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PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

WRITE

FALED MAY 2

5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decensed lived. Il lostitution: residence belore
a. COUNTY a. STATE b. COUNTY adnininn?,
M sgouri Miss.
b. CITY (i outeld to limits, wrlts RURAL and gi ¢. LENGTH OF || e CITY
R tosdin e i 8| S| SO 1 e it
N s OU1B TowN Gharleston b Sl -.U'L»
d. FULL NAME OF (I not in hospital or institution, give strevt addrees or location) STREET {If rral, give location) Ch"‘
HOSPITAL " G. Philli H tal "'ADDRESS ..., . g /
INST[TUTION omer . PS8 Ospl . = - A Tyan B_ank__aﬂ_.
3. NAME OF . (First b. (Midd} ¢. {Last
DE oF, a, (First) ( e) (Last) 4, 03}'2 (Month)  (Day) {Year)
(Type or Print) John Ward DEATH L 28 56
5. 5EX .COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘j 8. DATE OF BIRTH 9. AGE (In years| # UMDLR 3 YEAR | & ONDEA u ks,
WIDOWED, DIVORCED (Bpeciy1— last birthday} Mnﬂ!-h-l Days | Hours | Mia,
Male Negro Widowed ec. 83 . . l
102, USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12, CITIZE
done during mutotwoxuuuln.o:un:f :at?:d) b DUSTRY (City ead State or Foreign Coustry) COUNTR?"?F WHAT
er ———————- Savannah, Tenn., USA
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Ward |Harriet (unknown) Florence Ward
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) (1f yea, glve war or dates of service) NO, . -
no - - - —— Robert Ward: ch&l‘!l@; ’

INTERVAL BETWEEN

alive on

2 1 harebyvcﬁ'tifgéhat I attcnde%gl

, and that deailh occurred atB :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION . - ‘.
Tine for (&), (by. and (@ | CVRECTLY LEADING TO DEATH(g) Lungs - Pneumonia Undt .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b)
ex heart follure, axthenia, rise to the above cause (a) stating
ele. It means the dis. | the underlying cauae last.
case, infury, or complica- BUE TO ()
tion whieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bul ot A i arn le 8
related to the disease or condition causing deafh. rtericl ephrosc rosi
19a, DATE OF OP'IEI%%i lgb. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
DB | v @ o]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.s.. Inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Inotory. street, office bldg..e10.}
HOMICIDE -
21d. TIME (Month) (Day) {(Yer) (Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID INJURY CCCUR?
N JJRY WHILEAT[ ] NOT WHILE
B WORK AT WORK
¢ deceased from L-15 18 56 , lo L,-28 , 18 56 , that I last saw the deceased

08  m., from the causes and on the dale stated above.

23a. SIGNATURE {Degree or title 23b, ADDRESS . DATE SIGNED
0. Relonits .0 2601 N. Whittier St. Louis, Mop1.56
24a. BURIAL, CREMA- | 24b, DATE 24 I\A'\'!E OF CEMETERY CR CREMATQRY 24d. LOCATION (City, town, or county) (State)
EN RE OVAL {Bpedly)
May 2, ,1956 Qak Grove Cemetery Ccharleston issourl
DATE RECD BY LOCAL 25 runsnﬂ. DIRECTOR' S S| GNATURE ADDRESS -
MAY 7 1958 harleston,Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L TT . PP Signed...??:.(‘.'ﬁ??r.{.lc ........ 4 a,JCQ .........
Signeture of Student Embslmer

Licensed Embalmer No...s?l..‘)‘.‘.
. /&u.au

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for re vocation of license).

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

T this body is not embalmed, fact should be ‘so stated above. "

P. O. Address £

gl c LN
- l (WD T4 I S - . . . % ..._\.’ ...-




