FILED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ____. .? ’( wrersmeee Primary Registration Distriet No. ‘j {9&5 .$.~- Registrar's Ne. _.j .............

19641

STATémJ‘-"ILE NUMBER

ball

TR T WYL WY MM aVYd.

Dt

R

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

eify

“Si’-"é iﬁ' -29-58

Ward Cemestery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance bef
. odmis on
o COUNTY Livengston a. STATE Mo. b COUNTY 1§ yengs
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Ingide Limirs
OR . OR .
Town Cream Ridge TWD. Yestl Nogp TOWN R# 1 Chula, Mo. ¢o¥ oy NoiX
Fgls_L”P:lAAM OF (" NOTmhaspll 1, giv, lncuhon) Length :.:f stay in 1b 4 STREET (” outsldn, olvfﬁoculmn) Resids on Form
fafl. aooress Cream Rid aZe Ye No O
3. NAME OF First Middle Layt 4. DATE Monta Day Year
DECEALED oF
(Tope or print) David Lowery Ward paati  Jan 27, 1958
5. sEX | & COLOR OR RACE 7. marf NEVER M 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR {IF UNDER 24 MRS,
arfl e0] wever Marrieo (] Nov. 11, 1876 rg:frmduy) Mot T Dave | Towi | arer.
Male Whiite winoweo [J pivorcep [ .
10a. gSUAL OC\:UP}Tlont(Gw;}cmd u[w;rt do:;; 105. KIND OF BUSINESS OR INDUSTRY (11, BIRTRPLACE (City and atate or country) L }12. cImIZeN oF wWHAT COUNTRY?!
b np mogl of working life, cven if retire N
FaT Farming Livengston Co., Mo. U. S. A.
|3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fayette D. Ward Mary Miner Ved
I‘.':’ WAS DECE‘_ASED’EV[I’! IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
8, B0, or unknown (] wea. give war or dales of service)
no none Mrs. Anna Ward R#2q Chula, Mo.
18, CAUSE OF DEATH {Enter only one caure per line for (a), (b). and {¢).) INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (a) -1
Conditions, if any,
which gace risg fo DUE TO (0)
; 4 c:un ;; .
stgting the under- ,
= lying causer last. DUE TO (¢}
=] PART Ik, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. x;iag;?;ﬂ
=
g Hso/ ves 7] wo i 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.} Y
§ O O .|
2120 TIME OF  Hour  Month, Day, Year
3 INJURY . m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e, 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidg., etc,)
WORK AT WORK P .
2. I sttended the deceased fr \ and faat saw :" alive on
Death occurrad at m on (e d atated above; and to the best of my knowledge/Ifom the causes srated.
2. gree of title} ADDDES, y 22c, DATE SIGNED
23a. BU 23, NAME OF CEMETERYOR CRE Y R ATION (Dity, towrn. or couht (State)

Livengston, Co., Mo,

~ diseases in Part | must be casually related.

B |

24. FUNERAL DIRECTOR

ADDRESS

Gipson Funeral Home Trenton,

5. DATE RECD. BY LOCAL REG.

Mo.| /s j2 & /58

26. REGISTRAR'S SIGNATURE

Franetns B V[QAQS,

{Licensed Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
By e, OF By e aeetraraeareaaan meeereniaaaes , Student Embalmer No.......

working under my personal supervision..

Student ....iiri it s e iaaea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license]}, :

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1f thls bodv is not embalmed, fact should be so stated above.




