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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.8.-._._[.._7____...Primury Registration Districr_No. —
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STATE FILE NUMBER

.Registrar's No. ... 1 [

</

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resrdnncn befor
. . . STATE araz . b, COUNTY,
a. COUNTY M4 s5issipni ° #Missourl {1ssis¥TBEL /
b. CgRY {If outside corporats limits, give TOWNSHIP only) Inside Limits . C(l)TY Inside Lidits
® R
TOWN Charlaston Yes [EKN" ;:IL TOWN Chc'_":. rleston Yes[ 3 No 7]
« ©. FULL NAME OF (If NQT in hespital, give lacation) | Length of stay in 1b “?i STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
[/ INSTITUTION. 200 Rrpaoklvi 3 _rionths o 300 BrooKlyn s s
3. NAME OF DEfEASED First Middle Last 4. DATE Momhf Day Year
{Type or print ' . QF o
Jerry Mack warren DEATH Ed~-==6---59

. 5. SEX 6- COLOR OR RACE T'MARRlEDDNEVER MARRIED(E] 8. DATE OF BIRTH 9. A|GE' Si,:'::,,; ;u:ﬁ%R I;::AR I:::DER 2;:95.
. Y a ay) [ Months®, .
L male 5| Negro |p wooweo[] owoecesl| ay 19 1909| 508 ] |
s 100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
= - during most of wurking_!i‘-, sven if ratired) INDUSTRY . . \
: ) Iahorer Farm Hennings Tenn, ! U.S.4
E ) 136 FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" . PR
E L Louts P, Harren Tuells Bradford not known
‘El 2 § 13- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ﬁ‘ORMNT Address 2 0 Es‘ﬂo [ kkﬂﬁ!g—r
S = N (Yas, no, or unknqwn}| (I yes, give war or dates of service) N % ‘
.8 - np none 490-12~6307 &‘79644/ EHARLES To M0
z ' 18. CAUSE OF DEATH (Enter only one couse {ine fbr (a), (b}, and {c).) INTERVAL BETWEEN
5 " E- PART I. DEATH WAS CAUSED BY& £ )Z E Z EZ ONSET AND DEATH
g - uI_J IMMEDIATE CAUSE (a)
P
s 78 (ervxﬁquﬂ ZZQL, Ce. JHEZthalé)
. o Condltiens, if any, DUE TO (b)
5 Lo which gave riss to
5 [ad + above cadse (a),
H 5 _ stating the under- -
H 4 E lying cause last. DUE TO (<)
£ < = = PAR'T il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the 1ermingl diseass condition given in PART | (o) 19. WAS AUTOPSY
R i PERFORMED? &
32 & 7F 54 YES[] NO[]
5 - % Bl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
o= Zfu
] ¥ o U -
55 SRS 20c TIMEOF How Manth, Day, Year !
3 £ @ o INJURY a.m.
I £ —__pm i
2 E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
id 3 WORK AT WORK ‘
g E i 21. = hae- alivgeerre—
5 & Deuth accurred at m on the date stated cbove; and to the best of my knowledge, from the couses stated.
3
5‘..5 22a. SIGNATURE Degreo or 22b. ADDRES 22c. DATE SIGNED
Eae -
13 Jgﬁ /5 M., 5-21-59
- 23a. BURIAL, CREMATIONA 23b. DATE 23c. NAME OF CEMEQRT OR CREMATORY 23d. LOCATION {City, town, or county) {Stara)
- REMOY AL {Specily) ~ .
Buria 5/12/59 Qak @rove Charleston wxo.
;‘ 24. FUMERAL DIRECTOR ) DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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KT TN

I -22-S7F
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{Licensed Embolmer"s Stotemen? on Reversa Side)

4




_3—5’~ 75="% payy ereq

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt et e ee et ee et eesnae e st e s e e na et e e ra s e , Student Embalmer No. .........ovevveenss |

working under my personal supervision. I

40 1s =31 SRS U Signed rﬂ"@i !‘JM% < /'/‘1

Signature of Student Embalmer

Licensed Embalmer No. . 4225...........
P. 0. Address..Gharlaston. Mo,

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.




