THE DLVISION OF HEALTH OF MISSOURI

. Health, - j .
& Walfare FlLED DEC 4:" 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi p
h 5:".;:. R_.gi;m“ian_ Di_’E.ic' No. %éé Primary Reglsfrahon Dlsftlcl No._ A--.Z%X. _____ Ruglstmt s Ne. .,.......,.,..“._...,__’_.{f,__,h
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Renduncg befora
. COUNTY . STATE b, T admi 35§dn)
5. 300 . Caldwell : Mo. Eiwe1y 4
- 1-57 b. CITY (If ouiside corporata limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
} OR . Y D N OR . D N
toow Lincoln. Rural as ode ] Town Cowgill ,Mo. b & o (3
c. ['flgls-l-!-’-l"INA]’_ﬂ%SF (1f NOT in hespital, give location) | Length of stay in 1b d. iE%EREEES (If cutside, give |oca!i0%/ R&iide on Farm
" A
INSTITUTION ___ 4 Yrg : Tes [3;: Ne []
3. MAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) o]
David Ward JTre. OEATH 1le- 25.1957
5. SEX € & COLOR CR RACE| 7. MAP{"EDBNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (.i,.',;:;; ::\:‘I&E R [l)::AR l:.l::DER 1:‘:.125.
Male White wooweo[T] _owvorceod]  July-8-1912 4% |
100 USLIAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and wiate or country) 12. CITIZEN OF WHAT COUNTRY?
dun%mou of working lifs, even if retired) INQUSTRY . .
er wner Herrin, IIlinois U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . L .
David Viard lartha Jahez:WebsteérbsRaby Elizabeth Ward
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
[T} r unkngown) o3, givg war or dates of service! :
Yoryfy o] U yes ahvgyg e deres ot i) 30 9.03-5768 Ruby Elizabeth Vard.Cowgill,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: % M ONSET AND DEATH
IMMEDIATE CAUSE (a) j‘MM 2 . CM’Q

Conditions, if any, //D‘M‘) M Mm{

Cotrrs, Gy e Y 7 S
above causs (a}, M -
stating the under- 7"""
lying causa lost. m(c) .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, slc. must use only standard norj’lenclawra in item 18. No symptoms will be Jisted.

z
5 I% -+ PART.l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ular.d to the terminal diseoss condlition given in PART # (a} © 19, WAS AUTOPSY
® s PERFORMED? "2
k- g ) 171X YES[] NOJR
- 2| 200.- ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F v O | i ————
: 2:
: g Dc. MTL?RQ{F ‘Hour  Month, Day, Year
F ' a.m. ;
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm factery, stroet, office bldg., etc.) . — .
& WORK AT WORK T .

Tl

£ 21. | attended the deceased from M Z: 22 ? M DL [T codtost b Tiveon _Jlay- 22, /GO T
_g . Death occurred.at «_'mon the date stated above; and to the best of my knowledge, from the causes stated.
- ' $220. SIGNATURE . L (Degfee or m1.) ) D | 22b. ADDRESS ne TE SIGNED
= ' anr D 7to.
3 \hﬁi?p&ﬁ/l—q s D | vy /7 )«7’r7

3. BURIAL, CREMAT, 23h. DATE / 23¢. .NAME OF csuersnv OR CREMATORY ’ 3d. LOCATION (City, towm, or county) . (Store)

| 11281957 Cowglll,ﬂemeterv ; - Cowzill, .. Missouri

ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,

Kingston,o. B 27 /5T ﬁ:lﬁa{ //,Wf/ig‘,;/gw
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i {Licensed Embalmer’s Statemen? on Revarse Sids) 4 &




. -
L - ¢
l‘ * -
- - —— 2Tl
. o Tt " R
\‘ S, TN - - -
.
LN ; e eve - o - -
..... S ST S SRR AN o PO :
v . 3 ’ fop, ;‘-l}q L ' R
- - . PR - N . e [ - -
£ . - - -
“ ~ . - . -
. e L2 et P GhoL Tgalo o LT et '
- .
Nt - *
- . . -
, :
I'd

‘STATEMENT BY LICENSED EMBALMER

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

by me, ot by e raeienereneaaannans eeerrerererestreraeaes i ieevesarenenrereareseren it rnrhases «» Student Embalmer No. .......c.ccovenennn
working under-my personal supervision.
SEUAENL rvererireerrensaeenseeeesseeseoseessesossssiassanenns i AXNNALLD \ééﬁﬂxg
Signature of Student Embalmer )
. S - Licensed Embalmer No3257 .............
P. 0. Address...l.c.i..“:&??.ﬁﬂ!?. 1Mo, .
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. '~ - . LT
If this body is not embalmed, fact should be so stated above. .
: T - - -



