USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g WOLTON, COTRNIGr, oft.

a0

ALED DEC 17 1956
XC-210 A4 31

_REG,NO,13166

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 6 O ~
s e Primary Registration District NoSoe e oo

40743

’TATE FILE NUMBER

Registrar's No. . % ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived.

IF inatitytion: Residenca bafore

b. COUNTY HHL:ER admission)

a. COUNTY BIII\IER a. STATE MISSOURI
b. C':IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl";‘t . e }f ! Inside Limits
Town POPLAR BLUFF Yefls Neo roms POFIAR BLUFF  nf"/p | vk oo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b T} - . . .
HOSPITAL OR d. STREET outside, aiv atian} Reside on Fgrm
insTiTuTion V,A, HOSPITAL 10 YEARS abpress 1006 WARREN STHERT Yero Nog
3. ::at‘ :‘rn Firat Middle Lant 4 bATE Month Day Year
(Type or prini) JESSE BENTON WARREN oearn DECEMBER 3, 1956
5. SEX ¢ 16 COLOR OR RACE 7. Marniep [} neveR M*%'Ebn.n‘ DATE OF BIRTH |9. A:;uz b(ii?ﬂzf::«,)a ;: ::a:m ID:E:q :r”u:fn u,, u:s
MALE WHITE wipowep [ pivorcep [} 6—12—92 él} ) I
10a. SSU;AL occum}'nont(iaiaf_}:ind ofuf:jork fmx 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even tf retire
FARMER AGRICULTURE LIVINGSTON, TENNESSEE USA

13. FATHER'S HAME

JOHN T. WARREN

14, MOTHER'S MAIDEN NAME

MARY EITA BOLES

'|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer, no. or unknown) *| (/1 yes. pive war or dater of service)

WWI 493281887

17. INFORMANT Address

VA HOSPITAL RECORDS, POPI.AR BLUFF, ¥O.

18, CAUSE OF DEATH [E‘vuer only ane cause per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

- CEREBRAL HEMORRHAGE -

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE Jarm, factory, xireet, office bidg,, eic.)

AT WORK

WHILE AT
WORK D

Conditions, if any, DUE TO (&)

which gave rise to

abope cgtm a), . . PP -

stating the under- . %, X
z iying couse losl. DUE TO {¢) ‘3 -
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ::"\‘SF Sg;gzg‘f NO
[
g ves[J so[X
e 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer natureof injury in Part I or Part I1 of ltem’18.)- ~
§ () (] a
3 2¢. TIME OF Hour Month, Day, Year

INJURY a. m.

E p.m. A
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. 9., in or ebout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE

21. £ attended the daccaud from Dec [ 1 1956

o Dec, 3, 1956

Death occurred a r

mon lho date statod above; and to the best of iny know!odge. from the causes statsd.

22¢, DATE SIGNED

12-3-56

2a. "g“ gree or title) ,ﬁ??/ ] 2. aooress
«y Chief, ve.! VA HOSPITAL, POPIAR BLUFF MO.
230 :uu};‘l;, cngunrg]m‘, 3. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
EMOVAL [ Specifp 1K 3 3
Ji 12-5-1956 Williamsv1lle Cagetery| Willlamsville, Ho.

(State}

24. FUNERAL DIRECTOR ADODRESS

ireer Croy & Fitch Poplar Bluff,

E DATE REC EG.
Mo [')J ZJ ifz;

10—

{L.lcensed Embalmor’s Statement dn Raverse Sida)




RECEIVED AT
NFR 10 $058-/75¢

BUTLER 0. HEALTH CENTER
FILE No.

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY @, OF DY oottt et ieeaaitaeaaneesaaanaa e iatas et baaaanas , Student Embalmer No.........

’ working under my personal supervision..

Signature of Student Enmbaleer

LT 1 X SO SO Signed. /?d/*‘/ i P/%W ..............

Licensed Embalmer No. 7(/7'2

. .. - . ) . /
- Sl .o P. O. AddreW

. .

) _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
-to-comply with the above constitutes grounds for revocation of, licénse).. ., IR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



