H
THE DIVISION OF HEALTH OF MISSOURI
-w.so0 ¢ FILED SEP 3 1949 27476
1048 STANDARD CERTIFICATE OF DEATH State Fite No. S . X OO
///ﬁ BIRTH NO. REG. DIST. NO. Q_Zi_ PRIMARY REG. DIST. MO L’_L Registrar's No 7
. PLACE OF DEATH 2 USUAL RESIDENCE (“if:un d d lived Yﬁ i t-onbmxwgm
a. COUNTY a. STATE b, COUNTYILOI1 ielon).
¢/ Montgomery Mi sssour 3
b. CITY (if outside vorpurate Limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outstde sorporute Linlty, write RURAL s give township) / U
OR towiakipt| STAY {in this place) OR
TOW  Rural | 48 Toan  Rural Danville tns )
d. FEOUS-P%BAH!‘_EO%F (If not in hospital or institution, kive streot add or loesthon) dAs[.’rDRI'\"EEE;S (If rural. give loeation) D
iNnstirution:. Home / none —
3 DNE%'\EE s%:) 8. (Flrsty / b. (Middlc) c. (Last) ’ 2 DgTE (Month)  (Day)  (Tear)
(Typeor Pint)  FEOTEZE Wal den Ward cEATH . Aug 3 I949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years|  ONOER 1 TEAX | & WWOER 21 wis.
m [ WIDOWED, DIVORCEDA8paciiy)’ last birthday) Monunl Daye | Hours | Mia.
w 477 |_1-7-1872 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t - ,
dote during most of working u(:...-:.i.u retiredd | DUSTRY _ te or farelgn eountrap o SUNTRy T WHAT
Farmer West Virginia o Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Ward { Louisa Slept Nancy "Zumwal t" Ward
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
(You, no, 0r unknown) | (II yos. glve war or dates of service) NO.
YEO o Edgar Ward Min golg Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), and (c) § DIRECTLY LEADING TO DEATH® (4)
728 dots ot mean | ANTECEDENT CAUSES
the made of dying, such | - Morbid conditions, if any, glring DUE TO (b)
a# heartfaflure, asthenda, | .vie to Bhe abore cause (a) sating - - T . R R [% S

ete. 1t means the dis- the underlying couae last.

case, injurp, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T - y
_ 2

Cenditions contributing to the death but w6t
related o the disease or condition cousing death.

i 1%a." DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION  ~ - ’ - ' '20. AUTOPSY?
TION e e e, . .-
. . s O X
21a. sﬁéﬁ;&gr {Bpecity) 21b. PLACEOF INJURY (o.g. dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [arm, fagtory, street, office bldg., wio.)
HOMICIDE Dﬁ/t/[///-P — Qqnﬂ/.?/-e m U‘KZ, Al_u_; o
214d. ngs (Month) . (Day} (Tear) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? "4
. . A t * WHILE AT NOT WMILE
TRJURY S | womk AT WORK
Z. I hereby. certify that'I We deceased jmﬁ_&dar_ 19_‘/_2 to - ; 19 , that I-last saw the deceased
alwe on , _.,,_, and that death occurred'at my, from the causes and on thé date stated above.
. M /ﬁ ttitle) | 23b. ADDRESS 23c. DATE SIGNED
2 Vs PIT Fomzes Coly T2 ?‘@g
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfy, town, or county)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TBu“Ta‘_‘fL | Aug 5-1949] Montgomery City Cem!| Montgomery City Mo
DATE REC'D BY LOCAL ?ISTRARS Sf M 7 z5, FUNERAL DIRECTOR'S S|GMATURE ADORESS

N m—:@.‘ C.W., HOPKINS MONTGOMERY CITY MO

(Licensed Embalmer's Seaternent on Reverse Side)
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[ ]

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_Q.Q..._'E.}.lQM:
- day of August 1949 Student Eabalmer No. -
working under my persona! supervision. .
Skﬂwd C. We I{OIﬂfirlS
Slgned...ivscernesasscsasannes esssnase snssssnsse Licensed Embalmer NO.._..I48.7..................m....................

Student Embalmer
, P. 0. Address Montgomery City Mo, .
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 this body is not embalmed, fact should be so stated above. : -

L] n




