No. 300 ) F}EED NUV 7 1955 THE DIVISION OF. HEALTH OF MISSOURIL 32852
10.48 STANDARD CERTIFICATE OF DEATH S1aEE File No.ocsiscnsimmensvineeretesss iom
BIRTH WO.___________________ REG. DIST. MO, __,Zelgrmmv REG. DIST. WO, _ o2 C D riirs No ?517
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. It institutlon: remidence before
\ a. COUNTY Greene & STATE  Mjssouri b-COUNTY  Greene *'“™=°
b. CITY (M catdds corpurate limits, URAL and give . LENGTH OF . CITY . ot
[s) “ te timita, write & ramabiph| STAY (in thie place? “ “or e e o o
5 TOWN .  Springfield 10 years TOWN Spr:.ngﬁeld | RYTTRET
LL NAME X S =
g d. FHOSP!TALO%F (If oot Lo hoapital or Institation, glve strest addrem or loaation), ;_.A%rg Qif raril, give location) 03(4\(0
Q INSTITUTION. 1020 West State 1020 West State
a 3.DNEQ:ME ()EFD a. (First) b. (Middle) c. {Last) ) | 4. DA}E (Month) (Day) (Yea)
E { Type or Print) MAY . WARD OWEN pEATH Qctober 29 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8 DATE OF BIRTH 9. AGE (In yeara| IF UXDER | TEAR | ¢ ONDER M WS,
E . WIDOWED, DIVORCED (8pecify, Eaat birthday) Monfh, Days | Houm | Min,
3 __Femsle | Wanite Widowed  October 20, 1884 | 71 [ |
a |D:;uU§E’tL‘2g‘CgTTION&(:'mdww§- 10b. KIND OF BUS]N&D?J%IJI{‘Y. 11. BIRTHPLACE (City aad State or Poreign Country} () 12, C:}'IZ%N?OFWHAT
a Housewife . Qwn_tHome Greene County, Missouri S
< “Iaa. FATHER'S NAME : . * |13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" b Sam Ward : Julisa Ward ______ | — B
% 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yw»s, no, or gnknown} | (If yom, xive war or dates of service} NO.
3 o None Tom Qwen, Sprmgfleld Missouri
.| [I's cause oFpEATH - . ) MEDICAL CERTIFICATION , INTERVAL GETWEEN
b . Enter onl s 1. DISEASE OR CONDITION B
Z | 1motor (n;'_"(',‘;_ md‘(‘g DIRECTLY LEADING TO DEATH® ) Amn!on\;_ o Qg ]gm_ Wiy, mghg“esgg
|| +Tais does ot mean | ANTECEDENT Causes
b the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b) i
- s heart fafture, osthenia, rise to the above couse (o) Hating . . .
m de. It means the gis- | ‘he underlying couse last. ,.5 3 X
o eoae, infury, or compli DUE TO {¢)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
3 related to the disease or condition cousing death.
I 19a. DATE OF OP_II::[Fg\- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z L
= /o/;offf GEnerALIZED QARmuomn‘l’osrs ves (] o
) 21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ bote, tarm, fustory, surest. office bldy..s0) .
% - HOMICIDE "
g 21d. TIME _ (Monoth) (Day) (Year) (Hoar) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
bll. INJURY . | worK AT WORK .
E 2 hereby f!y that 1 altmded the deceased from 10/10 , 18 22 loOCtOber 29 , 18 55 that I last saw the deceased
< dwe , and that death occurred at lQ_iDQAm., Jrom the cautes and on the date stated above.
o % j u)m or title =-. 23b, ADDRESS - _ Z3. DATE SIGNED
: s (Forteonronat 0L, . /~1-55
E IAL CREMA- 24b, DATE t 242, NAME OF CEMEI’ERY OR CREMATORY 244. LOCATIOV(OIW. town, or county) (State}
g R Oct 31, 1955 Payne Cemetery Near, Springfield, Ml“SOUI‘l

DATE REC'D BY L%:EAL REGISTRAR'S SIGW - FU“ERAL DI ﬂECTOI 8 SIGNATURE QUDEES’
G.
Y=L S

(Licensed -Snﬂmmkm&dﬂ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emdl
=320 o s - = T I + v r vt , Student Embalmer No..........

working under my personal supervision..

LT Y S1gned%ﬁa£w
Signature of Student Embalmer

Licensed Embalmer No. %7/&

p P. O. Addressw

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

i this body is not embalmed, fact should be s¢ stated above.




