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18. CAUSE OF DEATH

. Enter only onecouse per

tne for (a), {(b), and (o)

*Thist does nol mean
the mode of dying, such
a8 heart faflure, asthenia,
ele. J! meany the diy-

1. DISEASE OR CONDITION o
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (b}
rize Lo the above couse (&) stating
the underlying cause last,

N

ICAL CERT

ICATI

1. PLACE OF DEATH rd 2. USUAL, RESlDENCE f(WIurl decossed lived: I! Jnstltusion: . renidencs Before
a. COUNTY a. STATE 47 b, COUNTY sdinksatoa).
Marion Mi ssouri -t Marion Ry
b, CITY (Jf cutside corpurate limits, writs RUBAL and give ¢. LENGTH OF c. CiTY D T e e Tesidenge w'll.hln S imits ot
townatip)| STAY (i this place) OR - a gy or ted_town?
TOWN Hannibsal TOWN Hannibsl Fe 3
d. F;l{jgs-Pr'l‘}ME QF (11 oot in boapital or institution, cive streat address of loéation) AS'SI-DRREEESI’S (I rursl, give locatlon) é 0 ? /
INSTITOTION zz20] St. Charles z701l St. Charles
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED {First) I 4 DSPE (Month)  (Day)  (Year)
{Typeor Print) T ester Elzie Ward DEATH July 1, 1955
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | © UNDER 1 His.
WIDOWED, DIVORCED (Bpecify) last birthday) Monm, Days | Hours | Mia.
Male White Married 8% |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CITIZEN
donodurinlmutu!woruullh,.:mnu:.u:;j) - DUSTRY {City and State cr Foreign Country) COUNTRY?OFWAT
Retired Farmer Nebo, T1l. / . S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBARD OR ®IFE
' ___Georse F, ¥Warg artha n Goff | : Ward
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (Il yes, give war of dates of service) NO. "
Norld War I Ethel 7umwalt Wa Hannibel, Mo,

INTERVAL BETWEEN
ONSET JIND DEATH
3 .

7

DUE To,m

case, fnfury, or plica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deai

/«Jf%’%q

/8 }@

i%a. DATE OF OP_F%PN 150, MAJOR FINDINGS OF OPERATION < 20. AIffOPS_YT_
4 7/ X YES D NO Q
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.x.. Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE 1 hama, farm. factory, sirest, office bldy.. o0}
HOMICIDE . . - _
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK .
2. ] hereby cerhf%that I nltended the deceased from _12=9=52 19 to _T7=1a85 18 ___, that I lasi saw the deceased
alive on ____, and that death occurred ai {._._....Rm Srom the causes and on the date stated above.
23, SIGNATU {Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
e . // 0 M D . , . s ‘o .
L . 2D, 100 N, Sixt Hangibial Mg T a2a55

24n. BURIAL. CREMA-
TION, REMOVAL, (Boecify)

Burial

24b. DATE

July 4, 1985

24c. NAME OF CEMETERY OR CREMATORY
Crescent Heighp

24d. LOCATION (City, town, or county)

" Plegsent Hill, J11.’

(Biale)

DATE,REC'D BY LDCAL

7

REGISTRAR’S S!GNAT!RE

192

¢5.

(Licensed Embalmet’s Statement on

ADORESS’




RECEIVED *°: 12 ™S8

MARIGN CO. HEALTH DEPI\ :
DATE FILED_SUL 12 1935, .

STATEMENT BY LICENSED EMBALMER

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

Licensed Ernbnlxne No&gﬁ/
P. O. AddresW.

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.

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




