THE DIVISION OF REALIR UF MDHOUURL 3799 4

. No.300
e e ok ~ STANDARD CERTIFICATE OF DEATH e e o D IR
10/)9 bf e
' BIRTH NO. REG. D|ST. NO. PRIMARY REG. DIST. NO._ Regisirar's N'a.._,.é TS —
?' /} :’5 1, PLLACE OF DEATH 2. USUAL RESIDENCE (v-'h.; decessed livicl. If lnstitution: residence bLefote
’ AT ) adun ny.
qBP Stian mBY CHHYStian .
/ b, CITY (If outsids corporate Umits, write RURAL and ‘i':.hi ) ¢. LENGTH EF c. ng (U outalde sorporats limite, writa RURAL anJ cive township)
wow 1) {in this place) - e d
W8 Ozark B0 “YrE| 0% Ozerk A2
d. FH%PE{_ILQ{E OF (1f not in hospieal or insticutio) = streot addross gr Incation) d‘ASEJTDRREEErSS : (If raral, give locatlo “;1
INSTITUTION  Chdstam A hristian Y4772

SNAME OF & {Fis b. (Middie}- & (Last) 4DATE  (Memh) (Dey) (Yew)
(Typeor Priney  AnINeta G, Bunch oEATH Nov , 211, 1952

5, SEX 6. COLOR OR RACE | 7. ‘I\Jiko%%%g g%gsclggfi‘sfg” 8. DATE OF BIRTH 9. :fsﬁg;:;;n ;ﬂ:rl:.n 1 Dﬁ ; oﬁm uMui:.

Female | Waite Widowed 4= |Aug, 9,1886 | 65 l |

ica. U uﬁ'ﬂ.’; ggtfga'[ﬁl: (Gesind ot wock | 105. KIND OF BUSINESS OR IN | II. BIRTHPLACE  ((i¢) uad State or Feraigs Coustry) 12, CITIZEN OF WHAT

Housekeeper Missouri _ U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles I., Warren 1 Emma Pettl jnhn .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yew. o, o unknown) | (I yes. tlve war or dates of servies) NO.

No James Wallace, Oyar'k- Moy, .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION F ONSET AND DEATH
lime for (a), (b, emd (o) | DVRECTLY LEADING TO DEATH® ) e % 2 T el e Q. ) o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortdd conditions, if eny, M‘M DUE TO (t) _...% c ‘—A "g

as heart failure, asthenda, | _ rise to the abose cause (o) stating ]
we. It means the dip. | e underlying couselost. - - e R
ease, infury, or complicn- DUE TO (5}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS & L

Conditions contribuding to the dealh bud nof
related Lo the diseare or condition cousing death.

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

| - .| 18a, DATE OF opg%.q'j 9! MAJOR FINDINGS OF OPERATION , - A . | 20. AUTOPSY?
| ©$4ga x vo O w (X
| 21a. DENT (Bpedity) 215, PLACEOF ANJURY (e, lnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIPY =~ (COUNTY) - . {STATE)
SU!CIDE bome, farm, fastoty, strest, cMos bldg.. ete.) . -
- HOMICIDE
' 2td. TIME {Montn) (Da) (Yen) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m, | WHILEAT[™] NOT WHRLE ) , _
2. [ hereby certify that I aucmded the deceased from o/ , lo __‘h.gr-__l{gwﬂ that I last sow the deceased
alive on , and that death occurred at rom the causes and on the date sialed adove.
Ze, SIGNA {5 f £/ (De ttle) | Z3b. AD 7 ‘ Z3c. DATE SIGNED
Q%pt it (O M/f WMo =298
z sum‘AL CREMA- | 24b. DATE V 24. NAME OF cmzr:—:nv OR CREAATORY | 24d. LOCATION (Clty, fpgm, or county) (State)
(Epeeity) . . N .
B’hﬂ%ﬁ’f Nov.26¥1953 Ozazk Cemetery Chrlstlan fssoupi
REC’D BY LOCAL 25 FUMERAL 1REC S1GNATURE ADDRESS
D AL 27 7 ) /3 e
&= Z, R L b (%;Q/bff

/Lu‘tmed Embalmet’s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- , Student Embdalwmer No.

working under my persona! supervision.

SLUdBNE civessanccansesaantirsrscsanasannss smd_.‘n(.l.,._d._....

Student Embalmer
Licensed Embalmer No.....&,/ _9 ,2

‘ . - P. O. Addm_ﬁm,*%mﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lul OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated zbove.




