MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ;62—019415

STATE FILE NUMBER
Registration District No. ___Z.Z...a_____.____}rimary Registration District No. 3_9_3___3___-_misrm'. No, -.l.!_\{_-._---____ i
DO NOT WRITE AMENDED D
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bhefore
VS 300 8 8. COUNTY Laclede - a. STATE Te’. b, COUNTY Pot ter admiysion)
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b &, Ccl)'l;( Inside Limits
w
. 2 TowN  Lebanon wks, owNamarillo YU NeD
0535 | < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
vl RS mOgnen || O Y
2542 0, |3 _hemwiuTon 222 Michigan 3t. ot Oye D 730 N. Hayes mO N
1 3. [P_:AME OF DE)CEASED First Middle Last 4. Dé\TE Menth Day ' Year
ype of print, F :
" Martha Maude Ware DEATH May 30, 1962
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNhDER IDYEAR :.l: UNDER 24 HR
H i Months ays ours; Min.
5 female Whl te Widowed [k Divorced OJ tl 5_85 ?7 ] ! urs; in
——L——‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 w during, most of working life, even if retirad)
z housewlife ne Southwest City,Mo, | U.S.A,
7 [) 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
—d
s o 2 Isaae Smith Anna B, Read James E.Ware (dee.')
vl 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A
i - {Yes, no, or unknown) | {If yes, give war or dates of service) ~ 222 ﬂi ehig&n st
9/534 | no_ none nong Ch
% - 18. CAUSE OF DEATHM (Enter only cne cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ‘\ . (gSET AND DEATH
i
Q s = IMMEDIATE CAUSE ¢ l/ é ﬂ“zﬁ"”"—/ L??/'-’O
11 o] O . =
3 2 8 M(
mq oy =] Conditions, if any, DUE TO (b)
I - v ‘II—, which gave rise to
R, SR — ZZ above c’:uso J:). W )
= tating t - A ot ,(
"] 3{ — ‘2 - I‘y?n:m caueleunfu;. CUE TO (<) W
—-——% - z PART 1. OTHER SIGNIFICANT CONDITIONS_GNTRIBUTING JO DEATH but not related to the terminal ~ | PART IIl. If deceased was femals was
o disesse condition given in PART | (a) thare 2 pregnancyﬁ last 90 days,
) =z .
E - o ] 0O Yes I C¥fie | O Unknown
"Eu ) E 19, WAS AUTOPSY 20a. CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
3 - PERFORMED? a
2 v YES ] NO
-l
z g & | 20c. TIME OF  Hour  Menth, Day, Year
P o ‘- INJURY a.m.
x Q g p.m:
Z m 20d INJURY'OCCURRED ‘| 20e. PLACE OF INJURY (8.g., in or abour hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offite bldg., etc.}
x ] NOT WHILE AT WORK [}
I | |2 ' g 7%, h
s O - ul *21. | attanded the decesied from ¥ Mat . 1TeR h (2 /)ng €2 and last saw &’:"5‘“’ on_JO ma"';’ 1764
@ ; a e occurrad at. 4: 3/ sm on the date stated above, and to the best of my knowledge, from the, causes stated.
[*7) =4 -
g E 8 6 22 s1 ATURE f Degras or title) \ 22b. ADDRESS . 22¢. DATE SIGNED
= 5 =1 /5149/)# ﬁldy. Aebaren Mo & kene oL
z 73a. BURIAL, caEMAn?_ﬁ/ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o fat REM Y\L ip.cnf‘y .
2 T 6-2-62 Lebanon Cemetery Lebanon,Laclede Co, ,Mo,
= < Zy L DIREC ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR’'S SIGNATURE
w >
B || Bl TU 2Aaset  vevanon, o, | 4-5- J742 hlolin L Alag
v (I.Iunsed_ Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was emba

Student Embalmer No.____

woarking under my personal supervision.

Student,

Signature of Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gﬁa
re o With the above constitutes, grounds for revocahon ofrllcense)

Signed

@dh v‘ff@

[
SO LT R Balied by a STUDENT he al$o” shall sign in hns.i OWN" handwrmng

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

Jruindsd

Licensed Embalmer No. 5//’) A,

P. O. Address

P TN T~ -2 PRSP pY



