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FILED FEB 20 1958

TRE UAIVIDUN Ur FEALIA WUF MisoJund

STANDARD CERTIFICATE OF DEATH

State File No.

10b. KIND OF BUSINESS OR IN-
DUSTRY

du.rhtm of working life,
CEmEKer-ret Trg'a' Own accoun

' BIRTH NO. REG. DIST. Mo, 2Ol _ primany REG. DIST. wo.__ 9048 Regirirar's Na.............-.Z...‘i....._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere decoassd lived, If lnathnten: residencs befors
COUNTY . STATE b. COUNTY adinissfon).
> Nodawsy " Missouri Nodaway
b. CITY at outeide corpurate limits, writs RURAL and o s LE:&GE: d?r) e CITY 4. Is Besldence withia Lmis of
- to (.3 . a city of_lncorporated town?
oW Maryville " SEE WEET|  rown Maryville o L=
d. FULL NAME OF (1 oot in hospital or Instl sive street address or location) » Asggisigss (If rural. wive location) D l{v‘/ \D
mstiution: St, Francis Hospital 108 North Buchanan
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Meath)  (Day)
DECEASED 5 ) (Yea)
(Twpe or Print) WILLIAM WARD DEATH 2 g 56
5. SEX D I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 918, DATE OF BIRTH 5. AGE (o yeun] v woox s Y | 7 wmen 1 v,
- ! A (Spa ¥ ays | Hours | Min.
Male White doweq . 10/30/66 ' | |
10a. SUAL OCCUPATION (Cbve kind of werk 11. BIRTHPLACE

(City and State or Forsigs &unlry)/- 1. CIT|ZE';?0FWHAT

Spartland Illinois ek

13b. MOTHER™S MAIDEN

Facheel B

13a. FATHER™S NAME

Mark Ward

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa.mo. or unknown) | (If ye, cive war or dates of sarvice) NO.

NAME 14. NAME OF HUSBAND'OR WIFE
zabcock Anna D. Laughlin Werd,de
17. INFORMANT" 5

SIGNATURE OR NAME ADDRESS

line for (a}, (b, ead (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
os heart follure, asthenia,
cde. It megns the dis-

rite to the above cause (o) atating
the underlying cause last.

DUE TO (¢)

Morbid conditions, if any, giring DUE TO (5) M,{

no Miss Wilde Ward, Maryville, Mo,
8. CAUSE OF DEATH MERICAL CERTIFI 10N INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DRATH

sdeg,

care, infury, or complica-
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduling o the death but nod
related to the disease or condltion canaing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPTEiFgI‘G 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
5702 | wlw
21a. ACCIDENT {Bpecity) 21b. PLACE GF INJURY (s.g..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, factary, strest, ofSce bldg., st0.)
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _M% 198°&, to M_ 1956 that I last saw the deceased
i , 18 and tha! death occurred at _ﬂ.&m , Jrom the causes gnd on the date staled above.
(Degme or uue) 23b. ADDRESS 23¢. DATE SIGNED
g i, D, Meryville, Mo, R0-8
24a, ng‘loﬂ\l. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
X (Bpacity) . : : :
BT 15 2/11/56 |Memoriel Perk St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'™S SIGNATURE ‘23(/ 25. FUNERAL DIRECTOR'S S|IGMATURE ADDRESS
o~/ T M/,L,o L//—y-«&( A | Price Funeral Home, Maryville, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= o < L - S T g e , Student Embalmer No.............

working under my personal supervision..

T 10 PP Signed % m .

Signature of Student Embslmer ’
Licensed Embalmer No. é (f:g

P. O. Address ! I "A7 L~ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



