THE DIVISION OF HEALTH OF MISSOURI

3. No. 300 :
| EDMAY 201987 STANDARD CERTIFICATE OF DEATH sure e, 18180
BIRTH NO. REG. DIST. NO. ﬁ_ﬁ PRIMARY REG. DIST. NO. iQQ_.Z/&,g,maum ....... g <§ é
D"K !. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare d 1 lived. I L idanes” befare
a. COUNTY _.8..STATE b. COUNTY wylinimion),
oq’ PETTIS MISSOURT PETTIR O
b. CITY (2f outcide eorporste limits, writa RURAL .ndt::‘:.hlp] %TAH(EI(‘I;:GL!; DE::‘ c. ng 4. ?W"%}nﬁ?ﬁbwms
TOWN SEDALIA 0 yrs TOWN  SEDALIA L =a =
d. FULL NAME OF (If not ia bospital or institution, give sireot addream or location) STREET (If rural, give locatlon) B 0
HOSPITAL OR *' ADDRESS CB
INSTETUTION ROUTE 3 Route 3 :
BDNEAC'EES‘)EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print ) Hettie Anna Ward DEATH  May 10, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UNGER 1 TEAR | OF UNDER 1 Has.
; WIDOWED, DIVORCED (@pactipid |- laat birtbday) Munuul Dave | Hours | Min.
Female |__White Widowed Oct 6, 1875 81 | __ |
10a. USUAL OCCUPATION (Give kind of wor] 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:onldurinz mulofwnrkjul.l(l(:.':::all:r:dr:dk) " OF BU D?JSI’RY (City and State or Foraige Cumry) 0 % CI“%Ef:'OFWAT
Housewife Home Morgan County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Fletcher . | Elizabeth Wheeler Iyda T, Ward
[5. WAS DECEASED EVER N UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no0,0r unknown} | (Kf yss, eive war or dates of service) NO.

No None None - J, R, Ward, Sedalia, Mo,

I8 CAUSE OF DEATH ' MEDICAL GERTIFICATION . ) WTERAL SEryeEn
Ent . DIsl CONDITION . -
- Fater anly Ghecalsept | T RECTL Y LEADING TO DEATH® (g 5":_(9 opia

line for (s), (b), nad ()

; ANTECEDENT CAUSES W & '
*This does no! mean /O W'
. L 4

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)

a8 heard follure, esthenta, | Tise fo the above cause {a) stating

ete. It tmeans the dis- the underlying cause last. . / z

ease, injury, or complica- DUE TO (c) 2! .
tign whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but nof
related to the disease or condition caueing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?-Z
. TION - ) (f 7 3
, X | v w[Xl
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (e.x.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SWCIDE . i homa, farm, Iactory, strest, office bldg., e1a.}
HOMICIDE '
M 21d. TIME (Month} (Day) {(Year) (Hour 2le, INJURY OCCURRED 211, HOW DID INJURY GCCUR?
OF WHILE AT
INJURY o | YHork

2. I hereby certify that I atiended the deceased from __%_ _% 19!2 that I last saw the deceased
alive . 191, and that death occurre m . from the fhuses and on the dale stated above.
23a. SIGHA Meﬂwﬁb ADDRESS ‘ 2 ’ |?.'3c DAY /GNED

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIUN {Oity, town, or county) (State}

24a. BURYAL ,"CREMA-
TION REMOVAL Braelly)

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

— 5| _Rurial— - 5/12/57 | Houstonia (‘Srﬁpft;"/)— _Houstonia, Mo,
DATE REC'D BY LG:AL REGJ§TRAR'S SIGNATURE DIRECTOR'8 SIE pATY T4 {\ADDIESS
suj | b=a-81 g’}cm M Aforiz 27l f o ttaimin M0
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e ———— R —— . I—
._.STATEMENT BY LICENSED EMBALMER" - -
o h ~h [ |

- |
-

. L hereby certify that the body whose name is recorded on the reverse side'E!f this certificate was embal

Stude ﬁt Embalmer No..cvvvereen-ae

byme, or by «ooiiiiiiiimiiic e e et e teteemaariaemanenaetatasra s ,

working under my personal supervision..

Student ...oocois i e

Signature of Student Embalmer
- o ’ ,
” (e

P. O..Address Lo e =

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.
1* this body is not embalmed, fact should be so stated above, .
3 . v
e ol e R .

™



