Flled FEo 21 1449

g o

Y. &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. Y8 &S5 g REG. DIST. NO.

Dr. Evan

4610

State File No......ou..i

__128 _ eriusny nee. oist. wo. _2000 . resistrors No ,’/ f/' /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If institution: residence befors

a. COUNTY STATE b. COU adiniaton).

Gheene Bt ssouri "Creene Y4

b. CITY (U outride corpurats Limits, writse RURAL and give ¢. LENGTH OF c. CITY (If ogudds corporata limits, wrie RURAL acd give townahip) -

. township) STi‘ll' {in this plaes) . . T
TowN Soyringfield if TOWN  Soringfield, Missouri )

d. FULL NAME OF (1f not in hospital or institation, give strest address or location) d. STREET (1! ranal. give loastion) . ~
HOSPITAL OR ADDRESS D
INSTITUTION 423 ¥ast Elm, 4 .

S'DNE%ME OEFD 8. {First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Granville Pearson Ward Jr.. DEATH Feb, 12. 49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, . B DAT'E OF IRTH 9. AGE (Io year| ¥ UNOER t TEAR | & GaoeR o xs.
R e WIDOWED BIVORCED (Bpleif.v 6/ laat birthday) Mngnl Dg- Bum, Min
Male Vihite . fAar 7 4
10a. USUAL OCCUPATION (e kind ot work | 10b, KIND OF BUSINESS OR_[N- il BIR‘]T(PLAC!(S&& or forelge sountry) 12, CITIZEN OF WHAT
dona daring most of working life, sven if rutired) DUSTRY . O COUNTRY?
Infant X Springfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G. Pearson Ward Sr. Eileen lMage X
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.uﬂ unknown) ] (I{ you., wive war or dates of service) . NO.
) No G, Pearson Ward Sr.Sorinefield, Mo,

WRITE PLAINLY—USING UNfADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ‘ [ONSET AND DEATH
Nne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a} <
*This does not mean ANTECEDENT CAUSES MEZ: “'(‘l E e 5'
the mode of dying, such | Aortid conditions, ¥f any, giving DUE TO (b)
as brart fallure, asthenia, | 1ise to the abore ﬂmlf o) dating e
e N merny the dia- the underlying corse last. I
case, Enfiivy or compli DUE TO () s &
tion which catsred dmb. 1. OTHER SIGNIFICANT CONDITIONS - - ‘*’ f
Conditions contriduting lo the death but nol V) b
related to the disease or condition cansing death. .
-|| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - * - | 20. AUTOPSY?T -
TION D
YES NG m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, ofice blds., ste.)
HOMICIDE
214, TIME (Menth) (Day) (Year) (Houn 21a, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oy WHILEAT ] NOTWHILE _ ) -
INJUR = | “work AT PORK A , oy
2. I hereby certif I atlended the deceased from ?/ 7 5 19:5//’ to@, 19% that I last saw the deceased

m., from,the causes and on the date staled above.

, 19
rd

, gndd that death occurred at
7.

. DATE SIGNED

24a. B  24b, DATE 7 24c. NAME OF CEMETERY O CREMATORY 1 .
Buria 2 /14(/£9 Maple Park . : SDI‘lanleld Mo N4
DATE REC'D BY LOCAL m-:ms-rmdr.(smuxru ] lzs FUNERAL DIRECTOR" 8 81GNATUAL FaboRiss
R
2-/¢-49 fvl,z..«!)@q 96| Herman H. Lihmeyer Soringfield,Mo

(fu::mcf Embalmer’s Ststernent on Reverse Side)




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. e emreasere

Student Embaleer No. ... 7'%2.._...._._....,

working under my personal supervision. ' ‘
Studen 4 d@;?/ Signed . 4 =
e tuden almer
‘ ) Licensed Embalmer Np C; C@ Cjéy

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




