THE DIVISION OF HEALTH OF. MISSOURI .
23603

HLED J‘U'L 1- 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO REG. DIST. NO. 2; é PRIMARY REG. DiST. NOQ-.?Q_ZZ Kegistrar's No JA;
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: resldence befoe
a. COUNTY ‘ a. STATE . b. COUNTY dintsion).
Stoddard Missouri Stoddard
b. CITY (1f outside corpurste iimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corporat= limits, write RURAL aad give townahip?
OR - townahip)| STAY tin this place) OR
TowN  Dexter ToWN  Dexter WL -3 /
d. FULL NAME OF (1f not in hoapleal or institution, give streat address or losatlon) d. STREET (Lf rursl, give location} )
HOSPITAL OR ADDRESS a
instiTution  Residence 246 8o, Locust St,
3 I;‘E%'gis OF a. (First) b. (Middle} ¢ (Last) a. DA‘I'E (Month) (Day} (Year)
(Typeor Printy  Bell ‘ Warren A June 18, 1953
5. SEX 6. COLOR OR RACE | 7. mm%g Ilgll-:‘\a"ggclggnnm 8. DATE OF BIRTH 9, :.?E Uo rears| w thote unumu T ok 1 i
{Bpa oyrs | Mln,
Female ¢ [White Widowed Gept. 6, 1868 | B [G™75 |*|
lo:‘.m uggﬂ; gg‘cglﬁ[ﬂ Js‘l".:.':’.“d“"’““ 10b. KIND OF BUSINESD?ET [':J‘E 1. BIRTHPLM:E (City aad State or Forsiga Coustry) tztgﬂrnl_ﬁr‘ar ?r WHAT
Retired House-Keeper Jacksonville, Florida U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Per Hic L 1Ann Whitworth Daniel J, Warre Dec'd
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, xive war or dates of service NO.
no ———— Lee R, Warren, Dexter, Mo,
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only opsceuseper | |. DISEASE OR CONDITION _ _‘”_?‘S“ ND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (q) 2 £ s
*This does uot meen | ANTECEDENT CAUSES . -
the mode of deting, such | Morbid conditions, if ony, giving DUE TO (b) AN
ao# heart fallure, asthenin, rise 10 the above caure (o) umna . e
de. It means the dige the underlying coude laxt. ° %t.—@ V T.
care, Infury, or compliog. DUE TO (c) ;
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS &+ -
Cunditions contributing fo the death but ot
related 1o the disease or condition causing death
192. DATE OF(OFERA. | 150- MAJOR FINDINGS OF OPERATION. " .- . ° T , - | 20. auTopsY?
| 33X ves [ o
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e, tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE bome, farm, factory. streat, offios bldg..ete.) S Lol R
HOMICIDE ] - . .
21d. TIME (Meath) (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
L. ’ } WHILE AT NOT WHILE
INJURY = | “work AT WOR . e rne e e - e
- = = ‘
.22. I hereby certify that I-atiended the deceased from & ~ 192 3w _éLéﬁ, 1&% that I last saw the deceased
alive on f el 19& and tha! death occurred af J.O_:.Q.OmPﬁom the causes and on the dele stated above.
B i 2. DATE SIGNED

23a, SIGN RE .

(Degree or ;meL,{I;zsu. ADDRESS

[

BUR "I AL, AT 245 DATE . 7%, NAME OF CEMETERY OR CREMAT Y. . 24, LOCATIONA(OIty. towD, oF ooumy) . (State)
(Bpecity)
LY 6-20-53 Taylor . | R,F.D, __Essex, Mo.
DATE REC'D BY L.OCAL R'S SIGNATU Yo 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b 2583 ) Strickland-Rainey, Dexter, Mo,

jcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by TN R ¢ S ———

-Student Embalmer-No..

working under my persona! supervision. . ’ . // -
Student ............-...E.;..;.............. Signed //Ag V =
Student balmer
' . K-’/ Lxeensed Embalmer Nn ,/’:/ ”

" ' P. 0. Address /ﬁa;i//////a

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

H this body is not embalmed, fact should be so. stated above. .




