THE DIVISION OF HEALTH OF MISSOURI

o PR N Y P
° | HIEDNOV 80 1955 ~ STANDARD CERTIFICATE OF DEATH e Fie e SOLBD
D [l pinrH no. . S A 2 # REG. DISY. MO. 425 PRIMARY REG. DEST. Nm Registrar's No.-....q.‘é..é.._...w_.
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers desessed lived. 1f inmtitgtion: residence befars
a. COUNTY a. STATE __ . ) b. COUNTY .  admbwlon).
{ Chrigtian Missouri Christian
b. CITY 01 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuteide corporate limits, write EURAL and give townehip)
Tgwn rownabip)| STAY tin this placed O#N . - . 2(0
, Highlandville 4 Yearsg TOWN Highlawmdville a A
i . FULL, NAME OF (I not in bospltal o instlution. give strest address or location) d. STREET {If raral, give location) - Q
} HOSPITAL OR ADDRESS
, INSTITUTION Residerce No Street Address
e NAME oF 3. (FirsD) b, (Midak) e, (Lash) t 4DATE  (Maat)  (Dap) (Yo
) {Typeor Priney L ENNA &, MAPLES peATH Qct. 26, 1955
i 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C’\Lﬂ. DATE OF BIRTH 9, AGE (o yesrs| F tDER | YEAR | o tHDER 80 i3,
; W|DOWED, DIVORCED (Bpecity} 7] Laat blrthday) Monlhl Daye }fnm. Min,
| Female !l wnite Whdow March 12, 1889| 66 . | <
1 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (8 £l 12,
i done during most of working life, sven it ndr:rd) B DUSTRY ate o.' forelen eountry) M ZCSEH_IZ_EP‘I:?F WHAT
‘ Housewife - e = = = = Verona, Missouri USA
: §32. FATHER'S NAME . [13b. MOTHER"S MAIDEN NAME °~ 14, NAME OF HUSBAND OR WIFE
! William J. Ware { B. Jane Pargon l James Willigm Manlesg
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
1 (You. 0o, or unknown) | (If yes, give war or dates of service) NO. .
| No - - = Nore Mra., Reitha Nos, Snokarne. Mp
18. CAUSE OF DEATH DICAL CERTI|FICATION N " | INTERVAL BETWEEN
| |! Enteronlyonscauseper | 1. DISEASE OR CONDITION ' «f] " ONSET AND DEATH
: ltne for (a), (b), and () | DIRECTLY LEADING TO DEATH? )
! o This docs mot mean | ANTECEDENT CAUSES .
: : !
the mode of dying, such }\fortudmmggm. if ?ng"gmw DUE TO (b} ’ = A
heart faflure, asthenia, | rise to the above cause (o nrl . . .- — . - . - . e
| btz e, | (DS - 5 -
, case, infury, or complica- DUE TO (o)
: tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
3 " Conditions contributing to the death but not 7"74
l? related t?:ﬂe disease a’:ﬂmdi!‘la;ﬂmmi‘m? death. / '{/
', 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ™ - - "+ o ° LY LA TPV B A 20, AUTOPSY?
] N * ol
1=)3-58" ¢ o e o Xrnu st i ] o
! 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorn 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, Inrmm, fantory, strest, office bldr..ete) : RENY N : Vo
, HOMICIDE ,
: 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
P . .. . WHILEAT [} KOT WHILE .
INSURY o | "work ped+t - 1 P
22, I hereby certify that I attended the deceased from iﬁ___ Iﬂig lo _Ao__& 19” that 1 last saw the deceased
alive on = ) 19:3 and that death occurred at &,D_Qa.m from the causzes and on the date staled above.
IGNATURE ( or ;1:50 M ' 23c. DATE SIGNED
A NI e 2 2R V1 b X
% BUR MIOV CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county), - (State)
(Bpecity) . . -
purila Oct.30,1955; Highlandville Cem. . |:Highlardville, Kissouri
g 25 FUMERAL DIRECTOR' 8 S1G6MATURE ADDRESS )
ever




e ——————————————r e e— T ————— — w—

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 Embaimer No.

Licensed Embalmer No 6/3 ? c

P. O. Address &-““—r % .

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

If this body is not embalmed, fact should be so0-stated above.

working under my personal supervision.

Student cesaeens vevsemanens e Signed._...........
Student Embalmer




