. Heolth,
& Welfare
. Public

h Service

5300 0

o 1-57

Doctor, coroner, etc. must use only standard non:i-mnclamra in item 18. No symptoms will be listed.

All disggses in Part | must be causally related.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

o ——————

35519

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence behra
a. COUNTY Greene o STATE MO, . COUNTY(IT @@ T e admissiopy
b CgRY (If cutside corparate limit_s, give TOWNSHIP only) Inside Limits <. CITY Inside Limits -
rom Springfield Yos it} No[] omy Springfield BCAAL S
c. ﬁgls}lﬁ #‘2&‘% SF (If MOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (if outside, give locaflan) | Reside on Farm
weTiTuTion. Handley Memorial 40 yrs. 721520 We Florida Yes ] No[X)
3. (NT.:;:E :F,,?,E)CEASED First Middle Lost 4. 03;5:5 Month Year
CHARLES W WARE DEATH Nove. 5 ¥ 195 ?
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male | White . | il e6e | b e o TR

100. USUAL QCCUPATION (Give kind of work done
FF 3_“"' of working life, sven if ratired)

10b. KIND OF BUSINESS OR

Raifroad

Barry Co., Mo.

11. BIRTHPLACE (City ond state or Country)

[

12. CITIZEN OF wHAT COUNTRY?

U.3.A.

130, FATHER'S NAME

15- WAS DECEASED EVER IN

14, NAME OF KUSBAND OR WIFE

. 5. ARMED FORCES?

{Yus, nn@lml&mvm)l(]( you, giurvi:o)

Cluna

12b. MOTHER'S M?ME
__%ﬂ .

16. SOCIAL SECURITY Np.| 17. INFORMANT Addrons
7Y Mrs. Cluna Ware Springfleld,Mo.

18. CAUSE OF DEATH {Enter only one ca
PART I.

INTERVAL BETWEEN
ONSET AND DEATH

vse per line for {0}, b). ond ().}
DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (o) ,M-p—// L eterxl

, Death occurred at

Conditions, H any, . DUE TO (b}
which gave rlse to
abova causs {a}, }
stating the under-
z Iylng cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. gAS :éJTOPgY
< ER ?
g 343 /yeser no [
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O B S B
S{ 20c. TIMEOF . Hour  Month, Day, Yeor
a INJURY  a.m.
£ p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - | STATE
WHILE ATD NOT WHILE o farm, fgctory, street, office bldg., etc.) ] - .
WORK AT WORK - ) . )
‘»2}? 1 attendad the deceased from -. s NOV. 5 195? and last suwg alive on Azre Q HF / 2 é z
m on the date stated obove; ond to the bast of my knowlodge, from the cadses stoted.

Ralph Thieme

Springfield Mo.

Degree or title) ¢} 22b. ADDFﬁSS yz NED
/ﬁ %—M 2.4 |
AL, CREMATION, | 23b. DATE R 23e. NAME OF CEMETERY OR CREMATORY . 12, LO 10N (City, town, or county) / (Styu)
oY i 11y} b . N
urial” |Nov. 73195? Hazelwood . - |Spfingfield, . Mo.
24. FUNERAL DIRECTOR ADDRESS L M 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE .

L ~S7

{Licensed Embalmer’s Slc'll-nl on Reverse Sldor
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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, 0t bY ..ciiiiiii e S Feveetsoeesrerseaiansintesrreaien , Student Embalmer No, ...................

working under my. personal supervision.

Student oovvrnii e e e, %@/L .....................
Signature of Student Embalmer

) - RS 0 _" Licensed Embalmer No. %368 ..........

- P. O. Address Springfield,Mo.

' . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. . If embalmed.by-a STUDENT, he also shall sign in his' OWN: handwntmg. - N tersT
if thisibody is not embalmed, fact should be so stated above.
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