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I PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

HLED JUL 6 1354
42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. NO. 1000

18075

612

State File No. ...

rhee e eres s

BIRTH NO. REG. DIST. MO, Regisirer's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f loatitation: reekdance befors
a. COUNTY . a. STATE b, COU adiwimton),
,Buchanan Missouri "Buchanan
b. CITY (1t outcide corpurate Limite, write RURAL and give c. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give township) 9
OR township) | STAY fia thie place) OR o/ P2
TOWN _St. Joseph 12 _hrs TOWN Rural h[a.sh.lngj;nn_‘tomnsh_]_p_,;
d. FULL NAME OF (If pot in hospital or inatitution, cive street addrem or locatlon) d. STREET (If raral, sive location)
HOSPITAL OR ADDRESS .
INSTITUTION General (Qstecpathiec Hospiil Rt, 6, St. Joseph, Mo,
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Math) (Dey) (Yew
{ Twpe or Print) JAMES D. WREN DEATH June 24 . 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years| r UMDER ¢ YEAR | oF ymOER 3 HRS.
. . wmow D. DIVORCED (Bpe ‘ Last birthdsy) | Months , Days | Hours | Min.
Male White owe May 7,1890 b1, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KlND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreigo )]
dona during mwt—ol-oﬂdu[ﬂl.ml}nur:i) DUSTRY erie piid O legm%’#?FWHAT
Stock feeder Live Stock Clinton Co.Mo., U,S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R.Wren Mary Parish Widowed
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no,or unkoown) | (I{ yea, wive war or dates of service) NO. ,
no LQY=22.8087 lena ¥ren Gower, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg'finsg;'f‘l;‘gmriﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION ..
Jine for (a), (b}, and (¢ | C'RECTLY LEADING TO DEATH* () #a.(,&‘o:,e. Lo -5
. ANTECEDENT CAUSES =
*This does not meen -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) W 1§ v st han
_||.on beart failure, asthenda, | . rise to the above cause (o) stating . ., - S e a g e e . Lo
ete. It meany the dig. | Uhe underlying cauae last.-- -
ease, infury, or complica- . - DUE To(‘f) A
tion whick couzed death. | 11, OTHER SIGNIFICANT CONDITIONS - ¢
Conditions contributing to the death but stot
relaled to the disease or condition causing death.
192. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION ~ -» ..°.7. » o 78375 20 .o .” Al 4 en, AUTOPSY?
(o~ 25‘..,"(.}1_. ? T — d sSIo/ ves (] wo [4
21a. ACCIDENT 7 {8 ) 216, CEOF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
LJICIDE boms, tsrm, [setory, atrest, office bidg., #10.) [T [ Teny AV
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™} NOT WHILE . ]
INJURY WORK AT WORK Lea e A e i e e mare e o e e . -
2. I hereby cerlify that. I atlended the deceased from & =93> 19 o bt~ 191'_f, tha! I las! saw the deceased
alive on _# = & , IBLi, and thal death occurred al .l.u.li.ﬁ.am., from the causes and on the date stated above.

[ ' 17

23, SIGNATURE. . " . i

23b. ADDRESS

| %’1?)' EMOIALfndl )
¥)

: . (Degree QARI
) ALarner - 48 3. w. Ind

J 23, DATE SIGNED

1AL, CREMA- | 24b. DATE 24c. Mué"or CEMETERY OR CREMATORY _'{

June 2\5, 1954 Gower Cemetery

LOCATION (Cit¥, to

. _Gower, Mo..- . .

TEREC'DBY].%CAL

RS,

REG{FTRAR'S SIGNATURE 485 | = Fun DIRECTOR'S
EG. .o . z
(Licensed Embalmers Statement on Reverse Side)

ADDRESS

B2 L




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embnluer No,

working under my personal supervision.

StUdONt .eracecnsasssanssvasssrrarsreanraas Signed.gédté =z M

Student Embalmer

Licensed Embalmer No._4238

P. O. Address__9C. Joseph, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faflure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be o stated above. ;

- N . v - . !




