"o 300 T'-”_ED JUN ‘-2. b THE DIVISION OF HEALTH OF MISSOURI Fs 1}??8
0.
11354 STANDARD CERTIFICATE OF DEATH Stae Fite No..
BIRTH NO. REG. DIST, NO. _'3_22 PRIMARY REG. DIST. W.M Repistror's No ‘?’3
QD I. PLACE OF ?_EATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: rasicladen before
) l a. COUNTY Shelby County. - . a. Wssom'i b. g)ﬁrgiby ad mislon).
b. CITY (1 cntside corperats limits, writa RURAL and c. LENGTH OF || <. CITY o ¥
OR - Y OR . o _— e
rown  Shelbina, No, oraio) 26" ¢dwa~| +«Sin  Shelbina et o
d. FHélS-PP'If'\Ah?.EO%F (If not in hoapital or Institution, ive streot address or location) ':1 ASJ{?REE{S . v (] rurlli ;hre Ioel.t!u::) /a:;'
INSTITUTION None X
3. NAME OF a. (First) b. (M@d}e) <. (Lest) 4 DATE (Mont®)  (Day)  (Year)
{Tvpe or Print) JANES GERALD WARD peATH 6=T-1954
5, SEX 6. COLOR OR RACE | 7. \h"{‘IARR‘}!rEB NE\\;ER %SRRIED. 8. DATE OF BIRTH 9.:.GE {In n,:r- i unza 1 YEAR |  UNDER m hms,
" (Bpaecil. ~ t Ll H .
Male White faFri8d™ “¥ | 5-10-1882 P g | o | e
10a. USUAL OCCUPATION (Civekindol"mk 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE / 12. CITIZEN OF WHAT
y sad St Furu;n Country)
REtIr &Y Fipiher '~ | Same bUSTRY | West Poin®, Y11y CYAr?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAHE 14. NAME OF Husamo OR, WIFE .
, Robert Ward | Catherine Hinkel Anna V, W -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Von, oapg unicuows) ] (I you, give war Ofduten of service) . s. A. 0. WL lley, Qﬁncy, Ill.
18. CAUSE OF DEATH . ] .  MEDICAL CERTIFICATION INTERVAL grrw:m
_Enter only onecauseper | |. DISEASE OR CONDITION DEATH
line for {s), (b, and {c) DIRECTLY LEAD‘ING TO DEATH® (g3

*This does ot mean ANTECEDENT CAUSES ' l o )
the mode of dying, such gising DUE TO (b} %\M (Q'L‘-ﬂ-ﬁJ-' o

Morbid conditions, if any,
08 heart fallure, asthenio, | Tide to the above canse (a) dating
de. It meana the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the ditease or condition causing death.

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

1%a. DATE OF OP%ROAN- 19b, MA.!OR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
. ‘7/ 2o/ YES D wo (N
2ia. ACCIDENT " (Bpecify) 21b. PLACECF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bom, farm, fagtory, strest, office bldy., et0}
HOMICIDE *
2id. TIME (Montd) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY L AT WORK
’ 2.1 hereby certify that I attended the deceased from AAjL 1933 1 %_1_, 19_£?,{hat I last saw the deceased
alive on Shago L, 1957, and thai death occhrred at P ., frbm the causes and on the date sialed above.
23a. SIGNAT“RE (@mor t.ille ?.'.ib ADQR » - |ac ATE SIGNED
> M / D . R A s/ ooy
24a. BURIAL{ LREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION {City, town,oruonmy) (Btate)”
RN s o 6-9-1954 | Shelbina Cemty, “Shelbina, Mo,
DATE REC'D BY LOCAL | REG! TGNAT FUMERAL DIRECTOR' S $1GNATUR ADDRESS
6 —/8-50 MW@ Barkelew~-Hawkins, Shelbina, Mo,

(Ticensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 2 o+ TR = T P T PR » Student Embalmer No,.......--....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

L thl.s body is not embalmed fact shbuld be so stated above. . -

» 2 . .




