16. SOCIAL SECURITY
NO.

(Yos. no, or unknown} | (If yeu. eive war or dates of service)

L 300 ' THE PIYISAVIN WF Pkl W ViS00 195!’_’9
Q.
HLED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH State File No..rooirmoee ot
: BLRTH NO. -.?Z(d? "\.‘f:(azs. DIST. WO. 251 — PREMARY REG. DIST. NO. 3048 Registrar's No. / ,I ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence before
a. COUNTY . . STATE b. COUNTY Lolssion).
Nodawsy : Missourti Nodeway
b. CITY wu:!d; corpurate limits, write RURAL .ndr.:vi:n..hip) %TGL‘I’E:{ETi DS::‘ C. ng 4 l':::;l:g:a Mmri‘nuumlwt.;gg
TOWN Maryville =0 min. Town  Pickering Pl = A= ¢
d. ?&Pﬁl&l\hllfo%p {1{ not in hoapital or Institution, give strect address or location) F_:IAS'DTDRREEE.% 41 rurnl'.q?iw location) a 7 9‘ o
sTTuTioN St, Francis Hospitel ‘ o
3. SE‘?;“&E SOEIB a. (First) . b. (Middle) . (l.'.nst.) o a Dé;g (Month}  (Day)  (Year)
{ T¥pe or Print) NANCY KAY WARE DEATH 6 25 515)
5, S5EX / 6, Cl L(iﬁtf}é% RACE | 7. MiADRORv!,EB b[l);;"\foEgch‘!SRRIED y | & DATE OF BIRTH 9, I:GEhS:K?“ B: u? :Dfm P UNDER u HNS,
: . (Bpeci it ¥, o H
Femzle /| W ever married 6/e5/55 | T T 0T By
lozénl.Ji‘llJrji\nl;ﬁf:Pi‘[Lar:g:r::r:»r-ml; 10b. KIND OF BUS!NBSD?J?;TIRN\: 1. BIRTHPLACE (.. (a4 State or Foreign Conorry) é IZ.CCITIZEr‘l'?oFWHAT
ne none Maryville, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
, James C, Ware Marjorie Clezir Hazckett none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-L}IAKE A PERMANENT RECORD <

| no none Jemes C."Ware, Pickering, Mo.
- 18. CAUSE OF DEATH * — MEDI CERTIFICATION INTERVAL BETWEEN
_Enter only onacauseper | |. DISEASE OR CONDITION _ - * o | ONSET AND DEATH |
Tie for (5, (by. and (o) | PIRECTLY LEADING TO DEATH* () ) "y /g
| X L
| “This does-mot mean-| ANTECEDENT CAUSES N/ ) £ o
! the mode of dying, such | Morbid conditions, if eny, giving DUE TO () R A A & - X ey
as heart fallure, asthenia, | rise to the above cause (o) ftating ' - f
| de. It means the dis- the underlying cause lost. " q - s
. cate, injury, or complica- DUE TO (c)
tion which caused death. ). 1. OTHER SIGNIFICANT CONDITIONS U .
" Conditions coptributing to the death bud not l: { a AADNARA J\J&QC,
related to the direase or condition cousing death,
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF QPERATION U ’ 20. AUTOPSY?
76/ 0 O
YES HO E]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
R SUICIDE home, farm, fastory . atreat. office bldy., eta.)
HOMICIDE :
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOT WHILE
INJURY = | woRK AT WORK
e ; -~ =4
22. I hereby cegtify that I allgndeif{xyieceased from F_M 19_51, 1o June 25 . 1955._, that I lasi saw the deceased
alive on i , 1989 | and that death dtcurred ot B C0Lm., from the causes and on the date siated above.
Za. SIGNATUR . (Dregres or uitle) P Z3b. ADDRESS _ Z3c. DATE SIGHED
M. D.. | Maryville, Missouri [&/27/8°5
%_Aa.NBllalERMI 3}_ CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
IQN, {Bpedify) S
QRO e | 6/26/55 | . Ohio ~ |.Burlington Jct., Mo.
DATE REC'D BY 1.CCAL [ R 'S SIGNATURE 2.2 ;4 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG. s
T 2=59 /ﬁ rice Funersl Home, Meryville, Mo.
(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
320 ¢ s TIN5 R P OO Y PR , Student Embalmer No............

working under my personal supervision..

Student .. ...oooro i iaiiiiciisiietienaaes
Signature of Student Enbalmer

.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




