No, 300
10.40

[t

© WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\

! BIRTH NQ,

FILED DEC 17 1958

TH; DMQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. o
State File Na4041}0 ...... .
REG. DIST. No. _ N PRiMARY REG. 015T. No. DD O Repierrars Ng.._.....a XQ:_

1. PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENCE (Where decossed lived.
* STATE Mjgaouri

U izstitution: residence before

b. COUNTY Li nn

adsmizsloal.

b, CITY (I outnlde corpurate limits, write RURAL and give

¢, LENGTH CF

e. CITY

Is Residence within ts of

10a. USUAL OCCUPATION (Give kind of work
doqu.rinz mowt of working Life, even Lf retired)
armer

10b. KIND OF BUSINESS OR IN-
. DUSTR
‘|Gen, Farming

11. BIRTHPLACE
Missourl

(City and Stute ¢* Pnrun Countrv) L‘

oun Kirksville rowaabio)| ST dqpianrE rony New Boston d‘.-_.;_l}_v e 7
d. FH%%P?’?AT_EO%F (If not in hospital or {nstitution, give -u-ul.- sddress or location) AsDr[?REEESI; (If roral, give location) a 5 i /
smiruriovn Laughlin Hospital ' Route 1, New Boston
3. NAME OF a. (First) b. (Middie) ¢, {Last) .
ooy Ward Henry Ware Dggineg?mh s é?mj
5, SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1| YEAR | o UNDER o4 MRS,
M&le - White ﬂlg%\fig& 3|&RCED (Bpecify, N ov. 25 , 1893 llggrﬂ:dnr) Months Dn:v- —‘BO\I.I‘I Min,

12, CITIZEN OF WHAT
TRY?

IS& FATHER NAME

imo hy T. Ware

136, MOTHER'S MAIDEN

Eva L. Campbell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME

17. INFORMANT"®

14. NAME OF HUSBAND OR WIFE

Nettie Crist Ware
» SIGNATURE OR NAME

ADDRESS

CREMA-

Tty R iy ‘Dec. 12,195

Is's unkoown) | (If yes, uf dates of sarvice} .
R koo | dlam g tumcle 148822 5999 | Mrs. Nettie C. Ware,New Boston, Mo.
18. CAUSE OF DEATH MEDICAL » IJOMTERWAI& EN
‘Il Enter only enecause per § 1- DISEASE OR CONDI H
Jime for (a), (b), and (c) DIRECTLY LEADING
“This does ot mean | PNTECEDENT CAUSES M%M—ﬂ,‘/
tAe mode of dying, such | Morbid conditions, if any, ﬂﬂ
ak heart fallure, asthenia, ride to the abope canse (a) statin
de. It memns the dis- the underlying cause lest.
ease, infury, or complico- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but w0 — /‘/20 I ——
related to the dicease of condition causing death. [}
19a. DATE OF OPERA- } 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TICN pmarsr
—— ves L no
21a. ADCFDENT (Bpecity) 21b. PLACEOF INJURY (o.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm, tactory, street, office bldg., #50.)
HOM]CIDE S
21d. TIME (Month) {Dey) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @. | “work AT WOR N
-~ -~
2. J hereby ¢ tiended {he deceased fro , 15\:2:5 tom 19;5_4 that I last saw the deceased
alive o .

{Degroe Dmle)
. ",

AD ESS

, and that death occurred ath from the causes and on the date stated above.

W/

23c. DATE SIGNED

L2-T-5

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Price Cemetery

24d. LOCATI&N (Oity, town, or county) (State)

Linn Co., Mo.

DATE REC'D BY LOCAL

12=-13-36

RRG?EG‘NRE :RE g !

25. ZNZRAL DI?TOR 5,51

#,Ajﬁ E ADDRE 3 m

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY L i e , Student Embalmer No.............

working under my personal supervision.,

Student........ e eaa e aaaee e aasnas Signed...
Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg._

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



