{ealth,
Walfare
Public
Service

300 &

1-36

loture in item 18. No symptoms will be listed. All

nomenc
Coroner cannot certify to o deoth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, afc. must use only standar
disoases in Part | must be cosuvally related.

THE DIVISION OF HEAL Ta OF MISSUURI

FILED JUL 26 1957

Ragistration District Mo. ...

STANDARD CERTIFICATE OF DEATH

B RBEY

STATE FILE'NU

OIS

T & e TS

] GAI:“OUNTY

2. USUAL RESIDENCE ({Where dyceased lived. If inatitution: Residence bafoce

o STATE Ml ¢ H

dmlu/ 3

Inside Limiis

b. CITY (I eytside corporata limits, give TOWNSHIP only}
S E No D

cU 1S

TOWN Yesul

e. CITY

o DEMTeNM NARBoR.

|n£de Limir

‘l’esA No O

;gls.;.l_?:rﬁ OF (tF NOT in hospital, gwa locatien)|Langth of stay in 1b . STREET (M outside, locgtion} Reside on Farm
O] wsnrutof o, ATHLE R . 33“ AouREsN MLMA_H_AE Glesa Mok,
3 ::eu.: ::n First 4. DATE Month Day Year
OF
(Type or print) M E, KW l N H E N p\\] WA R D DEATH L\, ’ ' lqs 7
5. SEX 6. cotor or RACE |7, mm;éo R"‘“R marriEtf []] B DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR [F unDER 24 nims,
& l ) X hirthday) [Montha l Daws | #Hours Mla.
. W . winoweo [ oivorcen [ B, 1, g 7 (4]

10a. USUAL QCCUPATION (Gice kind of trark done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

MAMAGEME MT GonSuLTAMY. TRADE ASS N

11. BIRTHPLACE “(City and atate or country)

EVERETT MASS,

12. CITIZEN OF WHAT COUKTRY?

.S A-

13, FATHER'S NAME

ALBERT WARD

14. MOTHER'S MAIDEN NAMJ

ALLIE WARD .

15, WAS DECEASED EVER [N U. 5. ARMED FORCEST Zﬁ@guﬁff

(Yen. no, or unknown) | (If yer. oive war or 0 of service}
YEST AW S

»7,';':“50“ Wbt &*‘J‘MUJM :-lLQ

8. CAUSE OF DEATH [Enter only one cauae per li {a}, {b). agd (c).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: Y m ¢ éé: & o ONSET AND DEATH
IMMEDIATE CAUSE (@)}:
-4
Conditions, ljmy. DUE TO (b M
which gave m( ° 6
above cguu :'). : '
stating the under- ,
z Iying cause last. DUE TO (¢) =
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. WaAS AUTOPSY
= g PERFORMED?
h ves O no =2
™ . <
E Xa. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of i!em 18.)
| =R = 0
= | 20c. TIME OF | Hour  Month, Day, Year
] INWURY @, m, .
= p. m.
w
E | 20¢. INSURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou? home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, officgbidy., efe.)
WORK AT WORK .
21. I attended the deceased from ; , to and last paw ::‘ aljve on
. Death occurred at J/, /\ m on the date stated above; and to the bal‘/ﬁr my knowledge, from the causes stated.
/| 222 JanaTuR trick B ree of fille) 3 22b. ADDRESS é/ 22¢c. DAJE SIGNED
T o / & f == e

. WAt CREMATION. 230 DATE

M (Specifin

y 13-57

. MAME OF CEMETERY OR CREMATORY

VALHALLA CREMATS

23, LOCATION (City, town, or coun!v}

St Lauvis Counly

J/(Sf

25, DATE RECD. BY LOCAL REG,

JUL 128

H‘M@im% @%@Lm S

{Licensed Embalr{ler s Statement on Reverse Side)}

jEGISTRAR s
v

S?URE [J%I




had - ar .
" . -
R P
Al g Ly
LA rta. !
s
' K
LA ." y oo - Y .
1'5 T i 1 s .
- . .
.
. - -,
. 4 R - -
- - ~ ire . . K - N 1
. ‘ H . : 3
. .
L}
' N L, dos - . — % -
Y T A} ' e te e, at 1-;—-' Pac . frer
- - 1 - S 4 z
' * N SR N PR K
o PR A M . ’ L
R .. P - - PN .- -
- -
e L L] _ LY N
7 o . oo -
L N + H t
- N - Ta * r — - . - - - - - - - -
. . - . + o - M v L
t -t
PR EE R SE T ‘} -1 \ - e " .
K 1 - ; - - - i .
¢ + Ca e 1 ‘ﬂ T; v AT Ted ratd PR LF PRI
‘ . s
L ' r
. ' 1 ‘ v A -
: . PR ALIREIRY REA
+or .- . ; - R % -t . B |
+ ‘ - K l‘_V . . . ‘
. - ‘. . - "_‘:.. ~ . . ) .
.ot T e . s - [ . - i, - . - :
L. . S - Lo ~ N O R v - vrg e . i
- © : - - - - e - . - :

-

- - s O a . '
LR - ] . ey . ' .

" . byme;‘or by ....oo..... e T e e S Ee e ORUT

- -~ working under my personal supervision..

Student.....oovnai i iy
S:gnar.ure of St.udent. Embn!mer

.Licensed Embal
' > .. P. O. Addrefs
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

io comply with the above constltutes grounds for revocation of hcense)

7 If ' embalmed by a STUDENT, he also shall sign in his OWN handwntmg . R
PR [1f.this’ body is not embalmed fact' should be so0 stated: above. R : ' ’ :



