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

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 261055  STANDARD CERTIFICATE OF DEATH state it o, DL 3.
BiRTH MO. o REG. DIST. NO. /[ 5 i PRIMARY REG. DIST, IO.{_Z-,LZ_. Kegistrar's No /‘ . 3 2
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY 7 L a. STATE, . . b. COUNTY _ adinblon).
inn B 3, Miggouri -~ Linn
b. CITY (f outeide corporate lindts, writs RURAL snd giver - - | ¢. LENGTH OF || ¢. CITY (1f cutide corporste limits, wilte RUBAL and give township)
R townabip) | STAY (in this place) R ) _, 5{0
TOWN Rural-North Salem:Twh. 22 yrgf ™% Rural-North Salem Twp, 0
d. FULL. NAME OF (If oot in boapital or Lnsticuticn. give strest address of location) d. STREET (1f roral, dvulonr.bn)
HOSPITAL &-I ADDRESS .
mstuTioNjome 4 mi, S, of Wmlpnn Route .1, ‘New“Boston
36“E%%ES°EFD a. (First) b. (Mldd!e) c. {Last) . ) ‘14 Da"!:E (emmm) (Day) (Yesr)
(Typeor Priny  VE1Ma Evelyn . Ware . _DEAMAug, 8, 1955
5. SEX , 6. COLOR OR RACE | 7. \’P?EADROTJIEEB gf\\;’ggchésﬂRlED. 8. DATE OF BIRTH (LQ AGE {In rc;u-n 1:' m;.n lDﬁJ, DR 44 MRS,
o Ly, (Bpwcity) birthday) ™| Mon Hours | Min.
Female | White Married /| _anril 131900 - A8 L |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Blnl- or foreign oquntry) R 12, CITIZENOFWHAT
doring mmof,-?uu Iife, evan if rutired) DUSTRY “ . RYT
ousewife Farm home - Migsouri o USA
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ersgtus Martin | Mae Reed Dale T. Ware
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea 0o, or uniknown) | (I ys, xive war or dates of sarvios) . .
NGO | em——m———m 98-24-9307 [Dale T, Ware, New Boston, Mo,

INTERVAL BETWEEN

ONSET ao_mz

MEDRICAL CERTIFICATION

18. CAUSE OF DEATH CoNDITI
Enter only onecauseper | 1. DISEASE OR CONDITION
lime for (), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*Thiz does not meah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO ()
ar heari failure, asthenio, rise to the above cauar (a) ating
ete. It means the dis- the underlying couse lasi.

ease, infury, or compli DUE TO (¢} _ -

tion which caused death. | 1. OTHER SIGNIFICAN ONDITIONS
Conditions contributin,
related Lo the diseas 3 / ; /_M.
19a. DATE OF OPTEI%AN- 19b. MAJQR FINDINGS OF OPERATION . 20, A_\UTOPSY?
_ A2t /| s ] wo[]
21a. ACCIDENT ‘(Opedty) 21b. PLACE OF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bocos, faym, fagtory, strest, offios bldy..e10.) .
HOMICIDE ’ i
21d. TIME . (Mcnth) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
o WHILEAT [—} NOT WHILE
INJURY womc AT WORK

2.1 hereby :zqu lha! I attended the deceased from 72# 1855 _3_":_L, 1.95, that I'laat sat the deceased

alive on , 1985, gnd that death occurred at &AL m., from the causes and on the dale siated above.
2. sne% [ B‘W Zic. DATE SIGNED
W 2 . -7
24a. BURFAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRE’ATORY 24:! LOCATION (Oity; town, or ommty) (56&8) .
TION REMOVAL ¢
Buria '|Aug, 10,195 Prlce cemptery Linn County, Mo,

25. FUNERAL DIRECTOR'S 51EGMATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -
(lu-f/7 J’fﬁ' MM @f%gdﬂééé '%!/{-é @_5

(Licensed Embalroer's Staternant on Reverse Side)
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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, O By e

..................... vrmrervnernrenney, Student Embalmer Wo.

Licenzed Embalmer No. 7//4;? ............

P. 0. Address . (ST er

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

working under my persona! supervision.

SEUAENE vacsvvsvscasncnnsansnensnenrosnscns - Signed....._...
Student Embalmar

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




