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WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD\E‘;S-,

. 10_48

RALED JAN 22 1951

BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.- NO. __lza__ PRIMARY REG. DIST. NO. m Regisivar's No 9\ X

826

Sitate File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If instd td before
a. COUNTY a. STATE b. COUNTY adinimlon),
GREENbL Missouri Greene
b. CITY (If ooteide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporaty limits, writs RURAL and give townahip} a 3 g“
OR S . H ld tomtahip} | STAY {in this place} . .
TowN pringhe 2 years TOWN Springfield 3
d. FULL NAME OF (If not in boepits] ar institution, glve sirost addrem or looation} d. STREET (If raral. dive foeation) -
HOSPITAL ADDRESS
INSTITUTION. Harrison Rest Home,519 Cherry 916 Eust Monroe
3. 15‘1—:@&% s%r-l': 8. (First) b. (Middle) ¢, (Last) \ 4. Dé}-g (Month)  (Day) (Year)
( Twpe or Print) Lucy Ward Jones DEATH  January 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ©f UNDER | TEAR | IF GwOER b MmS,
/ . WID_OWED. DIVORCED (Bpacify) laat birthday) Mon'-'hsl Days | Hourm | Min,
Female White Widowed Aug. 21, 1860 90 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn eountry) 12. CITIZEN OF WHAT
dotie during most of workiag life. even if retired) 4 DUSTRY . i 0 . COUNTRY?
Housewife Home . Missouri . U.S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GCeorge Ward

Sarah Mauma

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yoa, no.or unknown} | UIf yes, l}mr or dates of service) NO.

No None

7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs B B Thnmpﬁgg, Springfield, Mo.

. Enter only oneoattse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne foz {8), (b), and (o) DIRECTLY LEADING TO DEATH® (1)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—

the mode of dying, such | Mortid eonditions, if any, glving DUE TO (B)
ot heart faflure, asthenia, rise Lo the above couse (o) stating d -
te. It mezna the dig- | the undeslying cause last.
caze, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul not- 4:\
related to the disease or condition consing death.
t9a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
YES L__I NO D
Z1a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, farm, fagtory, street. office bldy., a0 - "
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF T WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certifyythal-I atfended the deceased from ety - 1952 O 1o L= 7 1937 that I last saw the deceased
alive on .‘)QXL, and that death occurredzt L}JL 1., Jrom the causes and on the dale stated above.

23b. ADD . Zc. DATE SIGNED

2. SIG
N
Wm 5? gs, MY - |/—-/.)-’J7
Za NBURIKVL CREMA-"| 24b. DATE 24. NAME OF CEMETERY OR CREMATORY (f 2. LOCATION (Clty, town, or county) (State)
Bur Qﬁi Jan 13, 1951 Maple Park Cemetery Springfield, Missouri
DATE RECD BY LOCAL’ S SIGNATURE | |z FUNERAL DIBECEORS 81eMATURE) ‘ADORESS &1
e 4L Wi il
/‘-/ﬁ AA.. 4‘_‘ '™ ; L‘d‘.. el ot oy A%t B4 A‘J A A Y3 i _'4,1
= (Licended Embsimet's Statement on Reverse Side) v (/¥




Poge.

- 1561 ¢ N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by cicnnicimenns

O OO SR s Studant Esbalmer No.

working under my persona! supervision.

Student c..vsesnenes tesesanereneraseasnenne
Student Embalmer

P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN zilure to comply with
the above constitutes grounds for revocation of license.)

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




