬁlzﬂ( )ZCO

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

If this body is not embalthed, fact dmuld be so0 stated above.




