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THE DIVBION OF HeALTR OFr MIDOUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Di5T. Wﬂ Kepgistror's No -}O

15114

State File No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived. I institution: residence before

10a. USUAL OCCUPATION (GOwe kind of work
?ﬂd mwto{ workiag life, even if retired)

10b. KIND OF BUSINESS OR IN-
Farm

a. COUNTY . a. STATE b, COUNT alicimion),
Franklin Missouri Franklin
b. CITY (1f outeld te limits, writs RURAL and gi .| ¢. LENGTH OF c. CITY Residenc
R T ™ owaabio} | STAY in thia place) OR U gy o pmeorrormind sowa’
oW R ~P TOWN_Lonedell =0 ",
d. FH&SLP?!IJ_\:{EOUF (If net in bospizal or institution, glve strect addresa or location) . 'AS.DrgREEESTS (If rural. give location} 0 ﬁ@ 0
INSTITUTION H ' 7
3. NAME OF 8. (Fln: ] b. (Middl_e) c. (Last) 4. DATE (Month)  (Doy) (Yea)
{ Type or Print) 6!‘?}:]1 L. WARREN CEATH _ Apr,29 + 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| of UNDER © YEAR | (F oxDeR b uEs,
WIDOWED, DIVORCED (Bpecity] Lnss lgthdu) Momh' Days Bounl Min,

11. BIRTHPLACE {City aad State or Foreige Country)

edalla, Mo,

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Joseph Warren I Laurg--

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND' OR WIFE

| Frieda Warren

Aine for (a}, {b), and {(c)

:’3. WAS DE&EASED EVER IN U.5. ARMED FORCES? LIG SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. or unknowa) | (If yes. cive war or dates of i
W) - T 10 56 9o} Frieda Warren Lonedell Mo
18. CAUSE OF DEATH : MEDICAE CERTIFICATION f lgréghgw
. H
- Enter anly onecsusoper | 1 DIFRATS DR, ENOTEBR e Coronary thrombosis

*This doer mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rize Lo the above couse (a} stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,

ete. It means the dis-
DUE TO ()

case, infury, or compiica-
tiga which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
reloted Lo the disente or condition cauzing death.

WHILEAT NOT WHILE
WORK AT WORK

g =

198, DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
- A o
L 4 7/ vis (1 w0 [
21a. ACCIDENT Bpeit) A | 215 PLACEOF INJURY (e.e.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (cou {STATE)
{CID ) home, ;Jagtory, strest, office bldg., st0.) N N
poMICIHE, Y ; B 3 _
21d; TIME . oath)  Dar) Ao | 216, INJURY OOCURRED | 2J HOW DID INJURY OCCUR?

ify i) thal I “attended the deceased Sfrom

the déceased

EZ. Ilefe
}I , 18

il

, and that death occurred at G T , Jrom the causes and on the dale stated above,

23c DATE SIGNED

79 /95€

Sp2m.

R-BURIAL. cm»:m
TION, REMOVAL (Bpeclly),

24d. LOCATION (Uity. town, of cougfty) (State)

DATE REC

_.9_" }—A’TS’BEG .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 + s T-JRN = N PRt , Student Embalmer No,...........

working under rny personal supervision..

Student...........cioiiiinanninns ecatzeieececesranes Signeﬁm
Signature of Student Embalmer

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

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

7€ this body is pot embalmed, fact should be so stated above. c

I



