Kl

THE DIVISION OF HEALTH OF MISSOURI

T -
. No. 300 i
e FRED JUN 11 1943  STANDARD CERTIFICATE OF DEATH sute Fie wo b OO ZO....
()(!’ - BIRTH NO. REG. DIST. NO. 25-1- PRIMARY REG. DIST. m._ﬁaQ_ Registrar's No /‘1/0
1y " j|7- PCACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived, 1f imtitotion: resiance befars
3 l, a. COUNTY NOdaway a. STATE Mi Ssour‘i b, COUN'I'\NOdaway lf;nn:.onl:l.
. b. ccl)1|;Y (f outside corpurate Liis, weite RURAL snd givs | ¢ LEN:SI:.!;‘. ’EF) c. Cg’g’ (M outside corporate limits, write RURAL azd give townsbin) b
L) 1] 3]
TOWN Arkoe a2 TOWN Arkoe 3
d. FULL NAME OF (If mot in hospital or institution, give strest addrews or loudnn) d. STREET (It rarsl, give location} ()
HOSP ADDRESS
INSTITOTION F?:nily Home : none
3 NaME oF ¢ irst) b. (M.ldd!e) . '(Lan) 4 OATE (Month)  (Dey)  (Yean)
{ Type or Print) FRANKLIN CLUTCH WARE DEATH 1] 1 49
5. SEX l) 6. COLOR OR RACE | 7. #Aang Nﬂ:ﬁgcrgsnmzz;, 8. DATE OF BIRTH 5. AGE (o yesns| v woot | o e g———
. N {Bpacify Days | Hours | Min.
Male White Warrie 7 | 4/27/78 l |
10a. UE&&OCC&PATION&GH.H-:M;;& 10b. KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE (State or foralgn oountry) 12. CITIZEN OF WHAT
mast of wor ». aven if re ] RY?
‘Bilacksmy blacksmith”® Barnard, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joseph Ware _ Elizabeth Maffett 0la Clawson Ware
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _  ADDRESS
(Yes. Do, or unknown) [ (If yen, wive war or dstes of service) NO. . .
no none Mrs. Ola Ware, Arkoe, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | I DISEASE OR CONDITION .
line for (a), (L), and {c) DIRECTLY LEADING TO DEATH'(a) ™ Tz [ 7
ANTECEDENT CAUSES

*
. . ; .
{he mode of dying. uch | Morbid conditions, if any, gining OUE TO (5} MM WM ?‘ aW

*Thiz does not mean
LR
a8 keart fadlure, asthenia, | 7ide to the abose cause (a) n‘.amw
eart foilure, as " the underlying cause last. R L T - T

ete. Jt means the dis-

case, injury, or complica- DI_JE TO (F) _ i
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS P - o - i C/
Conditions confributing fo the denth but a0 ! l 2 e
related to the disease or condition causing death. /1
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION }?a- ). - e < - e | 20, AUTOPSY?
TION
. . ves ] o E"
21s. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.s.. ln oraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. eta) . e e .- . i
HOMICIDE .
214. TIME {Moath) (Duy) (an) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF WHILEAT [—] NOT WHILE
INJURY - WORK AT WORK . ‘ e
2. I kereby certif that 1 attended the deceased from Wlo _‘._]:.I_J-_ni._l...__, 1949 , that I last zaw the deceased
alive , and that death oceurred at =+ v m., from the causes and on !hc date stated above.
Da, SIGNA {Degres or tltle}’,_ 23b. ADDRESS Zic. DATE SIGNED
4 2P0 16-1=%47

% C;NBU Rl 3\}.. CREMA- | 24b. DATE 24z, NAMEZ OF CEMETERY OR CREMATO .| 24d. LOCATION (Qity, town, or county) (Btate)
Tia f’ - 8/4/49 Masonic Barnard, .Missouri

ATE REC'D BY LOCAL | R RAR'S SIGNATURE Q‘;L 2. AL DIR ci’on‘ I GHATURE ‘ADDRESS
{é 447 ﬁ/;ﬂ /BF MQ - 07_ . os Maryville, Mo.

WRITE PLAINLY—USING ‘UNFADING RLACK INK--MAKE A PERMANENT RECORD

(Ticensed Embaliner’s Staternent ot Reverse Side)




S t————————————————————————————————————————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ket eeeeermeeeree s en et sen et e ., Student Embalmer No.

5tudent seeeseceevonnnan Liisieasesseenianes ‘ i - oo P on ot ~ltel
- Student almet R
Licenzed Embalmer No / (E 0’2 2\ .
P. 0. Address Wlanretd .,

working under my persona! supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING J(Failm-e to comply with
the above constitutes grounds for revocation of license.)

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




