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All diseases in Part | must be cal.;:ally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

593003609

STATE FILE NUMBER

245

" JAN z 6 ' 1959 stration District No. oo % Primary Registration [ Dlitrlcl Nﬂ 00.3_ “““““““““ REQilhﬂfﬁ.__

1. PLACE OF DEATH 2.
o. COUNTY

USUAL RESIDENCE (Where doceased lived. If institution: Rasidgn:gyp‘f{bu
admi ssi

o STATE Miggourt b COUNTY

(Yu,Nooot mirnwn)l(li yes, give war or dotes of service) hoz_lo-Bg 76 Anna ware’ h].és Blaine A-ve o

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom  St.Louis Yes [ No[] Tow St.louls Yo}t Ne (3
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b (If ouwde, give location} Reside on Farm
KNS Jewan Rospital ™ | % yro. " |[VE7REES Mags pla g e
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) George Monroe Ware pEATH January 8, 1959
5 SEX 6. COLO.R OR RACE 7‘uARmED NEVER MARRIED[ ] 8. DATE QF BIRTH 9. AIGE' {.'m;:'; E.lf.'f.?f“;:f*“ |:°1‘J':~IIDER z:l:le.
Male o White woowen[] , owvorceo[ ]| April 16,189 6, Y | i’ l
105 USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
drina o e 1 v e GFocEry Owensboro, Ky, / U.Se
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Yade Yare Iga Vargason Ahna Ware
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

18. CAUSE OF DEATH {Enter only cna cause per line for {a}, {b}, and {c}.}
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) 60

CondHions, if any,
which gave rise to
above cause (a),
stating the under-

oue 1o () AARTERIO SCALROT )6 [ ERRT USEBSE
420,90

A £

INTERVAL BETWEEN
ONSET AND DEATH

z Iying cousae laost. DUE TO (<}
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telatad to the terminial diagase conditlon glven in PART | (d) 19. gesngggggg; /
P
o -
i HEMIYTIC. RBAEI//S YESPR NO [J
1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
8 o O O
S| 20c. TIME OF Hour Month, Doy, Yeor
[ INJURY a.m.
k] p-m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
-
21. | attended the deceased from 'I - / ~ 6 7 , to /" Y d— ? and last ﬁaw him = alive on / 7 (=) 9
Death occurred ot > . .5'“ : A m on th- date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS Z2c. PATE SIGNED
.
W/-,O. M Aow o 75t y=o

MOVAL (
mova

wcily)

23c. NAME OF CEMETERY OR CRMWATORY 234, LOCATION (City, town, or county)

Sunset Burial Park Stelouis Coe,M0a g

{State)

24. FUNERAL DIRECTOR g ADDRESS 25. DATE EG. 26f REGI AR'S S TURE
Albert H.Hoppe,l700 Washington Blvd, JiN 854

(i 4 Enbalmer's

on Reverss Sida) / ,W.




STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY e ee v et e a e e et eatr et ieas . Student Embalmer No. ...................

working under my personal supervision.

o o
Student coeniee i e Signed ..... /%’B WM/%MCM"

Signature of Student Embalmer
—
; 3

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

Licensed Embalmer No. 3
P. O, Address.... 7

- . »




