THE DIVISION OF HEALTH OF MISSOURY

Health, .o e L AR RwAElATE AP REATIE 0 meeeen A_.... R
ol _ STANDARD CERTIFICATE OF DEATH IB=033865
. Public
\ Service LED U CT 1 4 'Igsa:gi,,mﬁ“ District No. 02 9_7 Primary Regisiration District No. ,,,é....”__ez.z, SO Reglsrror 'sNo.___ .Z_.g:_‘s._{,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efore
5. 300 o. COUNTY Hav a. STATE Ili i b, COUNTY Ras admig#fien)
- V=57 b. CI(;I'Y {Hf sutside corporats limits, give TOWNSHIP only) Inside Limits c. C‘I:;FRY N Inside Limits
ToW _ Rayville Yas L] Ne (] Town  Rayville YesZ Mo I
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ou sEe, ive locgti na Reside on Farm
HOSPITAL OR é i iooress Strest "Bt 1'18T6 ;
INSTITUTION treet na% list dlifﬂtim Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) [
Ida Jane Ward DEATH Oct, 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LAl In ya FUNDER 1 YEAR] IF UNDER 24 HRS.
marriEo[ENEVER warRieo[] ? IGEt(i':'Itd:;; Hegghe l T | e Win,
White wooweo[] _ovorceo[)| Jan.28/1898 | 80 |
106. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote er country) 12. CITIZEN OF WHAT COUNTRY?
rm mos! of life, sven if retired} INDUSTRY
ewitd [y Rayville, Misseuri USA

ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

coroner,

ctor,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130, FATHER'S NAME

Kelly Campbell

Mall

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, m,n.mqwn)| {If yss, give war or dates of service)

16. SOCIAL SECURITY NO.
nsne

13b. MOTHER'S MAIDEN NAME

14.

n

NAME OF HUSBAND OR WIFE

Clyde C. Ward

17. INFORMANT

Clyde C. Wsard

Address

Rayville, Me.

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per Mne for (a}, (b), and {c).)
PART I. DEATH WAS CAUSED BY:

7oy on Axyy

O cc/vs 0n

INTERVAL BETWEEN
ONSET AND DEATH

NS

Conditlons, if any, DUE TO (b

.,.. {

/

which gave rise to
gbove causs {a},
stating the under-
lying couse last.

!

DUE TO {e)

A ———————————

Y201

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingi disecse condition given in PART | [a)

5. WAS AUTOPSY
PERFORMER?
YES[] NO

2. ACCIDENT SUICIDE HOMICIDE
=/—v1 0O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)

Ay

2¢. TIMEOF .Hour Month, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED

WHILE ATy NOFMItE )
WORK AT WORK

20e. PLACE OF INJURY {w.g., inor about home,
farm, factory,

ca

P il

g-, etc.

208 CITY, TOWN, OR LOCATION

Pasppiin

COLUNTY _ STATE

21. | attended the decedsed from
Death occurred of ‘

5%

nd last ’:uwhm"r;live on / (2]

.t 452—? — 54

m on the ddfe stated ubuMo the best of my lmowledgw

the causes stated.

22a. SIGNATURE

Degree or fiﬂz))

22b. ADDR

22e. DATE SIGNED

L lonanly JogE

230. BURTAL, CREMATION, | 23k. DATE

P4 [ 10/11/5

01d unien

23c. NAMEIOF CEMETERY OR CREMATORY

23d. LOCATION {City, town, o1 county)

Ray Co., Misssuri

{State)

Funeral Heéme

ESS

1rd

25. DATE RECD. BY LOCAL REG.

10 -

V4]

/L-/98 &

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reveras Siic}v

i

Mﬁﬂ&éf/m




a3’ el s 1ot LLoa s

SHL R @1n

AN

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ovvirninnennnld e et e neeiereerteeenratere s enrasenntrrn et nerrnnan st vieiens Student Embalmer No, ...ocoovvvnenennens

working under my personal supervision.

Signed .~ Aot K Rlockuny. o

Signature of Student Embalmer

Licensed Embalmer Noédpfp
P. 0. Addresswn

. °  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).
I 1.1f embalmed by a’STUDENT, he also shall sigii in’his OWN handwriting v L1\ {
If this body iz not embalmed, fact should be so stated above. ,

PN B A V]




