No. 300 ML Ut 29 y TR
o | Tor) Togd® M9%  STANDARD CERTIFICATE OF DEATH St File Noes
BIRTH NO. _____ REG. DIST. NO, ; 2 PRIMARY REG. D1ST. M.Q/_é Reﬂ:s!mraNu_i 8 l.
. 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY . STATE . . b. COUNTY - adinizsfon).
/ Cole . Missouri Cole
b. CITY (I outeide corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residenee within Umits of
OR townahip) AY (in this place) OR R £lly o jo m own?
5 Town Jefferson City "l69yrs || TowN Jefferson City W D
d. FULL NAME OF (1f not in hoapital or institution, give streot address or location)} STREET {If rural, give location) 2&
HOSPITAL OR ADDRESS . 0
o iNeriorion. 1109 Moreau Drive 1109 Moreau DPrive /
g a, .!NIEQ: Eﬁ S%FD a8, (First) . b. (Middle) c. (Last) 4, DS}-E (Monﬂ_l) (Dn,i') (Year)
B (Typeor Printy  T311ie Bowan Ward DEATH Oct - 17 1954
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .| 9. AGE (In yesrs| IF UNDER | YEAR | IF UNDER & His.
& . WIDOWED DIVORCED (Bpaci Luat birthday) Monua, Days | Hours | Min.
3 Female | White Widow June-2-1881 i 73 |
2] 10a, USUAL OCCUPATION (Gwe of w 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE . .
[ :nn-durm:mmtoiworkl me.lr:::ﬁr:ﬁr:ll; - DUSTRY R (Cicy .:d State or Foreign Country) ‘ztgbﬁ%gﬁ?FWHAT
o Housegwife Home Pisgah, Missourl LOLA,
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 Elihu Bowan | Rebecca Kirkpatrick Warren T. Ward
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SESRAIORE OR NAME ADDRESS
{Yes, Ime unkonown) | (I yes, xive war or dates of service) NO. .
None W.Bowen Ward, Jefferson City,Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION 4_“ ONSET AND BEATH

line for (n), (bY, and (&) DIRECTLY LEADING TO DEATH'(a)

“This &oza not mean ANTECEDENT CAUSES . A 7
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) —_—
a8 heart failure, asthenda, | 1i%e fo the above cause (a} statiag
the underlying cause lnat.

etc. I{ means the dis-
ease, Injury, or complica- DUE TO (c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the disease or condition causing death.

i
1

19a. DATE OF OP.FIRO.GN 19b. MAJOR FINDlNGS,,OF OI:ERATION 20. AUTOPSY?
N ‘
él ?[ F X ves [ wo ,Kl
21a. ACCIDENT ', {Bpecity) . | 23b, PLACEOF INJURY (e.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . .. . home, farm, factory, strest, office bldg.,e10.)
HOMICIDE -
' 21d. TIME {Month) {Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| aF S WHILE AT ] NOT WHRLE
' INJURY . 2. | "WoRK AT WORK

|z 1 hereby certify that T attended the deceased from B ¢ 1851 to _U;".&_‘:_L&_ 195 Y | that I last saw the deceased
“aliveon Ae 3~ lla |, 195, and that death occurred at 3230 2 m., from the causes and on the date stated above.

23, SIGNATURE {Degroe or uuq 23b. ADDRESS 23:. DATE SIGNED
/ | ey, : J0-32-5Y

ot

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

24a. BURIAL, CRE 24b, DATE 24z. Mwu-: ‘or cmsrznw c on‘r . TION (City, town, or county) ' (Btate)
TION, REMOVAL (Specity) : . :
Burial 20 195 i

Qct- hel verv_leu
R &

SIGNATURE

JeIferson Lity,Mo

DATE REC'D BY LOCAL R'S GNATURE

2 2‘3 _ MEG.




L

12 S
& &
\ . C :k.,
§

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..._.......... it tsusstsssissesemsmsssasesescasacomoeioessatessmasranns , Student Embalmer No............

working under my personal supervision..

Student...ccooiiosiiiiiiiiiiii e irere e iverareeee Olgned . A LT AT L LT AT O R
Signature of Student Embelmer

LicehAsed Emb
P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN
to comply with the above constitute’s grounds\ for revocation of 11cense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng.

1€ this body is not embalmed, fact should be so stated above.




