THE DIVISION OF HEALTH OF MISSOUR|

28-012861

sclth, —_—
Welfare F"_ED APR 4 1958 STANDARD CER“"(A“ OF DEA‘H STATE FILE NUMB%
::,:::. R_.gisrmrioq District No. 3(3.&3_...._-_-_-_-_anury nglsttu!lun Dulrlc? N° .......... ﬂ_;-_ ______ Ragutrur sNo. g %W .
}. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY S (‘OTT a. STATE- w‘v 1- S S OU RI b. COUNTY DUNKLm ssion) g—« }
-57 I b. Cg‘( {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside lelu O
J om STKESTON, MO Yes L o[ Tow_ M ALDEN Yalx %0 /
€. ll‘:‘gls.é.nh_l:r%OF (If NOT in hospital, give location) } Length of stoy in 1b d. i'l[')RDIEzEE'gs — (It outside, give location) Raside on :E
INSTITUTIoN SHITFFETT!'S N.H, | 1 VEAR ' Yl N
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} F ~
AM ANDA ELIZABETH WARD DEATH MARCH 20 1958
5. SEX 6. COLOR OR RACE| 7. mareien{ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
FEFI{ALE / WJHI TE \VIDOWEDE ?\DIVORCEDD mLY 21 N 18 ?2 b lslglrthduy) Maonth Doys Hours l Min.

10o. USUA.L QCCUPATION (Give kind of wark dene

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stols or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) 1IHDUSTRY .
HOUSEWIF OME COLEDWATER, MISSOUR‘I_O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN L. HUFFMAN UNI:C}\IOWN FRED WARD DECEASED
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
(Y.-Ncocr unknqwn)l {If yas, yiv.I\,rgL;) or dates of service) N ONE EDG’AR WA‘?D N[ ELDEN , M O

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne gause per line
DEATH WAS CAUSED BY:

r {a),

b), and ().}

INTERVAL BETWEEN
ONSET ANDDEATH

=

4 addin

Conditiong, if any, DUE TO (b}
which gaove rize to C
above cause (a}, }
tating th der-
l!y;'"g“ﬂ:w'““f;“:: DUE TO () 58 S'X

fe Chaltcys P

Gt

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lp/n
U 0.; C'/fA

Cysta

a. ACCIDENT SUICIDE HOMICIDE
O O O

the tarminal dinc;?ndillon piven in PART | (o)

teYoe

19. WAS AUTOPSY
PERFORMED?

YEsS[} NO[]

& P4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

O

20c. ;LlME OF .Hour Month, Day, Year

JURY om

MEDICAL CERTIFICATION

P,

20d. INJURY OCCURRED
WHILE AT NO'[ WHILE
work 1 A =

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor cbout home,
farm, factory, street, oifice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

/g 52

Death occurred a1

1:30 A

ond last saw t: alive on
g M on the date stated above; and to the bast of my knowledge, from the causes stated.

/;rp«

22a. SIGNATURE

All diswases in Port | must be cnu.:nlly ralated.

2 : Z {Degree or tisle)

.7;.0

22c. YATE SIGNED

F-23ASF

23b. D:T‘E

3-22-58

Z30. BURIAL, CREMATION,

RO At

23c. HAME OF CEMETERY OR CREMATORY

RERNIE, CEMETERY

23d. LOCATION (City, town, or county) {State)

BERNIE 0.

24. FUNERAL DIRECTOR

DAY FUNERAL HOME MALDET\I

RESS

MO 3 -

25 DATE RECD. BY LOCAL REG.

2SS

26. REGI.STRAR'5| GNATURE

(Liconsed Embolmer’s Stctement on Raverse Side)



DATE RECEIVED Ml 1958 -

SCOTT CO. HEALTH DEPT,

CO, FILE rn, 358 _E ‘

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it et et ee e e e ee et taieeeesebaes et eaeraseeebrbtanierens §tudent Embalmer No. .........coc.......

working under my personal sugervision,

Student oo Signed
Signature of Student Embalmer

-

P. O. Address

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, - =

If this body is not embalmed, fact should be so stated above.




