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

FLEl SEF 28 1855

N MRV BN

STANDARD CERTIFICATE OF DEATH State File Na30431 ....... .
REG. DIST. NO. M PRIMARY REG. D15T. NOTMZ Kegistrar's No..../uaz.

¥l § VRl WiV WY

MV RN A W e

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detossed llved. If institution: residence before
a. COUNTY a. STATE B. COUNTY adinission),
o -Pulaski. - ‘- - Missourl Camden
b, C]TY (It outnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
h township)| STAY (in this placet OR -;l:y or. bltcrpﬁrlhd town?
TowN Wavnesville, Mé Days|| _TO%N Richland, Mo - 0
. FULL NAME OF (if not in hoapital or institution, give strect address or location) »- STREET (I rural, rive location) -0
HOSPITAL OR ADDRESS oli”;
INSTITUTION | G J Rt, 1 Box 30 A, { |
3. geAchélﬁ S%IE 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year) - |
(Typt or Print) Onzell None Warren oeatd  Aug. 3¢, 1955
5, SEX / 6, COLOR OR RACE | 7. mram%g. JSIEVEECMSRR[ED. )7 8. DATE OF BIRTH 9. !f.GE ”'.’4.")"' ;; u:::n :Dr'u- E UXDER 11 HRS,
, (Bpecil; it ¥, o Ay ours | Min.
Female /| White WP EEE° " | pug. 3, 1923 o} | |

10a. USUAL OCCUPATION (Ciive kind of work

done ﬁl&ig iéﬁrf%c. aven it nr.f.ro.d)

10b. KIND OF BUSINESS OR IN-
Unknown

1. BIRTHPLACE y wnd Stete or Foraige Country}

Perry, ‘%1orida _ /

i
12, CITIZEN OF WHAT
co 7 |

13a. FATHER'S NAME

Bennle J, Jerrell

13b. MOTHER'S MAIDEN

Minnie Wyatt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.m.oxnnknn-n) (If yea, Kive war or dates of scrvite}

16. SOCIAL SECURITY

Unknown

14, NAME OF MUSBAND oﬁ WFE
Robert Lee Warrsn
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Robert Lee Warren Richland, Mo R,

NAME

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

e for (a), (b), and (¢)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,

de. It means the dig. | he underlying cause last.

Morbid conditions, if any, gieing DUE TO (b}
rise to the abore cause (a) slating

MEDICAL CERTIE_[QATI ;
DIRECTLY LEADING TO DEATH® (1)

INTERVAL BETWEEN

- . ' ONSET AND ETH

DUE TO (¢)

3—9,’1

cade, infury, or complica-
fion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

584/ X

H

18a. DATE OF OP‘IEI%AP«] 15b. MAJOR FINDINGS OF OPERATION’ . 20, Al{TO?SY?_
ves [ NO
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..imorebeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, atrest, offica bldg..av0.}
HOMICIDE ) ] ,
21d. TIME {Month) (Day} (Yeaz) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?‘
oF WHILEAT] ] KOT WHILE
INJURY : . | woRK AT WORK
22. I hereby cerlig thai I atlended the deceased from _%f:‘? _L;i_,l_ 19_;_3 that I last saw the deceased
alive on - z, hat death occurred at 3:00 from the causes and on the dale staled above.

19 and i

Ba. f.iL!zlATURE d{n W

{Degros or titl

23b. ADDRESS Z3c. DATE SIGNED

MD

Waynesville, ®4ssouri |9-3-5%

TION, B.aQ} %)

24a. BURIAL, CREMA- Mb&?
3/s5

242, NAME OF CEMETERY OR CREMATORY
“‘G‘Eklawn Cemeter :

24d. LOCATION (City, town, or county) (Giate)

DATE REC'D BY LOCAL

F.3-55""]

gsdmuf GNATURE

S5 -

4

Y M?gourl.
Home fg%’nd, Mo

(Licensed Embalmer’s Statement &
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o e femeaeen , Student Embalmer No............

working under my personal supervision..

Student......cooeeriann e emeaescasasszesezeenermetsnns
Signature of Student Exbalmer

LN

t P. O. Addreapk%ﬁe

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 embaimed by a STUDENT, ke also shall sign in his OWN handwriting.

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




