- T
THE DIVISION OF HEALTH OF MISSOURI

ot STANDARD CERTIFICATE OF DEATH 99-01'7418

Fublic , STATE FILE NUMBER
hervice r“iu JUN 8 msi&gishmicr[ District Na. ........ / 02...g....,..,,_..,.......Primary Registeation District No. | ... Registrar’s Noé"j?
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: Residence b)gforq
. COUNTY a. STATE b. COUNTY odmission
0 a Greene Missouri Green
~57 b, CITY (I autside corparate limits, give TOWNSHIP only) Inside Limits < C:JTRY Inside Limits
OR
’ TowN  Springfield Yes Ljeno (] om  Springfield Yesf No[]
¢. FULL NAME OF (if NOT in hospital, give location}) | Length of stey in 1b 03?} STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
/ _ INSTITUTION 914 E. Brower 914 E. Brower Yes (] No [
3. NTAME OF DE}CEASED First Middie Last 4, DATE Manth Day Y aar
(Typ int
¥pe or prin Floyd Harland Ware pearv May 31,1959
5 SEX 6. COLOR OR RACE| 7. MARRIED&NEVER MARRIEDD B. DATE OF BIRTH 9, AGE {In years i F UNDER ¥ YEAR] IF UNGER 24_HR5
mle uhite last pirthday) [ Months | Days Hours Min.
s ¢ wooweo( ] oworceo3| Jan, 29,1895 64
100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, sven if ratirad} dNDUSTRY
Ret. Carpenter arpenter Missouri e USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordon Ware Isabell# Burton Nellie C, Ware
w
L 2 15 WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b g | T e ven st v e deres et veied | 500012401 | Mrs. Nellie C. Ware Springfield, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
i IMMEDIATE CAUSE (o) _ CetBasmaprmi . IMEANT DiSAATR iHNNTTVvE | AT YiEang
g U
E Conditiens, if any, DUE TO {b}
> which gave rise ta
[ cbove couse (a), }
4 stating the under.
3 Z lying couse last, DUE TO {c}
- = PART Il. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disaass condition glven in PART 1 {a) 19. WAS AUTOPSY 2,
2 « 3 4 PERFORMED?
: gl /b x vES[] ~O 3¢
- % S| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = wi
S o £ O ]
N P
: S QY| 20¢. TIMEOF Hour Month, Day, Year
Swmga INJURY  am.
E‘g x p.m.
EQ‘O 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, steeet, office bidg., etc.)
5 jg WORK AT WORK { "2
- = rad
b 21. | attended the dececsed krom ll—13_5? , to LY ‘ ![ ‘ 3 s ond last sa @lwu on —#s::'bt‘?
E 2 Death occurred ot 7 : 15 PM m on the dofe stated above; and to the b my knowledge, from the couses stated.
% 72g-SIGNATURE {Degrae or fitle) 22b. ADDRESS T 22c. QATE SIGNED
6 T Aasveon 1. D. &0 § A=y L/3/rs
230, BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towk, or county) 7 (S10la)
REMO VAL (Specit
Burial " 6/f/§ Z White Chapel Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. 25. R R'S SngTUEE
J.W.Klingner & Co. spfld, Mo, é.- ~ S 9 ﬂ.. 4 W
v v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot cr e s s ettt rterrr e n e rererabenensan

working under my personal supervision.

Student .o e reverrens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBE
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,




