YV S THE DIVISION OF HEALTH OF MISSOUR!
S HILED WA 22 4953 STANDARD CERTIFICATE OF DEATH StatFile Nogs 1%34“5?
V. - -f

BIRTH NO. REG. DIST. No. _Z 5 7  PRIMARY REG. DIST. m.,%ﬁgﬂnﬁ el wGtont .
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decotesd lived. If § idence bafors
| 47 % || N Jasper . “ATE  MOuasee e ane P-.Eeyﬂrx@fm er-.':‘i_ hdeisten
] b. C(I)EY {1t outsids corpurate limits, write RURAL and gire > & AI?ETEE DS:; L€ CITY (11 outside eorp-:-:: E.iu:"'. '::l:hlf?-B;AP:ﬂ xive v w-mmb.ﬁa' »bol}
/ TOWN _ Garthage Mo | _20da ﬂ_m::al_ﬂrenca co Js55 o
d. FU!..SL N_F\MEOOF (I pot ia bosplial or institution, glve strewt nddress or losation) d. Asl;rgREEESrS (If raral, givs loeation) - /
INSTITUTION 923 Ornerst 6mi, ¥ Miller Mo
3 gE%thS%FI;! a. (First) b. (Mliddle) - c. (Last) 4. DSTE' (Month) (Day) (Year)
{Type os Print) Mittie Florence Ward DEATH  May 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNoER 1 rzn o UNDER M HES,
. WIDOWED, DIVORCED (Specity? tast binhdu) Months , Hours | Mia.
F v singlse 4 _Jan.31, 1883 l
10a. USUAL OCCUPATION (Givebnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE & 1
done during most of workin Lifs, svin if retired) | DUSTRY fate or forelen m‘"’ 2 12&:85“%5??””“
retired ! sehool teacher Lawrence “o Mo usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J Ward ° { Mary N Ward
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (I yes, r_lﬂ'rlr or dates of sorvice} NO.
no none _A.B.Ward Lockwood Mo rtl
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN

i LT v ONSET AND DEATH
 Enter only onscausoper | I, DISEASE OR CONDITION
Jime for (), (b3, end () DIRETI.TLY LEADING TO DEATH* (g

«Tos docs mot mean | ANTECEDENT CAUSES M + d.D "
the mode of dping, such | Aforti¢ conditions, if any, gising DUE TO (b) - LfM

ax heast failure, asthenda, -|_- rite £ Ihe cbone cause (a) stating

= the underlying canuae logt. ad\
de. It means the dis-
ease, infury, or complica- E DUE TO () M-‘ﬁ (Lp Oy At

tion which coused death, | 1f. OTHZR SIGNIFICANT CONDITIONS ’ ; ’/ LQ
Conditims contributing to the death but E ‘2
releted b the disease or condition cau-mw death, W’hﬂ I D Cf -‘1..L

15a. DATE OF or_%ﬁk 19b, MAIOR FINDINGS OF OPERATION ' - : 7| 2, AUTOPSY?

_ IR 4221 W
, 21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
! SUICIDE beme, farm, fastory, street, office bldg., sto) T L g
i HOMICIDE WA oA @ |
‘ 21d. TIME (Mozth) (Day) Cea) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY  \A a4 D WORK AT WORK .

-1 f;grgbg,; certify that I at;lnded the deceased from ‘ﬁ.ﬁél_ 19_3.1 to 19.:51} that I last saw the deceased
Jrom !he 8

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

alive on M_L’L' 19873, and that death occurrdd at e and on the date staled above.
&/ (Deg:me or mls) 23b., ?% 23¢. DATE SIGNED
¥ H U)oo—gb ,()Jj" ou:r—t, MO ‘5/'_5-' 53
- 24b. Dﬂ'E z«‘-'r.mz os"' CEMETERY OR CREMATORY ION (Olty, town, or county) . -(Btate) ..
Burial |__Round Grove Lavwrence Co Mo

DATE REC'D BY L%CEJ(\;L WSIGN TWRE /Cg w 2. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
é%éﬁ ' “MZ’ W.R.Allison Greenfield M.

(Licensed Embaliner’s Statrment on Reverse Side)
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Jasper County Health Ol'lloa ]
Cousty File Number 53-5-44
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Oste Pled____ S~ 2/~ 53
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STATEMENT BY LICENSED EMBALMER
. N ; .‘ + * \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

1}
-

~

Student Estalasr No.

working under my personal supervision,

Student ciuessvesnsnscensessrvanene asanees
Studmt Euhalner

L]

Note. _ The above MUST BE SIGNED BY THE. LICENSED EMBALMER inthis OWN HAHPWRI 5 (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




