THE DIVISION OF HEALTH OF MISSOURI

.300 ’ )
’ STANDARD CERTIFICATE OF DEATH state Fite vo..... 1S3OS 2.
r)
sungAH MAY 26 1953 REG. DIST. no.&_’__rmumv REG. DIST. m.m Registrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inmtitutlon: residence belpre
l 0 8. CONTY  Mamon a. STATE Missouri b COUNTY MOC 0N sduission),
s b. CCII.EY (I# outoide corpurate limite, write RURAL and give C. LYENGTH OF c. ch (U outaide sorporate limits; writs RURAL aad tive townghip)
whahi In this )
TOWN Rural Z qﬁﬁh by = 0/& aee Town La Plata ’ Mo. ﬂ é / 0
d. FULL NﬁME OF {If not in hoapizal or Institution. give street addrom ar locatiod) d. STREET (If roral, stve kocation) ﬁ
HOSPITAL ADDRESS
INSTITOTION ' af-2F /”lﬂl
3.62%!2% s‘?z'E a. (First) b. (Middle) ©. (Last) ) DATE (Month)  (Day)  (Year)
(Typeor Print) D, B, Ray Wares e May 9, 1953
5. SEX a 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] r tiom 1 TEAR | P UNDER 4 RRS.
WIDCWED, DIVORCED (8pectfy) h-'-biﬂh ) Mnn?' DT] Hours | Min.
Male White Married / Jan, 28, 1889 gy R
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tStats ot foreigo = 7 12, CITIZEN OF WHAT
done duriag most'of working fe, wven if retired) (/ NTRY?
Farmer- ~ . . Same Missouri
13a. FATHER'S NAME T o . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augusta Wares g ] Nancy B. Kelly | Frankie Wares
i5. WAS DECEASED EVER IN U.S.ARMED FORCES?, IS SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkmown}, | (If yei, eive war of dates of service) NO.
No N . None Mrg Frankie Wares La Plate, Mo,
18. CAUSE OF DEATH ) . f e ‘ MEDICAL CERTIFICATION INTERVAL

. BETWEEN
Enter only onecausoper | J- DISEASE OR CONDITION ONSET JND DEATH
liné for {a), (&), and () | DIRECTLY LEADING TO DEATH® () Lot aloiherery

*This does not mean ANTECEDENT CAUSES . P :
the mode of dying, +uck | Morbld conditions, if any, Mm DUE TG (b} -
as hear? faflure, asthenia, | 7ise to the above canse{a) m o e - e m e . . et N- - -

WRITE PLAINLY—USING .UNFADING BLACK INK—MAXE A PERMANENT RECORD

de. It meani the dir- the underiping cause lasl,.  -- - - = - = =N
caae, fnjury, or complice- — DUE TO (c) - —_— - —
tion which coused death, | 1. QTHER SIGNIFICANT CONDITIONS = « P A G
Conditions contributing to the death but not
related to the disease or condition causing death.
- || 19a. DATE OF :::r:ﬁ}).«»i 196] MAJOR FINDINGS OF OPERATION IR " L 6/ e 1 |"20. AUTOPSY?
w7 , o ves L) o
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (a.e..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, fagtory, street, ofice bldg..ato.} S W beoe e
HOMICIDE =
21d. TéME ' (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY s WORK AT WORK -- LAY S0 e At
(3 . PU— -
2 ] hereby:':erhfy that I attended the deceased from 195&’30 mﬂ that 1 last saw the deceased
alive on , 1 .‘.i‘ and thaldeath occu at _ﬁ_-f_ , Jrom i uses and on the date staled above.
23. SIGNATURE/ - "k anm 23b. AD m , / j:sneo
e’
- A R st Ns//575
24a, BORIAL. CREMA- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY . | 24d. LOCATION (CHty, t.own,ux'ouunty).’ .. (Gtate) -,
TION, REMOVAL (8pacify} W) f > ¥ g ney). ’ o),
Burial vll., 19531 1La Plate Cemet Mo,
DATE REC'D BY LOCAL | REGISTRARS SJGNATU ' 25, FUNED
m REG 1
049 1)~ “ _05
vy

[ (Licetdsed Embalmer’s Statement on Reverse Suk)
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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 Exbalmer So.
working under my personal supervision,

Student veveresns e Swﬁwgﬂ%m

Student Embaimer
Licensed Embalmer No... 4701

P. O. Addn“La Pla.ta, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comp!y »
the above constitutes grounds for revocation of license.)

If this body is not’embalmed, fict should be so stated above P ) . -,

LR




