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All disecses in Port | must be causally refated.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

09-013141

. STATE FILE NUMBER
. egistration District Na. __Z%_% —.Primary Registration District Nmuéj;é:é.zd_.._...._ Regisfrcr's NO-.W..».E% ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosjdgnc_e before
a. COUNTY a. STATE b. COUNT odmi ssio)
Iron Missouri Iron 7
b. C|TRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits [ chY e 47 o Inside Limits
TOWN Arcadia Yes [ No [ town  Arcadis ¢ Yea [ Nof]
c. ﬁg'—!l;l NAM%O (I NiT in hgﬁm! gfa location) i_ggth of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR rs DDR
INSTITUTION o 5 miV"SE of Ironton w@ 0
rontorn
3. NAME OF DECEASED “First Middle Last 4. DATE Month Day Year
(Type or print} OF
NEWTON "NUTE" WAREEN DEATH Apr. 22 1959
5. SEX & COLOR OR RACE|} 7. Mmmeoﬁ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' E_n'mm; :xzﬁen;::m |:£:~:’DER 2;::&5.
st birthday, .
male ¢ | white i wooweo[]  ovorceo][May 18 1892 | 68 |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &r country) 12. CITIZENR OF WHAT COUNTRY?
during most of werking lifs, even if ratired) INDUSTRY
I Glover ounri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 4. NAME OF HUSBAND OR WIFE
John Warren Nancy Ketcherside Virginia Warren

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ya3, nc,!oiounknqwn)l (If yas, glve war or dotes of service}
13

17. INFORMANT

Virginia Wa

16. SOCIAL SECURITY NO.

Address
rren, Ironton Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

,4&&.)’7" J—F«--‘{ure.

INTERVAL BETWEEN
ONSET AND DEATH

/'.ou:.g{.s five

K3,
Kl

Desth occurred at

7.00 P. M.

w
.J
@
2
o
o
w
w
|
g
o Canditions, If any, DUE TO (b) 2. s a- e o Te _’z ?C-’ g# a-
> which gave rlae 1o
Ll above causs (a}, }
r4 stating the under
g g lying cawse last DUE TO (c)
=y = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition glven in PART | {a) 19. WAS AUTOPSY
o g< 3 3 PERFORMED?
i 4 { YEs[] noR
x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART |l of item 18.)
- ur
% : O O O
j Ul 20c. TIMEOF .Hour .Month, Doy, Year
o RS INJURY  a.m.
: ] p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT '{“\;’HILE farm, factory, street, office bidg., ete.)
s WORK
21. | attended the & d from %-/2- - fj_ , to 6/"‘22 5? mdlusthw:‘:uhv-en 4 20 _5'?

m on the date stated chove; ond 1o the bast of my hnﬂwlodge, from the causes stated,

Za, SIGHATURE {Degree or title)
s M ° .0 >

22b. ADI ﬁ’ Z . i zko

22¢. PATE SIGNED

#-24-59

2Ja. BURIAL, CREMATION, | 23b. DATE

REMOV AL (Spacify) -24-59

23c. NAME OF CEMETERY OR CREMATORY

1g Creek Cemetery G,

234. LOCATION (Ciry, town, or county)

{Srere)

over Missourl

24. FUNERAL DIRECTOR

ADDRESS
White Funeral Home,Ironton Mo.

25. DATE RECD. BY LOCAL REG.

1LJ2

; “ o~z v

d Embagl 'y

(vLi an Rovun Side}

26. REGISTRAR'S SIGNATURE




guEL 3 AWV

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY viiiiieiiernireiee e s i st eriarer s rrr e e e r e mnta s e n et an e , Student Embalmer No. .........oveeeeene

working under my personal supervision.

-
Student .ouviiiiiiiiii s Signed . e EA AT
Signature of Student Embaimer

P. O, Address®

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

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.




