FILED DEC 24 1956

Registration District No. ...42 .............. Primary Registration District No. ..]'QO.{.)...__. Ragistrar's No. 13.4Q...

THE DIVISIC;N OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

20682

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceassd livad. I inatitution: Residence belore
. STATE . b, COUNTY - admisaion)
e COUNTY p nyenan = Y% Missouri Linn
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i ;{ido Limits
OR OR ‘s !
Towd Saint Joseph Yes® MNoO toww Brookfield V3] Yhso NoB
<. ﬁglgé.l_:_l:gggF (M NOT inhospital, givelecation)[Length of stay in 1b 4. STREET S (Jl.{ outsido*give location}| Reside on Farm
INSTITUTION Gt g £8-4-19 ADDRESs FFFTAAAA R Yorn Nold
3. MAME OF First Middls Last 4. DATE Month Dayp Year
OECEASKED . l OF .
(Type or print) Alice N Werren oeatH Dag, 14 . 14986
S SEX 6. COLOR OR RACE 7. MARRIED [] NEVER mailjoh 6. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |iF UNDER 24 HitS.
) . . tast birthday) [Mionthy | Daws | Hewrs | Afin,
f'emale wWhite wivoweo [] owvorceo (3 Apy , ] ﬁc 1881 75
10a. SSU{'L occu.‘aPA'nonk(iGiu‘eAfind of:qoitl;lm;; 105_ KIND OF BUSINESS OR INDUSTRY [§1, BIRTHPLACE (City and atate or country) O T2, CINIZEN OF WHAT COUNTRY?
uring most of working life, ¢ven if retire L N
LR R Sl R R SR FRRRAKAAARRE ot cathrine. Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Geo. Warren Mary Erown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address
(¥ex, ma, or unknown! | {If yex, give war or dates of service) :
Ho No, Hone Becords State Hosp,2 St, Joseph,Mqg

y ralatad. Coroner cannot certify to o death dus to natural causes.

T Bse On

n
)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enier only one cause per line jor (a), {b), and (¢}.]

mmeoiaTe cavse () Letebrel Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

ZOA:I. INJURY OCCURRED

WHILE AT D ROT WHILE
WORK AT WORK

20e. PLACE OF INJURY (. ¢, in or choul home,
farm, factory, streel, office bidg., elc.)

Conditions, if any. DUE T
whick pare rizg fo UE TO (&) "
above t:un a), ©
slating {he under- l
> ying cause laxt. DUE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART t{a} . . F\:VE;SFSSITR%P?Y
-
g 3 3] Rt ves ) Noé]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1M of item 18.) '
§ W] (] O
2 2c. TIME OF  Hour _Monih, Dey, Yeor
o CLINJURY  a.m. } . A
F=1 pP.m. -
]
.:, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred arl)

2l. 7 ateended the deceased !rom_l_az.l

to

L 2 "14 -55 an the date stated above; and to the best of m

Lol
-5 and last saw Ih.er alive on

Fknowledge, Iram the causes atated,

%( Dtan or tile) .

. ADDRESS -

1 SHpapd 5

23a"BURIAL, CREMATION, | 235. DATE

Removai . [12-17-56

23. NAME OF CEMETERY OR CREMATORY

diseases in Part |. must 'be casuall

/

oW

'™ wodctar, coroner, olc, mus

LW

Z4. FUNERAL DIRECTOR

Barry-Barman F,H, St, Joseph, Mo

25. DATE RECD, BY LOCAL REG.

e Wees. 19, 1954

23d. LOCATION (y, tmcn.ﬂr county)

Kirksvill %__jlﬁ_s_sg_u_}i____
.EEGlsﬂfiﬂ‘s 1ERA

{State)

{Liconsed Embalmer's Statemant on Raverse Side)




13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emxr
by me, OoF by .o i i etetaimctaraeneeanan P , Student Embalmer No.........

working under my personal supervision..

Student ... irrre e Signed. ‘gMM 7” .......

Signature of Student Fmbalmer

Licensed Embalmer No.é.f. g,

- . P O. Addres AN DAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of 11cepse)

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

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

I N




