THE DIVISION OF HEALTH OF MISSOURI 0,?995

Ho.300 B en :
.48 FILED AUG 161954  STANDARD CERTIFICATE OF DEATH St6t0 File Noweoomecrremsaen .
BIRTM NO.____________________ REG. DIST. NO. _&érmmv wec. oist. wo. =0/ Rmmmnm.,g/ca,__
1. PLACE OF DEATH . - 2. USUAL, RESIDENCE (Wbhere deceased lived. II lngtitation: residebcs before
\ a. COUNTY ] JASPER a, STATE MISSOURI b. COUNTY JASPER adunimion).
. b, CITY (X outside corpurnte Umits, writs RURAL and give ¢. LENGTH OF || e CITY 4. s Restdencn within Bimita of
g |t __JopLi S LY Ve AL Y
' d. FULL NAME OF (I not in hospital or institution, slve atrect address or location) . STREET (1f rural, give location) s L ‘-l M ‘
-8 HSPITALOF '2302 PENNSYLVANIA AVE. || PO 902 PicHer Ave, 011 ©
ﬁ 3. SE@EE sc_)EFD 8. (First) b. (Middle} ¢, (Last} 4 DSZ_"E (Month)  (Day)  (Year)
o ( Twpe or Print) WILLIAM WARDEN peATH JULY 30, 1954 !
E 5. SEX D' 6. COLOR OR RACE | 7. m&%ﬁg. B}E\ygﬁ&gn{gli&/ 8. DATE OF BIRTH R 9. AGE (1o Tean| ¥ woee xDr':mu e woun u .
. pacify) " ¥ L oure in.
3 M W -MARRIED _ - JuLy 23, 1877 (i | |
o8 || 10a, USUALOCCUPATIOLI mmty u»hrerk 10b. KIND OF BUSINESS OR IN 11 BIRTHPLACE (0 ot Stete or Foreige Country) D] ClTlZENOFWHAT
" o cou
08 | IRRNGINESRS™™ | wo, Pac. R HoLoew, MO, S.A.
w i tar.*hmzu STNHAME' : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
ROBERT WARDEN - ] JANEY CLAUNCH MINNIE S. WARDEN
.| i5. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
. Yes, ﬁm?"ﬂ (2 you, ghva-war or dates of sarvice) NO.

S T ‘ . [MINNIE S. WARDEN, 1902 PICHER AVE,

18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
| Enter enly cnecausoper | 1. DISEASE OR CONDITION _ — ONSET AND DEA}’
\izte for (8), (b, ad (¢) | PVRECTLY LEADING Tg DEATH* () %’L
*This does not mmn. ANTECEDENT CAUSES M % - ] 7 dﬁ‘
the tode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) > T e
&8 heart fatlure, asthenta, | Ti8¢ (o the cbove caure (o) stating / 4
the underlying cauae last. . . -

de. It means (he dia-
eare, Infury, or complica- DUE TO (c)
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlsease or condition causing death.

19a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . - A X 2. AUTOPSY?
‘71 7 &5 YES [:] NO
21a. ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE « | bozoe, farm, fastory, strest, office bidg., 0.}
HOMICIDE . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A:

21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAY [—] NOT WHILE
INJURY = | WORK AT WORK

;..“

, 19 -4 and thal deaih occyrred o from the causes and on the dale slated above.

i~} 23 ADD rss | j{@) j_ EA:SE;S_EQ/

2. ] hereby cerfi y that 1 attmded the deceased from -2/ 1 5 , lo _Z_‘i_fj___ IQA_S/that I last saw the deceased
: porgn 2= 2

24a. rA 24c. NAME OF csmqsnv o?l( 24d. LOCATION (Olty, town, or connty) (5tate)
BLR 1AL EWTON CEMETE | _NEVADA, MISSOUR}
TE REC'D BY LOCAL | R SIGNATURE AR~ |25, FUNERAL DIRECYOR'S $1GNATURE ADDRESS

7, 23 \ “&2 | STEVE PARKER MORTUARY, JOPLIN, MO.

N ) . {Li Embaimer’s Statement on Reverse Side}

+ - =




"2t

! ‘ S % ,
1

RECEVED AUG ] 3 19
Jasper County Health Office
_ | County File Numb.AJ 98673

; L Oate Fled _1195

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L TR o g e , Student Embalmer No......... .-

working under my personal supervision..

Student......cooviiirareraamaai e iaciiasaas Signed 0:; %
Signature of Student Embalmer

Licensed Embalmer No.-?.-!.sz.!

P. O. Address «é:.a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




