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No. 300 .
w1150 MAR 3 STANDARD CERTIFICATE OF DEATH srare s YWY
11953 23¢ ga /vy Y BS
BI.R‘I’H NO e — REG. DIST. NO. PRIMARY REG. DIST. NO. _ Registrar’'s No
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whera decensed lived, If institution: residence befois
a. COUNTY : 8. STATE b. COUNTY adunlesion).
/ Shannon Missouri Shannon
/ b. CITY (If outcide eorpurate limits, writs RURAL aad give €. ALYEN:ETH DEF c. ng (I cutside corporsta limite, write RURAL std give towasbiz!
township) { eo)
TOWN  West Eminence ) TOWN Ink - /S d/ o
% : d. FHCI).SLPF!BA{EO%F {1f ot in. hospital or Institution, give strest address or loetlon} d.ASJI;?;EE;S : (If rarul, ctve location) J
G INSTITUTION
B || 5 NAME OF s (FImt) D, (Miadle) e (Last) | COATE (v _Ow) (Ye
o (Typeor Printy ' WALTER LEE WARREN peatk - March 18=1953
E 8. SEX 0 6. COLOR OR RACE | 7. m«nnu—:o. gf\\fgac IEEA)RRIED. 8. DATE OF BIRTH l 9, I.AEE doyean| v w0 | x| @ oot &
N (B, ) s ob Hours | Mh,
M W "Yarried 7 May 2,-1887 ée | |
102, USUAL OCCUPATION {Givekind of wark | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .
g 00 G3tiag s of working L, wran 1f tired) DUSTRY (City aed Stare o1 Foreigs “"g B GUNTRYTT WHAT
W #arming Hardidge, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ W. C. Warren : | Miranda Medle _Alice Jane Heaton
id  |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT‘WM'S?_
(Yes. 0o, 07 unknown) | (If yes, xive war or dates of service} 0 H k
3 no Jessie Calvin Lee Warren St_
| 18. CAUSE OF DEATH DICAL CERTIFICATI CHN lu'rzn\m. BETWEEN
& .| Eoteronly onecansper | I. DISEASE OR CONDITION _ ONSET AND DEATH
2 || limefor (a), (b), 204 o) DIRECTLY LEADING TO DEATH® ()
g This doet mot mean | ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, if ony, gickag DUE TO (b) y,____
' 3 ~ | asheartfailure, asthenia, | rise to the abooe cause (a) dating . . .
2 e, It meons the dia. | B¢ underlying causc jost.
oy ease, Injury, or complica- DUE TO (¢}
> || tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS
= Cuonditions contributing to the death but not
3 related to the disease or condition eauring dedh - *
; "I || 19a. DATE OF op_t-r:& 195, MAJOR FINDINGS OF OPERATION - / .| &. AUTOPSY1
o || 212 ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.4..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE Some. farm, [astory, sirest, offes bldg.. se} : - : -
Z HOMICIDE ] - .
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? K
. ' . WHILEAT NOT WHILE .. - P
J‘ INJURY © m | work Amnx 173 - .
d € e gecease rom 4] a asl Eaw the CEQ R
uended the deceased | wgf _ Y82 0.87, that 1 last sau the deceased
nd that deat r'red at m., frofit the causes and on the dale slaled above.
: /AN & R Sy o,
E f{24s. BURIAL, CREMA. | 2Ab. DATE {/ | 2. RAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State) -
TIQN, REMO! AL {Bpacity)
& 3020=53 Heaton Round Springs, Mol

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURI . 4“/7 2.5 FUNERAL };m:cron's SIGNATURE ADDRE 88
I3 | (Y.l 2 S% g g% f Duncan Funeral Home- Mt.n View, Mo.
] (Licensed s Statemest on Reverse Side)




e e —————
T

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by...._._..................

. . ., Student Embaimer %o,
working under my personal supervision,

Student ..iieecnncrrncnnen sestborebostentns Signe
Student Embalmer

Licensed Embalmer}l?.y e; é
P. 0. Addrﬂ‘._ A-_céw %—\o
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.




