- Np,. 300
1048

~—
D

LU WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

O

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH

o8-006408

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orusknown} | (If yea, give war or dates of service}

16, SCCIAL SECURITY
NO.

State
BIRTH NO. REG. DIST. NO. 7'0 © PRIMARY REG. DIST. NO. Z___".t___ Regulmr:Nu.._a i,.i?’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If [natitution: residence befors
a. COUNTY a. STATE ., b. COUNTY adpbmion).
Macon - Missouril Macon /
b, CITY . a . LENGTH OF . CITY . Resid o
( outside orpurats imiia, write RURAL ndm.::.hin) gTAY {in chis place) ¢ OR . la'my of meo:lpum.'-’.nmdumgi‘:n:
TOWN TOwWMa con R = N Y,
. FULL NAME OF {If not in hoapital or nstitution, give strest addreas or location) F. STREET (If rarsl, glve loeation) é Vi
HOSPITAL OR = ADDRESS ) o o
INSTHUTION D,O.A. Samaritan Hospital ™ RR #1 .
a'gE%NE'Es%’E 8. (First) b. {Middle) c. (Last) ) ’ 4. DM-E (Month)  (Dey)  (Year)
(Tvpeor Priny EDWIN ALVA WARE oA Feb. 22 ,1958
§, SEX 0‘ 6. COLOR OR RACE { 7. #ﬁ)%%:%g gIE\\:'ggchéBRRIED, j 8. DATE OF BIRTH 5. :IGEE(‘L:;?:- Ll; UNDER | YEAR | ¥ UNDER u kB3,
h {Bpeci{y t ¥ onths [ Dy Hours | Mia.
male white married June 23,1915 e NaN: I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 3
:on-du.rin; mn-tofwnrkiul!.{o.annr;! nr.b:'d) : DUSTRY (City aad State or Foraign Comatrv) 0 1ZCSL1;1I1Z'F!’:'?FWHAT
farmer farming Crawfored County, Mo. S.h.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Ware lanna Csborn | Edith Albright Ware

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra. Edith A. Ware, Macon,Mo.

MEDICA

18. CAUSE OF DEATH
. Exter only oneaiss per
line for {(a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES
Aforbic conditions, if any, giving DUE TO (5)

*This does not mean

INTERVAL BETWEEN
ONSET AND DEATH

o

ERTIFICAT]ON -

Llaraea

the mode of dying, such
a2 heart fallure, asthenia,
ee. [t meana the dis-

74,

case, Infury, or compdica-

rise to the above cause (6) stating
the underlying couse lost,

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OP‘FI%‘N 196, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2

_ 201X ves (] no )
21a. ACCIDENT 4  (Bpecily) 2)b. PLACEOFINJURY (0.5 Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - !pm.taqn fastory, street, office bldg..eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY = | “worK AT WORK_

d

2 2

-3 | Iiereby certify that I allended the deceased from _lz#L IBJ_Z to P 9’3—/&& I last saw the deceased
alive on _L,é.a_, 19 X and that death occurred at 9138 aom., from the causes and on the dale stated above.

(D%n'r tiﬂe)e

230, AD?RES % - LZ /ATE si?/

24b. DATEY e

£/£4/19 58

*ﬁm_msm

DATE REC'D BY LD%%L

Z4c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate)

7):!RAR S SIGNATURE

{15

T el 4

Reverse Side)

{Licented Embalmer’s Statemnent
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STATEMENT BY LICENSED EMBALMER -

A C
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IeE, OF DY .. eiiieiiicicciiiicraramccaccicar st ta st sesssaan e aaas . . Student Embalmer No..oveeenn-...-

working under my personal supervision..

Student......ooooiyremcieniiaiaaireciereaa i Signed_....@ £

Signeture of Student Embalmer

Licensed Embalmer No. .y9/7‘

t P. O. Addreu% ,.....2

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

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

1¢ this body is not embalmed, fact should be so stated above.
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