No. 300 . L
e FILED AUG 22 1955 STANDARD CERTIFICATE OF DEATH s e
BIRTH MO, AEG. DIST. Wo. _ 7eX B pRiusRy REG. DIST. N0. 22D Registrar's No 7/ y
. “I. PLACE OF DEATH G 2. USUAL RESIDENCE (Whsre deccassd lived. If Institution: residence belore
0 a. COUNTY regng a. STATE . . b. COUNTY sdmbwionl.
. : Mjssourl Greene .
b, CITY 1 outside corpurate Ymlta, writs and give ¢. LENGTH OF || « CITY © 4 I Reridence withi Imits of
5 TOWN _ Piinghield ™ mmsn] ¥ waimml “ 08 g5 ringField | EETRDT
d. FULL NAME OF (If aot in hosplial civa atreot add: ork . STREET {1t rorsl, ghve loeation) ?P
0 HOSPITAL OR ADDRESS (2]
0 srirution OZARK OSTEOPATH[C_ HOSP 'rhh . 7463 S.Campbell 2 8
E 3DNEACMEES‘3EFD a. (First) b. (Mldd-le) c. (Last) i . DSE:E (Munth) (Day) (YW)
B (Typeor Print)  Fred Elton Ward DEATH 8 15 1955
E 5, SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER rélsnglan. 6. DATE OF BIRTH , 5. AGE U ymn] o vt us | @ viocn
. " birthday o ! .
Male White MREESW Oct. 19,1872 [ P | e |
é W0a. USUAL OCCUPATION (Give kiod of waek | 10b. KIND OF BusmsssD%gT IN: |11 BIRTHPLACE (1) g sesee o Forsip oustey 'z.Cg{.ITfZE';I'?FWT
& bteam 'l"ltter . Green County,Missouri
132. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< | iam E - Calandra ¥ard
w WMilliem H. ¥“ard _ {1 Savannah Clay jLalandara vard _
{2 I[I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
(Yew, 0o, o unknown) | (If yws, give war or dates of service) NO. ’ .
E no : none Mr. }leer i ard Same
| “ffwcauseoF pEATH - ©. < . ... ¢ .- MEDICAL CERTIFICATION - _- ° Y a-lcr,fr"szgﬁgmm;
H || Enteronly oneceuseper [ 1. DISEASE OR CONDITION
Z | 1oefor (e, (0, and @@y | DIRECTLY LEADING TODEATH') . ACULE Cir culatory Fai 1ure
b «This does not mean | ANTECEDENT CAUSES . . e
© || the mode of dring, eueh | Agortia congiions, i any, going DUE TO (8 Cpronamf I‘hx.'ombo sis witn
. v || 6abeartfaiture, asthenia, | rite fo the above cause (o) stating .+ M¥ocardial.infarction.. . .
B | ac. 2 means tae datg. | the underiiing cauer last. : PR ‘ A S
o | ccssingurs,or complic pueto @ Arteriosclerosis
5 || tion which couscd death. | 11. OTHER SIGNIFICANT CONDITIONS . g A T
Condit riduting to .
: S s o S ot A 20
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Aot i o 20, AUTOPSY? -
& TION
=1 ves ] no X
o || AcciDENT Boedly) 21b. PLACEOF INJURY (e, lnoraboct. | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm, fastory, strest, offies bldg., #10.) . . . . .
Z HOMICIDE ’ ' : ] . o .
B W21d, TIME _ (Meats (Day) (Yaao) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
=]
. - . ) . WHILEAT NOT WHILE
l INJURY WORK AT WORK
5 iy 8/15/
E 2. ] hereby certify that I attended the deceased from _B.ng_ﬁ_g_, 18 , lo ] 15 559 , that T last saw the deceased
; alive on M, 19___, and that death securred ot B2 5.0P m., from the causes and on the date siated above.
2 (|2 SJGNATURE - o ( nrque)ﬂ,zab ADDRESS , Zic. DATE SIGNED
' M : Nixa, Mlssourl L 8/15/55
E B4a BURTAL, CREMA-T24b, DATE _ . 24, NAME OF CEMETERY OR CREMATORY "] 243, LOCATION (Oity, town, oz county) - (Stats)
)
3 WE A" | /- /_‘;‘- MAPLE PARK CEMETERY| SPR INGFIELD . Mo
DATE REC'D BY 1.0(:..!11 REGISTRAR'S SIGNATURE REPRIN ETHE,
1655

0 {Licensed



STATEMENT BY LICENSED EMBALMER
. . . A )

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

Student Embalmer No...........

DY MIE, OF DY oot it et aaae et ,

working under my personal supervision..

Student - .ot e,
Signature of Student Embalmer

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.

J¢ this body is not embalmed, fact should be so stated above. '




