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- No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.,J g7 PRIMARY REG. OIST. No. 3837 Reaiﬁrar'sNo..._Jé.j ................ .

State File No

"BIRTH NO.
‘ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lastitution: residence before
a. COUNTY a. STATE b, COUNT. ad:nisaion).
Ray T " Migsouri Ray
b. CITY, (If outside corpurate limits, writa RURAL “dwzviv';hip) gTAE{EI:S;rJI‘I. OcF.) <. CgY (1f outside eorporate limits, write RURAL acd givu ta'mhlp)d fg /
TowN Richmond severs ToWN  Richmond
d. FHldls.Pll‘lAME QOF (If not in hospital or institution, give street a.ddrmy dAsérgiREEEgS (If rural, give loestion) ’
NstitoTion 420 E. Black Diamond St. 420 E. Black Diamond atreet
3. NAME OF B (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day).’ | (¥ear) ‘: |
{ Type or Priat) William Owne Ward pearn ApP 1. 12 1951 1ph
5, SEX 0 6. COLOR CR RACE | 7. MARF}"["EB. NIE\\:'ESCPQSRR[ED, 8. DATE OF BIRTH 9. A?Eu(li::'e;n 3 umn I TEAR ; UNDER u,m
N . 8 {Bpecily) ¥, oo ya oura | Min.
Male White w{Edwed O A= fune 26, 1864 | €8 s
10:. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IM- | 11. BIRTHPLACE (8uwte or forsign countey) . - .| 12, CITIZEN OF WHAT
Tln;m of worki fs, ovelil retired) STRY TRY? &
REY ¢oa dperator Illinois

13a. FATHER'S NAME

Thaddeus Ward

13b. MOTHER™ 5 MAIDEN NAME
Eleanor Watson

14. NAME OF HUSBANO OR WIFE

¥atie G, Ward

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
T.Tfuﬁ]or unknown) | (If yes, rive war or dates of service)
nxkyjown

- . - ——

16. SOCIAL SECURITY

17. INFORMANT' f)
Jogeph &

Ward,

SIGNATURE OR NAME

ADDRESS

Jefferson City, Mo.

18. CAUSE OF DEATH
. Enter only one couse per
tine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DVE TO ()
rize to the above couse (o) dating - -
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ee. I means the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICA

INTERVAL BETWEEN
AND

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 2ol
related to the dizeare or condition cousing death.

tion which caused death,

32, SIGNATURE

. I

19a. DATE CF OP'F{RO’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, y s O o 2

2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, larm, factory, sireet, office blidg..e10.)

HOMICIDE —— T
21d. TIME (Month) (Du;j:rygguh—iie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. " | WHILE AT KOT WHILE
INJURY o | MWorK il e

-2 | hercby certs y that I attended the deceased froy - Iﬁ_L, lo I , that I last saw the deceased

the causes and on the dg;(?rgt_ed above.

DORESS_— ——"

Wy

24a. BURJAL. CREMA- | 24b. DATE - 4 ! CEMETERY OR CREMToyY 24d. LOCATION {City, town, or county) (Btate)”
TIO! Bpec;
BUHTAT™,” hpr1l 14,195Y-¢ity Cemet ery ichmond, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
. REG. "
- » 3



- . (3

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 .

Student Embalaer No.

working under my personal! supervision.

Student c.eeiucsrscnariinernaaneras tesmenns Signed. =72 aa &JE

Student Embalmer

1

Licensed Embalmer No 4‘5/ 79’
P. O. Address ]EMM M

Note: The sbove 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 sbove.




