URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ElNl)ED

FILED VS JUR 2 gNIBb‘O

Registration Distric

=60-023611

0. ---__‘l__s_'é____?rimnry Registration District No. .a.[z.-?.-Jiogil!rar’l No. -./._-.Q_l.----“-

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decessed lived.

If institution:

Residence bafore

{Licernsed Embalmar’s Statement on Reverse Side)

' a. COUNTY Jaaper a. STATE Mi gsour f COUNTY J&B r admission)
b Cé‘ll’?‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
1own  Webb City 2 hrs. owNn  Carterville YaX No [l
c. ;{lg.é.pll\lrﬂEOOF {If NOT in hosplial, give location} Inside Limits d:l;EEEETSS {If cutside, give location)} Reside on Farm
wstunon Jane Chinn Hospital YefX] Nof] 208 W, Main St. Yes O No (R
a. FI'AME OF _DE)CEASED First Middle Last 4. D(.)‘\FTE Month Dayr Your
ype of print
Elmer Otto Warren cea  Jyne 101 1960
5. SEX 4. COLOR OR RACE 7. MarrindX]  Never Married [ Is. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
18 11‘,3 Widowed [J Divorced 3 7‘10-‘190] 59 Months Days Hours Min.
]Ia -
104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mosy of sxorking. | if en If rgtifed .
Faboksr§ esa “Firnitlire dealer Texas Co. Mo, USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[Bherman Warren Cassldy Nona Warrem
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 08 wddre n t,
{Yes, no, or unknown) I [If yes, give war or dates of service) Nona Warrlen -
500=-05=T064 arterville,Mo.
[ 18, CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c}. I INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
— )
=3 IMMEDIATE CAUSE (a) 211 L -
3 Rv4
=) Conditions, If any, DuE-Fo-its M CA(M pm
which gava riss to
sbove cause (a),
stating the under.
lying cause last. DUE TO {c}
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiat) PART {Il. If deceased was female was
g se condition given in PART | (a) thare a pregnancy in last 90 days,
§ - 0O Yes O Ne O Unknown®
£ | 7. was AuToPsY | 20a. ALTIC njury in PART | or FART (1 of item 18.)
= PERFORME 0 O
tv] YES[] N
-
& | "20c. TIME OF Mour  Month, Day, Year
a 1NJURY 2.m.
|£ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, [-20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
N 21, | attended the deceased from ta. and last saw ::, slive on.
Death occurred at. 3: OOP m on the date s?ated above, and 1o the best of my knowledge, from the causes stated.
S 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED |
o -13-50
AR Lt
i Ta. BURthEIEEMAFfIy?N' . ETERY OR CREMATQRY {State)
ja] REMOV peci
z 6=-13=60 Carterville Cemeter
L‘(L 4. FUNE L DIRECQ{ DRESS 25, DATE RECD. BY LOCAL REG.
> |Tom '%on- mpson Mortuary
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- -
.-
[
[3

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe/to cof

. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bedy is not embalmed, fag‘i should be so stated above. -
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