Mo. 200
10.45

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FLED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. ist. wo. 139 primary nec. o1st. 0. T8 287 regisirars o VA

564‘?

State File No...

James ¥arren

Mandy Tuttleton

! BIRTH NO.
li™T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lnstitation: reskdencs befors
a. COUNTY OUNT adnimsdon).
_New Madrid / 1i?lissouri Stoddard
b, CITY (2t outeid ats Umits, write RUBAL and g LENGTH OF || ¢ CITY ]
g Ot cowkde o | S e masanl| B8 I Eprs i e
TOWN TOWN  Doyma Yo B THe
d. FH%P?_I{\{E OF et nni in hoapital o institution, mive strest address or loeation) AsDrl;!REEESrS (If rursl, give location) /0 3’&
INSTIUTION P M, N.W, Parma_ -
3. NAME OF a. (First) b. (Mliddle) c. {Last)
DECEASED 4 DSTE (Month) (Dey) (Year)
(Typeor Print)  Pawey Estel Warren DEATH Feb, 1 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (o yests] IF UNDER 1 YEAR | (F UNDER & HEs.
0 WIDQWED, DIVORCED (Bpecify) last birthday) Monﬂul Days | Hours I Min.
—M W = _.-.48 -
10a. USUAL OCCUPATION (Givelad of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACI . . 12. CITIZEN OF WHAT
dewdn:iuzmmto{wmkiuu[c.o:enu:eﬁnd) DUSTRY {City end Stete or Foreign Country) UNTRY?
T Bernie Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Altha Yarren Pas

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes, no, or unknowo)

16. SOCIAL SECURITY
RO,

17. INFORMANT' S SIGNATURE OR NAME ADBRESS

(Ho, ﬂp Mo, mJURY;chRRED

% WHILEAT
WORK

WHILE
AT WORK

m?tfg)’ﬁ-/ - [FS

(H you, elve war ﬂl:f:t}l of service) '/
no Al tha Warren Parma Mp R“R 1.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ;| INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), snd (o) DIRECTLY LEAD_ING TO DEATH* (o) [ -
" *This doer not mean | PANTECEDENT CAUSES ﬁ \ 1 y i ) & ,{ ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} s -
a3 heart feilure, asthenta, | Tite to the above cause (a) staling , ) . o
ete. It means the dig- | the underlying cause last. . g ‘ f
cote, infury, of complica- DUE TO ()
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ol
related Lo the disecse or condition causing deeth.
19a. DATE OF OP"FI%Ahi 19b. MAJOR FINDINGS OF OPERATION .. . P - 20, AUTOPSY?
, ves [ wo ]
21a. QSCéDEENT (8pecity) 21k, PLACEQF INJURY (e.x.. lnorabone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
ICID -~ | hopedirg, factop, avrent. oﬂiu bldg..ax0.) - .
HOMICID p/ sellc  Firo.
21d. TIME (Day)  (Year) OW DID INJURY OCCUR? .

TCienedf Aribt -

22. I hereby certify that I attended the deceased from

alive , 18

, and that death oceurred at M

24a; BURIAL, CREMA-
TION, REMOVAL (g

buri

, 19 , that I last saw the deceased
o from the causes and on the daie stated above,
{Degros ar title) | 23b, ADDRESS | . ATE SIGNED
- LY
P Treclricl. ThO \ZA. 155
24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Bernie Mo,

DATE REC'D BY LOCAL R
2 a5 ™
4?_

Bernie Cemstery

(Licensed Embalmer's _gt.ntemcut on Reverse Side)

Blu;c'mn's 81 GMATURE Aﬁnl.tESs
, Parma Mo;.




.
————————— A ———————————————— e i e ——

STATEMENT BY LICENSED EMBALMER

Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by ... ccvveunnens e eereiassisssssesesasmmesassesecve-i-iiiisessasarananrenne PO, . Studeﬁt Embalmer No............

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

. P. O. Address...._/.....ﬁ. ......

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the -above constl.tutes grou.nds for revocation of license). v .
if embalmed by a STUDENT, .he also shall sign in his OWN handwriting.
74 this body is not eml:aalnm"\5 fact should be so stated above.

8



