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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- BBOAFO7R...

Registration District No. ............,........[ .......... Primary Registration Districs No. 30.0 [ o SO Registrar's Neo. jj r
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f institution: Residence bafore
a. COUNTY Adair o sTATE Missouri b. countTYLinn 0?2'&?/
b. CITY (If outside corperate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside UL{,,
OR .. ORrR % i
town Kitkswilleq.lo. Yssli Nowl Towny Linneous, o, Yesl) Nola
¢. FULL NAME OF [If NOT inhospital, give location)[Length of stay in 1k P . . .
HOSPITAL OR d. STREET (If eutside, give locarion) Reside on Farm
insTITUTIoN GTim Smith Hgsnitall appress  r.l Yest NoO
3. ::zll‘. or First Middle Last 4. DATE Month Year
CTnAnED ) Harrison Elmer Ware oeary  APTil 12 1958
5. SEX 6. COLOR OR RACE |7 manniend] NEVER MARRIED [ ]] & DATE OF BIRTH 5. AGE (In yrars | IF UNDER | YEAR [iF UNDER 24 Wits.
Male Thite 0=11- fgot birthday) Tentis | Dawm | Hours | Afin.
' 0 wipowep (] |} pivorcen K 10-31-87 6
‘1 10a. gsu;\l_ occuPATIONk(EwaLind ojwort'dm;; 05, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country} 12, CITIEN OF WHAT COUNTRY?
t ife, even if retire . . .
T o ett of working lie, even if 1e Farming Missouri Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marcelles E,. Viare HMary J. Alsbury
Itsl’ WAS DEC::SEDJEVE(;’J IN U, 5, ARME&FOR}:EST ) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
e, na. op unknown! ves, give war or dalex of sereice H .
- 05 a crds
i 497. 34235 Fospitay Recor
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY; . . SET AND DEATH
IMMEDIATE CAUSE (a) Cardiac Decompensation % days
Conditions. if any. ) pue To (o) Cardio-Vascular-Renal Disease 10-12 years
which gare rise to ;
a’bou ::un d. '
aating the under-
z Ivin:ﬂ cause last. DUE TO (c} q q"' x
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. WAS AUTOPSY
: PERFORMED? 7
] ves [ no B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part U of fem 18.)
& O B O
@ | . TiME OF  FHour  Month, Day, Year
%] INJURY a. ™.
E p.om,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 7., in or ehout home. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bidg., efc.}
WORK AT WORK
21. I attonded the deceased from -2]1-58 , to }-1-12-58 and last saw ‘,‘:‘:”1 alive on h_lz-bd

Death occurred at

:00 b,

m on the date statad above; and to the best of my knowliedge, from the causes stated.

221, SIANATURE

°4. 0

22h. ADDRESS

Kirksville, Missouri

22;, DATE SIGNED

4-12-58

23a. BuRIAL, CREIAT!?(}. 23b. DATE 23¢. NAME GF CEMETERY OR CREMATORY
EMOVAL (Specify
RIKL A1 458

23 L nuzr town, or coltnly) , . {State)

24. FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD, BY LOCAL REG.

Breovsens, Livnveus . Mq. f-12-195F
{(Elcensed Embalmer’'s Statemant on Reverse Side)

F XZISTRAR 5 SIGNATURE @
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o s T 3 o L v Student Embalmer No,.......

working under -my personal supervision..

Student ... oo iiaaa
Signeture of Student Embalmer

P. O. Addres

- o B . . rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting. ~ -
If this body is not embalmed, fact should be so stated above.




