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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .__

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42992

B ]

Tree Surge 3R

DNOV 2 2 5408 Filt Novurrsermmcrsssssmoremresessos
BIRTH NO. . REG. DIST. NO. _Ii_/l PRIMARY REG. DIST. m.wmm‘mcﬁ No‘_czda_é_.
1. PLACE OF DEATH‘u £ 2. USUAL RESIDENCE (Wbers deceassd lived. 1f institotion: rerkdence balora
COUNTY el i . STATE . . . ndipfieion).
" t  IO0E§5 . Missouri b COUNTYst ,Toulgé
b. crrv - . F cITy
(I ogtnide muuuslnm write RURAL and give " g‘rALYEr(ille.hlipSu) c. !JR l/éo 7 4. 1t Recidence withis timits of
TowN ! TouN [ohater Groves ol - =T
d. FULL NAME OF (If not in bospital or Instivution, give strest sddress or location) STREET (If rural, give loeation)
HOSPITAL OR ‘ * ADDRESS .
stiTuTion: 253 Reavis Place 253 Reavis Place
3DNE‘?:ME OF a. (Firs!_) b. (M}lddlt) <. (Last) 4 DATE (Manth) g) (Year)
{ Type or Print; Anthony More Ward oaamNov.11,1957
5. SEX 7\ 6. COLOR OR RACE | 7. MIARR‘EB NEVER %SRRIED / 8. DATE OF BIRTH 9. AGE o ren| 7 voo 'nﬁ ¥ Do u K,
. {Bpacit, Houra
Male Whi.te " | Aug.26,1888 ' 69 | | >
10a. USUAL OCCUPATION ((Iinhndol'work i0b, KIND OF BUSINESS OR IN. 11. BIRTHPLACE

(City end State or Foreign Country) 12, C(IJTI.IZ,ERN?FWHAT

Mjbo Ida, WiSG. &zgckt

*This does not mean ENT CAUSES
{he mode of dying, such
as heart faflure, asthenia,

e, It meons the dis-
DUE TO ()

-
Morbié- conditions, if any, BUE TO (b)
ﬁt:rta the adove nnu,; 725 ﬂﬁ
the underlying caudse lost, /ﬂ

132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k George Ward, .. Kate Creese PYeanne Bieber Ward
15. WAS DECEASED EVER IN.U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Xoa, unknown} | (It you, Slrw wn F dateng! service) ,NO. :
"Yes o Was LN KN ow N s.Jeanne Ward 253 Reavis Pl. N
18, CAUSE OF DEATH -~ P CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DIS OR CONDITION _ ONSET AND DEATH
Tine for (a), (b}, and {c) DIR X LY LEADING TO DEATH (@

egse, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dealh.

: é LS
48/ X

19a. DATE OF OP'IE'FO.}I 19b. MAJOR FINDINGS OF OPERATION

i

2, AUTOPSY? 22—

vis J wo [B7

NOT WHILE

WHILE A‘I’D O

INJURY

21a. ACCIDENT (Bpeciiy)’ ! | 21b. PLACE OF INJURY (e.g.. in orsboct | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B . bome, farm, factory, strest, office bidy., s36.)
HOMICIDE L s ’ . .
21d, TIME (Month} (Day) (Year) (Hour) |.2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT

27 he:reby certify that I aliended the deceased Sfrom _M,
" alive on Aﬂjﬂ; ) 19.'::2, and that death occurred at Mm

yi
—r
19 7, to MI/ 1/ , 19‘ , that I last saio the deceased
., from the causes and on‘the daje staled above.

11

DATE REC'D BY LOCAL

-12- 57

23, §IGNATURE : { (Degres or til.le)/ "23b. ADDRESS % /2 %ﬁc DATE. SIGNED
7 a7 114 o e W74
¥ o..N gé!wlg\'lr. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) / (Btdte)
. (Bpesity) . .
Birial lh-S'? National Cemetery Jefferson Barracks, Mo

. FUNERAL DIRECTOR' 8 SIGIATUﬂ

Mittelﬁe{g

ADDRESS

%%Ie%omﬁg .

on Reverse Side)
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STATEMENT BY LICENSED EMBALMHER
o . . v ¥
t

I hereby certify that the body whose name is recorded on the reVer;\i' sidd of this certificate was embalmég
: .

Ey me, or by S P
. : i
working under my personal supervision.. i

Student ... ..o Signed...}.m..(b o T

Signature of Student Exbelmer

. Lu:tinsed Embalger No... 2 }
’ ' ' P. 0. Address_g.t..ﬁ:(ﬁ(‘?.g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING. (Faihu‘

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg l
¢ this body is not embalmed, fact should be so stated above, . g ﬂ .

.




