THE DIVISION OF HEALTH OF MISSOURI

No. 300 3 L \
- ALED Jug 19 195] STANDARD CERTIFICATE OF DEATH svate Fite o1 939
BIRTH KO, REG. DIST. NO. .__‘i____’rammv REG. DIST. m._‘é.O_/é. Registrar's Na....ﬁ{é...........M......-.
3 0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whem & d lived. M fmetitel idencs bafore
‘ a. COUNTY a. STATE b. COUNTY sdiniaion.
0 Atchison __Missourlt Atchison
b. CITY (It cutside corpurata limits, write RURAL asd glve ¢. LENGTH OF ¢, CITY (If outslde aorporate limits, write RURAL aod give townahip)
. townahip) STAYéln this place) OR 3 0
TOWN Fairfax days§ TOwN Tarkio Al
d. FULL NAME OF (u not in hospital of lastitation, give street address or losstion) d STREET (I mm, gve keation) d
HOSPITAL O ADDRESS
instirurion ¥ a4 rfax Community Hospit
3. DNE%%JE\SOEFD ‘a. (First) b. (Middle) ¢, {Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Print) D ORERT E WARE DEATH _ Jply It 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvars| ¥ TWNQR 1 TEAR | ¥ GNODR 32 w38,
. WIDOWED. DIVORCED (Bpecity) ; last birthday) umul Hours | Mia,
malas white -marrisd 2880 l - m I
10a. USUAL OCCUPATION (Giive kind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or farelsn scuntzy) 0 12, CITIZEN OF WHAT
dope during most of working lify, even if retired) DUSTRY . COUNTRY?
__labor dey labor Maryville,Missouri .
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. I . Ware S - c.n_lhg=«__Manda_ﬂam.____
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? Lw. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa. no. or unknowa) | (1 yew, wive war or dates of sarvics} NO. )
nn % 186=03-6280 J. I i
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- r . . .
nmEcrLYLEAmNGTooEATH'@/ﬂn., #e Uentrloator Fibrillet

Iine for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

a8 heart fallure, asthenia, | rise to the abave canse (a) stating
dc. It means (Ae diy- the underlying couse last.

cae, infury, or complicg- DUE TO (o)

*Thiz does not mean
the mode of dying, such

P4o tevdia | Lvfufotiow

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting Lo the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPTE'E)A"i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“2 0l ves L1 wo X

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, furm, fagtory, strest. offior bldg., sve.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?T

oF WHILEAT [ NOT WHILE '
INJURY WORK AT WORK

L 10.5) o 2=y . JQQ, that T last saw the decmed_z

2. T hereby ‘o’e‘rtify that 1 attended the deceased from b= 1L

alive cm , 18.57) | and tha! death oceurred at m., from the causes and on the dale stated above.
Zia. s:W {/ (Degresortitle | Z3b. ADDRESS l 2. DATE SIGNED
W{ _M.D Ta

BURJAL, CREMA-

TIO%REM Vﬁ\liﬁndb

;/;‘6/ 51

24c. NAME OF CEMETERY OR CREMATORY

“24d. LOCATION (City, town, or county)
tery Ta Qa

{State)

REGISTRAR'S SIGNATURE

ATE REC'D BY LOCAL
Sty 10,05

75, FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

Dayis Punersl Home __Tarkio,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.......

. - Student EmMbalmer No,..eevenessrsoseons EIEEY
working under my persona! supervision. udent Embalmer NZ

Signed............. 5"
51 [ P Casessanenan savasnraa .
gne Student Embaimer . Licensed Embalmer No....23 9!-!- ..................................
' P. 0. Address. Tarkio,Mo.

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

If this body is not embalmed, fact should be so stated above.” *° = *v ' ' o
- AL “t B haalit .\,\"\. . ‘» [ ' to"".‘\@“'_h




