THE DIVISION OF REALTFR OUr MIDAUURI 288 6 4

o, 300

FILED SEP 90 1955  STANDARD CERTIFICATE OF DEATH ate Fite No.,

S ! BIRTH NO. REG. DIST. NO. f,é PRIMARY REG. DIST. NOad Qa3 _ Kegistrar's No..... .5.3’... —
% f. PLCSSPF OF DEATH 2. USUAL RESIDENCE (Where decosssd livad. 1f Institution: residence befol re
| ‘k a. TY Atchi son a. STATE M4 550 upi b. CQUNTY Cﬂ lf[¢,4 ad nisaton??
d b. CITY id timits, write RURAL and . LENGTH OF . CITY .

OR outside sorburate (imila, write RURAL an l::fvn.lhip) gTAY (in this place) ¢ OR e I-I;fyﬂgfnl?w::’w‘hr?mu%w;
9 TOWN Rock Port-ruragl 1lyr-3mo TOWN Paprkio e A
5 d. FIEIJ(].)-‘SLPIN'II""AM EOOF (If net is hospital or institution, give street address or location) F. A%?FEEE;S (I rural, give location} G/D ‘-.
Q INTITUTION G syunt v Rest Home
E 332&!255%% a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Dey) (Year)
e (Topeor Priney  JEHU JOSEPE WARE DEATH Sept, 6 19565
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER M Wrs.
g WIDOWED), DIVORCED (pactty) last bistbday} | Months Dnyn Hours | Min:
§ male white marrisd 2 _3 ‘
% || 102, USUAL OCCUPATION (Giiwekiud of =ork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, o seate cs Foreign Countev! |z, CITIZEN OF WHAT
<1 done during most of working life, sven if retired) DUSTRY COUNTRY?
g [etd harness makep own business Humbolt,Neb. U.S.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Jogsanh Ware | _Sarah Scalby ] Tarisg Woprs
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew, 0o, or unkoown} (I yea, give war or dates of service) NO.
:i-I no 23t none Mra, J. I Ware Tarkio, MO,
18. CAUSE OF DEATH - MEDLCAL CEI?TIFICATION . INTERVAL BETWEEN
i || Enteronly onocauseper | |, DISEASE OR CONDITION 2 : ONSET AND DEATH
E lie for (8), (b), and (¢} DIRECTLY LEADING TO DEATH @
it *This does not mean ANTECEDENT CAUSES -
S |[ tae moce of dying, such | Asorbic conditions, if any, gicing DUE TO (&) Lt opocass Qfﬁr’wg@
- o# kearl fallure, asthenia, rise to the above caude fa) sating
& dde. It means the dig. | he underlying cause last. /M—-‘
w || cose injury, or complica- DUE TO { TN m_______
P2 tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Comditions contributing to the death bul not .
ﬁ related o the diceate a’:ﬂmndi:im:acamn: Geath. 22/
I 19a. DATE OF OP_FI%J;{- 190, MAJOR FINDINGS OF OPERATION . . ) 2. AUTOPSY?
= . l:l @f—
= . Yo YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE ' bome, farm, factory, streat, offices bldg.. st0.)
é HOMICIDE _ -
g .l 21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
: OF - - WHILEAT[—] NOT WHILE
| INJURY - = | “work AT WORK , .
ol 3 ,.- - - ; -y -
. ; &1 hereby cerha/fh /J a’)ded the deceased from My 19 to L 19, that I last saw the deceased
;;‘ alive on , and that death occurréd awm., Jfrom the causes and on the dale staled above.
. E : or title)™y| 23b. ADDRESS : .| 23c. DATE SIGNED
o= G Efrrr Ecflr, . Tarkio , Mo. 9/7/55
g TION BURI CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
¥} - K i ! .
£ - RENpH e | /8 / Home Cemstary . [rarkio, Mo.. .
DATE, REC'Ty BY LOCAL | BEGISTRAR'S SIGNATUR %370 /i 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG &
- Davhs' Funeral Home Tarkio,Mo.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, OF DY o ot iiiii i iiisassesaseeemeseaeee e anas PR » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Ecbalmer

Licensed Embalmer No...3.3.3.a
P. O. Address . Tarklo, Mo.

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

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

74 thia body is not embalmed, fact should be a0 stated above.




