THE DIVISION OF HEALTH OF MISSOURL

T

__58-020813

calth, -
w;'llfuu STANDARD CERTIFICA‘I oF DEATH STATE FILE NUMBER |
ublic
ervice ”_FD J U L 3 195&ginm:ion_ District No. Primary Reglnrcnon Dmrlcl NSO 3 7 Reglnml s No. _____/___ __g_____ |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rnudance br!are |
. COUNTY o. STATE b, COUNTY a "““'“ﬂ
% ° Audrain Mo, Audraiil |
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng D ) %J lns:da Limits
| o Buned Seitriven Yos (7 Mo g o Mexlco 2 You[] Mo
<. E[glgl!’_f'?)\r%g': {If NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES Ro (%ou!ug, give location) Reside ¢n Form
A . Al
\ T Aiax Route Yes I No[]
3, NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Ywar
{Type or print op
Juley Ann Ward peatH June 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARR'EDNEVER MARRIEDD u g @ g blrt:duy} Mnlhl [1)': Howrs Min,
F. w. wioowed B 9 _ oivorcen[] May 24 1 7
100, LISUAI. OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retired} |NDU$T§
‘Housew! Pe ousework | Indlana U.8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Nathanial Fragzier Susannah Moore Frank Ward
15. WAS OECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.H8' or unknqum)‘{l{ yas, give wor or dotes of service) None MI'B Henry Jennlngs Me xlco MO .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND BEATH

Ly ] T All diseases in Port | must be cavsally related.

IMMEDIATE CAUSE (a)

&/Aﬂ-—c

L

Death occurred ot

ST D2 -W%MJ_LM
7 ‘? 1 n 'm on the date stated cbove; and to th

wr
)
o
g
o
a
&
Lur .
e
S
w Conditions, i any, . DUE TO (b) M T—
> which gave rlss to |
ol above couss [a), !
z stating the under- |
8 % lylng cavae last, DUE TO (CL |
(=} b4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY &
4 s PERFORMED?
] 794 x| ves[] w0
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
= w |
« f° O (l O .
1 K
j U] 20c. TIME OF .Hour Month, Doy, Year
o go INJURY a.m.
: 'z p.m.
g 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
w WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
g WORK AT WORK
21. | ottended the deceased from last § suwh alive

o best of my k

on
odge, from the couses stated.

SIGHATURE

22a.

23a. BURIAL, CREMATICN,

Auxvasge Cem

{Degree or title) 9- 22b. ADDRESS 22c. DATE SIGNED
& @( a éﬁw% Zooe ﬂ%ﬁ L2 5
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Callaway Co.

ADDRESS

| 6-27-54
24. FUNERAL DIRECTOR

Maupin Funep

5. DATE RECD. BY LOCAL REG.

26 )9SV |

{Licensed Embalmarts Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oottt e e s e s .» Student Embalmer No. .............cc0e.-

working under my personal supervision.

SHUdENt o i re s rreeenean i R Wﬁf-f{ﬁf .........................
Signature of Student Embalmer
Licensed Embal No}). 3 ’ ......
0 -/
P. 0. Addreséf.m....a

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 inthis OWNhandwriting. .. ... T
If this-body is not embalmed, fact should be so stated above.
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