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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVIION OF

_ EALIR U
FILED APR 171957 STANDARD CERTIFICATE OF DEATH

REG. DisT. WO. _ 3R PRIMARY REG. DIST. uo.m Kegittrar's Nov. 0D

VF MiaxUURI

State File No. 12;08?..

BIRTH NO.
1. PLACE OF DEAT% ll-i ’ 2. USUAL RESIDENCE (Whers decoased lived. )M institution: residence befors
. COUN . . - - adintagion}.
o conT - ol inger * STATE Missouri "B inger- =
b. CITY (1t outside sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmits of
OR - < » ST, e OR a
Toww Lutesville | TBLUYES Y oW Tutesville S G

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 00, 0runknown} | (1f yea, zive war or dates of service}

16. SOCIAL SECURITY

No

d. FE%%P?'FA{EO%F (It not in hospital or instiwution. give streot sddress or locatlon) . ASDTDRREES (It rurul, give location) O 0 9 o
INSTITUTION Home ¢
3DNE‘?:'2E$%'E B (First) F). '(Midfllﬂ) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Tweor Pinty  Buford E1Im0 Ward oan  April 10 1957
5. SEX O | 6. COLOR QR RACE | 7. xIAR%I"EB I'sIE‘ySECMAREIEg. 8. DATE OF BIRTH s AG&;:::’.;I‘I l:’r l::.n tYEAR | O DNDER 20 s

- N (Bpaciiy] . st Y. oD D Hours | Misn.
Male W larrie Aug 26. 1906 Vil |
Iﬁa. USUAL CUPAT . wor| - . . : .
OC “'“‘I“c%g':} “‘E:“M: Wbcx g OF BUSINESS OFSiT'RNY 11. BIRTHPLACE (City and Stats or Foreign Country) O '2tgm1z_gg?QFWHAT
reral al Home Wayne County Mo .- -U.S.A.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE’
_Samuel Adolph Ward Eliza Colli . Dell Ward

. Enter only onscausw per

18. CAUSE OF DEATH
; 1. DISEASE OR CONDITION

line for {a}, {b}, and {c) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, i A DUE TO (b)
orbid conditions, if any, MM

rize fo the obove cause (a)
the underlying couae laal.

*“This does not mean
the mode of dying, such
o# hearl fallure, asthenia,
ele. It means the dir-

cate, injury, or i DUE TO {(¢)

498-07-5155
Dl -

ADDRESS

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaze or condition cousing death.

tion which caused death,

196, MAJOR FINDINGS OF OPERATION

——

192. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE bome. larm, factory, strest, offes bldg..st0.)
HOMICIDE _-— _
21d. TIME tMoath) (Day) (Yew) (Houn 2le. IRJURY OCCURRED { 214, HOW DID INJURY OCCUR?
INJURY —_— I vl B S ’ -,/
22, J hereby certsry thaf I attended the deceased from 192 lo %[L, I9..Q, that I last saw the deceased
alive on 30—, and thei dgath o ed at _J+ 80 E., Jrom the cpuses and gn the dale stated above,

23, SIGNAj M ﬁjﬁ.‘,'“u&

ots, Lot T

7N

T[ CREMA— 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCRTION (Oity, town, or county)/

* (8ufte)
Mo.

4/13/57
DAERECDBYLOCAL

REGISTRAR S $IGNATURE

Bollid hgeyr

Yy3-57T -

—

ounty Mem rlal' BOlllnger

ADDEE SS
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4
STATEMENT BY LIC-ENSED EMBALMER
T . R St L R R T . ) ) i

« 1
1

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

by me, OF, BY <o imuiaisin el i i D P, , Student Embalmer No..cvoveraaaneannn.

workirig under my personal supervision..

-
-

Student...-...........:} ...........................
Signsture of Student Embalmer

. ’ ) Licensed Embalmer No.//d;jé) .....
o o Cr P. O. Address iﬁ-ﬂé@m WALA2D

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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. -



