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Ceroner cannot certify to a death due to naturol cavses.-

tiseases in Part | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

ALED DEC 27 1956

Ragistration District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..j...i.s:....l’rimury Ragistretion District No. ...

44329

STATE FILE NUMBER

3127 Registror's Na. -

2. USUAL RESIDENCE (Whare decacsed lived,

1. PLACE OF DEATH
a. COUNTY Jasper

o STATEM{ gsourl

b, COUNTY Jaspe

HF institution: Residence before

admission)

"b. CITY (If outside corporate limits, pive TOWNSHIP only) | Inside Limirs

c. CITY

n‘-#q

Inside Limits

OR 0 '
TOWN webb c itv YesH NoOQ TOFV!VN erbb C 1t-y L/ YesO{ NewD
e. FULL NAME OF {If NOT inhospital, givelocotion}|Length of stay in 1b 1 d l Rosi
HOSEITAL O d. STREET [If outside, give location) eside an Form
mstiuTiondtl? E. 3rd St. aooress 417 E. 3rd é . Yestl NeO
3 :::1[! sor First Middie Last . DATE Afonth Dey Year
ASED OF
{Type or priny) Frank , William’ Ward ean Dec, 17 1956
5. SEX 6. COLOR OR RACE 7. MARRIEJ & never marmiep [(]] 8 DATE OF BIRTH . AGE (In yeers | IF UNDER 1 YEAR [iF UNDER 24 HRS.
L last day) tha | D Houry | Min.
Male White winowep [} oivorcen [ June 21, 190 g M ASM [ 16 l

-F10a. USUAL GCCUPATION (Give kind of work done

(Give { 104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

Laborer

V1. BIRTHPLACE (City and niato or country)

Oronogo, Mo.

C 12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Alexander Ward

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes. no. o unknown) ] Uf yrs. give war or dates of service}

No

500-09-160T .

17. INFORMANT
Clarice

Address

Lot G

18. CAUSE OF DEATH [Enler only one tause per ling for (a), (D). and {c}.]
PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" -~

INTERVAL BETNEEN
ONSET AND UEATH

Death occurred at

2:00 pAM

Conditions, if any, OUE TO (5)
which gere risg to
abore cause (),
etating the under- N
= lying cause last. DYE TO (c)
o PART H. OTHMER smmncunr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18, :é’ﬁsr 83;2;?7
2 ’L‘J‘-L ]
=3 Aty - ————
[y ,(/£ 1= ﬂ«ﬁ : 49—6‘[8 ves [ noX]
:E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O 0 O _—
] .
-“ 20c. TIME OF - Hour Month, Day, Year
%] INJURY a. m.
E p. m.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireel, office bidg., etc.) <o
WORK AT WORK
2}, Jattended the decoazed !rom_}l/”:r * M P‘ s and Jaat saw p::n ATeve o -

m on the date stated above; and to the best of my knowledge, from the causes stated.

~ | 2a~SIGNATURE (Degree or title} Datss 22¢. DATE SIGNED
/2o inn %/5 S TN, D, o ,,la:m’ b, et Lo 77 12-195
23a. :uuul’.. cngnng}m‘. 23h. DATE 23c. NAME or’csut‘rcnv OR CREMATORY (/ 23d. LOCATION (City, {pé»n. or counly) (State)
EMOVAL { Specify .- .
Burial 12-19-56 | Webb City COmetEny Webb City; Mo. A

4. FUNERAL DIRECTOR

ADDRESS

ohnston-Arnce-Si
Wehh r“ltv__ mpson

2y

25. DATE RECD. BY LOCAL REG

g-5¢ 7

{Licensod Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by ME, OF by . ittt iar s

working under my personal supervision..

Student...c.oreiiinirri st e
Signature of Student Embalmer

P. O. Address. —‘/Ma

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

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

if th%s bod_y is not embalmed, fact should be so stated above.




