nomen . .
liseases in Part | must be casually related. Coroner cannct certify to o death due to natural causes.

Ooctor, corener, etc. must use only standard

FILED APR 8 - 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

_../ae....g......_mimm Registration District No. W ....... Registrar's No.cm‘_'Am ‘

STATE FILE NUMBER

{Yes. no, or unknouwn)

I (If pes. pive war or dater of service)

No

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: R-lldcﬂ;l b-lnrl)
' ! STATE . . , admission’
= COUNTY Greene > Missouri " “°“""Christian
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits . OITY Inside Limirs
OR . . OR . .
oww  Springfield ~ Vestg MO toms  Highlandvillep 9-.7" DresX Neo
3 Egls.jh::!‘al:t%gF (Hf NOT inhospital, giv.loculiﬂ‘n) Length of stay in 1b 4. STREET M outside, giv:ilo:ntian) Reside on Form
mnstitution. St.John's Hosp. DOA aobRess No Street Address| veso NeoX
3. AR OF Firat Middle Laat 4. DATE Monath Day Year
DEICEASED OF
(Type or prin) mRRELL LEE WARE DEATH
3. . B 8. ¥ 9. T IF UNDER | YEAR ,
I il R T o 2 N o -0 e e
| Male White wiooweo [J ovorceo [ AUg . 29 1939 o L
-J1Ba. USUAL OCCUPATION (Give kind of work dame | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHRLACE (City and ataro ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . 0
Student H., S. Senior Higblandville, Mo. y. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1
Woodson A. Ware Lela Pearl Piga
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[I17. INFORMANT Address

Woodson Ware, Highlandville, Mo,

18, CAUSE OF DIATH [Enier only one casae per line for (@), (b). and (c}.]

‘Crushed Chest

INTERVAL BETWEEN
ONSET AND DEATH

Few Mins,

Conditione, if any,

which gace risg fo
above couse (0)
stating the under-

Iying cause lasl. buE TO (¢}

oue To ¢y Automobile Accident

121, Lattended the daceuod from

., to

PART 11, QOTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) T8 WaAS AUTOPE\'

Numerous lacerations about face and body including one YE’;‘ET:‘;‘
Q.

20q. ATCIDENT SUICIDE MICIDE ESCRIBE HOW INJURY OCCURRED. (Enler nature'nf injury in Part 1 or Part 11 of ttem 18,

E& Q 0 Automobile traveling at high rate of speed, went
Be TGy - g Mo bev 'l out of control, overturned several times, havingmm
10-00 >™ 3/26/57 | over deceased in the process.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about Aome, | 20f. CITY. TOWN, OR LOCATION Oa{ o _COUNTY STATE
WHILE AT D KOT WHILE o ferm fadorr.:trnl,omcebidg.. el¢.) . . . .
WORK aTworsk W | Hij 1 iles East Nixa i u

*f alive on

Degth occurred at

]
and last saw him

on the date stated above; and to the best of my knowledge. from the causes stated.

gafwée 80 G e

2%, :Gnut.. Vfg""?",- 23b. DATE . Z3c. NAME OF CEMETERY OR cn:rj‘honv 23d. Loc.mON (City, town, or county) ' {Sta’e)
EMOVAL { Specify
npial 3/31/1957 | Highlandville" Cemetery Highlandville, Mo,
24, FURERAL OIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Lt Clever, Mo. Y-f-$T

{Licensed Emboimer's Statement on Reverse Side)




-. »,-Ir ’ I‘_t-l H 4 _ N ) oes gL -
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a- oA S e o - o N SRAERE A
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- rr HIN ' o ¢
e . A TSI i L TN ;
ol el onis C L
P B APTRE 1 3t s, vy ITTHT LA D - -~ - . .
= — — ——— e —————
R ] STATEMENT BY LICENSED EMBALMER
SELE WL LR S L . !

1 hereby certxfy that the body whose name is recorded on the reverse sxde of thls cert1f1cate was err

P O. Address

v I:‘.t I’ .ll’!' * R
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. -{:
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall 'sign in his' OWN handwntmg. . )

) If thxs =body 13 not embalmed fact should be so stated above. - ; o e



