MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' - 620

D F P
EPARTMENT O UBL|RC ."l'E;\.I.TDF.It:\T: WEL FAE . ) ) . . Rocistrars N _“ STATE FILE NUMBER
egistration 182r5C | » T o I, . S —— egistrar’s 0. __
DO NOT WRITE AMENDE| & R b .
ON THIS 5TUB °Fl :
' [ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 fa) a. COUNTY a. STATE b. COUNTY admission)
] urd
Rev. 4/59 a B CITY (i outside corporate limits, give JOWNSHIP only) Length of stay in 1b < Ciry Inside Limits
w
= TOWN St. Lom TOWN S}h‘ Ioui& Yes (] Ne O
} : <. Z%é.PII\ITPAA{.EO(aF {If NOT in hospital, give locatien) . Inside Limiis d. .SéB%EE‘ESS {If cutside, give location) Reside on Farm
=
2 2 0 (P 3?- INSTTUTON  Homer G, Phillips | Yes g No O 1910 & Belt Avenue Yes 0 No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOFTH
EA
s 3 Celestia Ware 1 11
. 5. SEX 6. COLOR OR RACE 7. Married @E. Mever Married [ |8. DATE OF BIRTH | 9- AGE ({last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
_ WwWidowed Divorced . Months Days Hours Min.
5 ) Male Colored aawed 0 veedD | 3wl9=19 | 43 yra,
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
) L2l during most of working life, even if retired) -
= Labor None Arkansas U5 4.
7 I 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. Q Henry Ware Julia Hodebs Ella Ware
,j_ 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SFCL . 17. INFORMANT Address
< (Yesypo, or unknown){ [LEyes, or dages gf servi
9 o Yés |World War ¥ 2 Ella Ware-1910 A Belt Ave
g — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: o ONSET AND DEATH
2 (u = JIMMEDIATE CAUSE () Coveviap,, Ge tQ—‘-.L-h»n-d\/\ *
11 Q@ 2 t Y
by o)
i o |0 o Conditions, if any DUE TO {b) \
12 7 7" 3 ©w 5 which gave rise ta
T2 shove cause (a), ,
13 == stating the under- 0
lying cause last. DUE TO (¢} y
g Z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased waeas femnale was
7 g disease condition given in PART | {a) there a pregnancy in last 90 days.
%]
e 3 [0 ves | mwe [ O unknawn
L
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
: 3| EERyr 8w E
4 - .
s & | 20c. TIME OF  HouF  Menth, Day, Year
Z =z ‘18 INJURY a.m.
» g g P,
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
(S .- a ~
L~ ow < ¥ her .
i [} w gnded the deceased from. o7 and last saw p; slive on
e ; fa) %. occurred at— €0 N /‘ ‘{/ﬁthe date stated above, and to the best of my knowledge, from the causes stated.
[T1] =1 \4— , e
g i 8 o (Degres/of K 22b. ADDRESS 22c. DATE SIGNED
> | |5 = o . N
= |5 c o T8 A
\ ua REMATION, 23c. NAM\E/JF ?EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
G é’ L (Specify)
z . ¢ |~ Removal 11414-1962 Pasadena
= ] 24, FUNERAL DIRECTOR ADDRESS ZNODVE RECD. BY LOCAL REG. 5 y
2 < 9 /7
fom . .
= 5| Ei11s Funeral Home-2620 Stoddard St 14 196 ]




LI . e ¢ -

A womieaew’ o L1 . _STATEMENT.BY LICENSED EMBALMER

or by _ , Student Embalmer No.

working under my personal supervision. .% W
Student Signed /l/zm,
o i t
Signature of Student Embalmer N
Licensed Embalmer -No:‘; /@ _/V

B
P. O. Address 5

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 license).” ¥

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

\ ) .



