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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

N

- BIRTH NO.

rILED NOV 30 1951

THE DIVISION OF HEALTH ‘OF MISSOURI

38494

1. PLACE OF DEATH

a. COUNThay

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. 80 o D 7 erimasy REG. 0isT. 0. @ 82 2 Revictrars No 4."‘
2. USUAL RESIDEMNCE (Whern o d lived. II ipatt e befora
a. STATEMi Ssouri b, COUNTYR adinimion).

OR R
Town Ricehmond

b. CITY (1 outside corpurate limits, write RURAL and give

townahip)

¢. LENGTH OF ¢. CITY {1 outeide sorporate limits, write BURAL and give um.:,g,; ﬂ/f} :,
[2

B0 “€4¥3|  10%Rural- Richmond Township

HOSPITAL OR

INSTITUTION County Home

. FULL NAME OF (If not in hoapital or institation, give street addres or locatlon) d. STREET (If raral, sive location)

2% miles south Richmond, Mo.

ADDRESS

3 NAMEOF ~ a (Fint) b. (Middle) c. (Last) 4 oATE (Month)  (Dey) (Year)
{ Twpe or pﬁmROB‘?RT WILLIAM WARE peari Nov, 18, 1951
5, SEX 0 6. COLOR OR RACE | 7. MAR!}E%_ EIEVgch‘EARRIED, 8. DATE OF BIRTH 8. AGE,(: yoan| tr w‘::. 1 YEAR | o usoER o onms,
3 Hoacifly) day) I3 H Mln

Male White VT mAYPIERY | July 29, 1878 | 7% i : il B

10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACE (8t
F&’?fﬁ"fﬁg“" PATION K hmu"&:g ________ aTRY vhpniph j(- te of farelgn conntry} 0 12, cb'l;}%sr‘: ?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert R.L. Ware Martha Ann Busley Never married
153. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
N R e ] |495 0'? 1079 krs, Ann}, Staff, Kansas City, Mo,
INTERVALBEI'W‘EEI

18. CAUSE OF DEATH

1. DISEASE OR CONBITION
- oger only onecausere® | "DIRECTLY LEADING TO DEATH?(5)

Ine for (a), (b), and (e)

*This does not mean

ee. It meana the dis-
care, tnfury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b)

ad heart faflure, fa, | .rise to the abose couse (o} stating
i ¢. esthenta « ‘the underlying cause last, - -

B

DUE TO (&)

tom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. -

Chndilions conlriduling to the death bud not
related fo the disease or condition cousing death.

19a. DATE OF QPERA- |“19b. MAJOR FINDINGS OF OPERATION: » ~.5 % . P sty Cs - 20, AUTOPSY?
e 331X ves [ wo (@
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE farm, fastory, street, offioe bldyg..eta) [ R o R .
. HOMICIDE ] ;
21d. TIME (Month) (Day) (Year) (Hour} 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
mOF . WHILEAT ] NOTWHILE
- INJURY © m WORK AT WORK

2.7 hereby ceﬂtfy that I’ attended the deceaged from

I.ﬁ.{,,qnd;ehat daath! occurred at ﬁ ., ffom the cayses and he

alive on

, that I last saw the deceaced
date stated above.

23. SIGNATURE

BURIAL, CREMAY

FORREWA w7 20-1951

Degresgy title) Igﬁgo1
. - ~

Sunny 3lope Cemeftery Richmond,,  Mis

24c. NAMPIO METERY ORICRENATORY . | 244. LOCATION (Oity, town, or county)

23¢. DATE SIGNED

[(:21

-

souri

Ceis,  Jlrdescsred . Het:

DATE REC'D BY LOCAL | REGISTRAR'S S[GNA'[{jRE )7 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
e 2319570 wn ol vo ladas ﬂﬂhw—- -
Side)

U (Licensed Embaimer’s Statement oo R




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

Student Embalmer No.

working under my personal supervision.

Student R L St vesnans Signd\%”m' ﬂ M |
uden almar

Ijunse%almer No 44 7% }

P. O Addrﬂu 1.4»044—0—-& m |

Note: The nbose.NlUST \BE SIGNED BY THE I.ICENSED EMBALMER in hu OWN HANDWRITING (Failure to compiy w:t.l'l ‘
the sbove constitutes grousnids for revocation of license.) |

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




