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WRITE PLAINLY—'U_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED JOL 7- 1953

State File No......

' BIRTH NO. REG. DIST. NO. .2 G .  PRINARY REG. DIST. M.M&i Regintrar's N‘-—S—- :
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lived, If Lowticuts Ak
. T . STATE . dinlesion).
8 COUNTY pnrik * STATE Mi ssouri b COUNTY pay ek
b. CITY (I oatside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1! outside sorporste Umits, write BURAL aad give townahip)
0 townabip)| STAY (in this place}|} .
TOWN Morrisville TOWN Morrisville ~A CC2 A
. FULL NAME OF (1f not in hoapits] or institntion, give street address or location) d. STREET (1t raral, aive location) ‘-/_" ’ \
HOSPITAL OR ADDRESS 0
INSTITUTION R. R. 1 R, R, 1
3.DNAME OF a. (First) b. (Mladle) ¢. -(Last) 'y DATE (Month) (Day) (Year)
(Typeor Priney ~ MAGGIE WARD peanJune 2%, 1953
/ 6. COLOR OR RACE | 7. MARRIED, N"\\;ER MARRIED/ 8. DATE OF BIRTH 9. I:{‘QE unn)-u .:' [ |£ ¥ DR & K25
RCED (Hpecity) ‘ birthday onthe H Bin,
e “|White it Y] Jan 19, 1884 | &a ==
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or foreign ecuntry) & 12. CITIZEN OF WHAT
dona ditring most of working lits, even if retired) v DUSTRY COUNTRY?
Housgewife Home Brookline, Mo. USA
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Mc Elheny unknown Ganton ! John Yardg -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0, orunknown) | {If yes, rive war or dates of sarvioa} NO. ,
Ho None John Ward
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 'gfmll;' m
| Enter nly coscaussper | 1. DISEASE OR CONDITION ﬁ‘;e_\ usy\.
tine for (a3, (b), sud () | D'RECTLY LEADINGTO DEATH® ﬂ = =
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating . e N . PR
ddc. It means the dig. | h¢ underiying couse last. - -
care, infury, or complica- ' — DU.E 10 (?). —
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS: * A *
i Cenditions contributing to the death bul ot
related lo the dizease or condilion cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS - OF OPERATION "+ - D4 et Lt Ty e . b i oo .| 20 AUTOPSY?
TION L;/ 2 5/ ) O]
A Lo ot YES NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - homs, farm, lsctory, streset, offiog bidg.,e10.) . A ' . o
HOMICIDE )
214. TIME (Month) {Day} (Ymr) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT [—] NOTWHILE .
INJURY WORK AT WORK ’

22. I hereby sertify 'that I attended _l_he deceased from
alive phL 19508 and that death occurre

’2#4

19&5. !hal I last saw the deceased

ke catses and on the date staled above.

2. s% %%‘ (Dema or ti

23b. ADDRESS

ST

' 23¢. DATE SIGNED

b 273

BURIAL. CREMA- | 24b. DATE

24c. I\A\'IE OF CEMETERY OR CREMATORY

' 24d I.OQ\TI'ON (City, town,orwnnty)‘

(State) -
My

mﬁemova‘fﬂ" June_ 30,53

REGISTRAR'S SIGNATURE

Patterson Cemetarv

ADDRESS



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, o by
¢ Student Emvsiaer Na.

working under my persona! supervision. / J
Signed....s '-‘-*r é Gt c,/

Student Lociseacensen S .
Stuﬁmt Embalmer

hcensed Embalmer No / 22 2

P. O. AddrméM—if‘/z p

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 above.




