THE DIVISION OF HEALTH OF MISSOURI opg
36'770

No . 300
' STANDARD CERTIFICATE OF DEATH ;
10.48 F".ED State File No.
'BIRTH NO. Nov 9 isss REG. DIST. HO.QZZ_ PRIMARY REG. DI1ST. mm Regitirar's No ng_é
1. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Whers decessed lived. If intitotica: rwidence beloie
) - courTY Pettis » STATE M4 gsouri b COUNTY pottis "=

b. %RY (1f outalde corpurate Umits, write RURAL and give ¢, LENGTH OF [ CIc"l'g (If outside sorporsts limite, wrive RURAL and give townsbis!

. townahipi| STAY iin this place’ M
TOWN Rural Life TOwWN Sedalia n L5
d. FH%SLP?'PA{EO%F (I oot in hospital or lnstitution, give Tows or lostiony || d. STREET - (U rurat. give looatlon N 7

)]
! . ADDRESS
| INSTITUTION Route # 1 Rursl # 1 / siz/
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE * (Month)  (Dey) (Y
(Typewr Prst) __ WILLIAM J. WARREN otan October 28,1953
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE cln mn I UNCER | TER | am u HES,
0 WIDOWEQ. DIVORCED (Bnul!’)/ ; Mmr..l Hours | Mia,
M W [ Mapried Sept,.28, 1873 | |
0a. USUAL OCCUPATION (Ctresiad of vk 10b. KIND OF wsmassno.n N | 1. BIRTHPLACE (1" vt Stete or Fareign Coutry) . ol CITIZEN OF WHAT
Farmep General Parmingl Pettis County, Missourim
- 133-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
;ﬂs John J, Warren - | Martha Ann Keele el M, Vlarren
' 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL, SECURITY | 1. ™ . N “OR NAME _______ ADDRESS
X 15, WAS DECEASEL | VER IN U.S. ARMED FORCES? ] ‘IFIIFQR ANT'S SIGNATURE OR NAME ] ADDRESS
= _ alia, Mo
o 18, CAUSE OF DEATH - R CONDITION MEDICAL. CERTIFICATION ) |g:tﬂrwhm
|l Bater SEASE

= Enteranty sy | 1 OISR ORENOM . MY D CARDIT LS - .
v “Tom doew ot men | ANTECEDENT CAUSES
Q. the mods of dying, ruch | Mortia congtiens, f guy. gstng DUE TO (0
N a3 heurt follure, asthenta, | 7ite fo the above couse (o) dating
ad de. It means the di. | M uRderiving cxuse faat.
j eam, infury, or complien- DUE TO (o)
N

thom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁ L / 4 A
auwbuwﬂmmnmmm—m B %/‘/c l l '
related to the isenae or condition cauring deoth

NLLIT :

19a. DATE OF OP_FI%AH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | S22 R ves ) wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.2..in crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME (Mosth) (Day) (Year)  (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) ’ WHILE AT m:rrvmn.t

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD - %

INJURY - = | work
a1 hereby ceriif thet I attended the deceased Jrom Iﬂﬁ lo __M 19, that T last saw the deceated
' , 1 9.£3 and thal death occurred at from -4ke causes and on the datc slated above.
;:[ a Z (Degres or;éD b, moaz g : : 23%. DATE SIGNED
%B. ﬂ?m A}. CREHA; 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
RN AY™ | 300ct1953 | Memorial Park Sedalia, Mo
DATE REC'D BY L%“EGL KRS SI n AE 15’/?} 2. FUNERAL nln:;(fbn 5 $IGNATURE ADDRESS
VA A, L 25 m 2 an Ol // DN P AT e bnd L _——Sedalia, lo

' (,mnud ISMMMR Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

SUSPIPRPTRRR

e . . , Stydent Embalmer No.

SEtudONt Lussancersannannas tressaraTentasas Sigm‘!; ;M/Q—’Ql @ 3 o

Student Embalioer
Licensed Embalmer No.... Af{‘P dﬁ{

P. O. Address é;-‘ Z“é:"‘-'; ’?zt-d :

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply with
the above constitutes grounds for revocation of license.)

If this body is fot embalmed. fact should be so, stated above.

working under my personal supervision,




