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Filgb b 30 1054
REG. DIST. NO, ﬂ b —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

PRIMARY REG. DIST. NO'Slb

40277

r Registrar's No. ...A. Q".

BIRTH NO.
1. PLACE OF DEATH 2. USUAL SIDENCE [Where decoased lived. ina! lion mldane. before
a. COUNTY a. STATE HESS50url b, couu-ry%u‘t:' adunision),
z nTTmT e
b. CITY (If cuteide cor t.auml. “-“rf & BT .1 s_,&!—'nGTH OF || ecC 4 b Reaidence within Upplis of
T8WN P’ﬁ - Fﬁl iﬁ Y-:,I: this place? TOW ural-Ashhill = gy Dhlnwmrlll%{:wnf
d. FULL NAME OF (if not ia hoenit.nl. or Imw-uuon ve gt eub » :!rou orﬁonllun) STREET (X tunal, glve [ocation) 0/517
HGSPITAL O e sk abDRESS 4 Mi.” South of Fisk, Mo
INSTITUTION ’
3. NAME OF a.(Firsl) b. (Middle) ¢, (Last) + DATE pteatn) o)
DECEASED > Thomas Ward " OF ) ¥
( Type or Print) POF ¥ DEATH i% q
5. 5EX C 6. COLOR OR RACE Lr MARRIED, N"VER MARRIED 8, DATE OF BIRTH 9. AGE {In years| if UNDER 1 YEAR | IF UNDER 1 nis.
M RL E r White o WiPQwEe] DIVORCED (spmd July 15, 1887 r;lasbinhdu) Mns.lnl Daye | Houre I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE 7 12, CITIZEN
dutudumummtofwurklnluio.a:an':!:ed‘r::i) ——————— DUSTRY N]llford_&“ M1 8hf§éﬁn Couatry) /[ OUNTR ?FWHAT
P+ . . L) [ ] .
YTrTET
13a. FATHER'S NAME I3b S MAIDEN NAME NAME OF HUSBAND OR WIFE
James Ward | CHORLTA™EOMMNER BRI R KD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURETJ
(Yuwo'orbukncwn) (If ye, givawar or daios of service)

None

17. INFORMANT'

SIGNATURE OR NAME
Betty Uard

sk,Mo.

ADDRESS

18. CAUSE OF DEATH _
. Enter only onecause per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION:  °
DIRECTLY LEADING TO DEATH'(,_‘)

*Tiis does not mean ANTECEDENT CAUSE_.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbig eonditions, if any, gising DUE TO (b
as heart fatlure, asthenia, rise to the cbove cavse (a) stalma
ete. - It means the dis- the underlying cause lagt.

' DUE TO (c)

the mode of dying, such

eese, infury, or complica-
11. OTHER SIGNIFICANT CONDITIONS

tions which coured death.
Conditions eontributing to the death but not
related to the direase or conditlon causing death.

WRITE PLAI;\TLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F[%N 19. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
i ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg.. lnerabeut | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sirest, ofge bldx., ev0.}
. HOMICIDE ¥ 4
21dg TIME (Month) (Day) (Year) (Houn) 2le, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOTWHILE .
INJURY = | WORK AT WORK -
@. I hereby ggrtify that Lattended the deceased from&L, .19.13_, !OM:Z, 19&% that I last saw the deceased
a}zgfcm -y and that death occurred al M m, fram the causes and on the dale siated above.

(Degroe or tilé

2 by bt (oo

23c, DATE SIGNED

-2y S

24b, DATE

12-17-54 Shein Merio

24a. BURIAL CREMA-

Tl gi ]PELFVAESM ¥)

24z, NAME OF CEMETERY OR CHEMATORY

rial Cemetpry Butl

244, LOCMIONAO1Ly, town, or conniy)
er County,

. {State)
Fo.

B R 0

B

(Licensed Embllmer‘l Statemen

25, FUNERAL DIRECTOR'S S|GNATURE

AD

RESS
ﬁkpa‘




RECEIVED
BUTLER CO. HB\E’FH %E“Tl&sa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMe, OF DY ot ittt e it , Student Embaimer No...........

working under my personal supervision.,

Student.....ooonn i Signed.WfMAMmMM ............

Signature of Student Embalmer

Licensed Embalmer No\L7/

P. O. AddreQ&({i&\..M_’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:{
to comply with the above constitutes grounds for revocation of license), !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




