ealth, THE DIVISION OF HEALTH QF MISSOURI 58__0216 4 4

anllfuu B STA“DARD (ER."FICATE OF DEATH STATE FILE NUMBER
'ublic -
ervice ”_ED JUL 1 4 IQSBgistrcﬁoq District No. .___ _‘28 ______________ Primary ngi!}lﬂiﬂ‘ District No. M Regl:m:r s No. bzal““"""""“““
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence Iore
300 a. COUNTY Greene . STATE Missouri b. COUNTY Stoné “'“”'
-57 b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY . . /0%0 K Insida Limits
Tom  Springfield Yes 1) Mo [ 1o Crane b Yos[] Mo fig
c. FgLé.l NAMEOOF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
H AL
o istirution  Baptist 2Wks ADDRESSR#P_ Yes (g Nol]
3. :‘TAME OF DE)CEASED First Middle Last 4, DATE Manth Doy Yeor
ype or print . OF
Floyd Edward Ward pearn July 7 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDBNEVER MARRIED[] 8. DATE OF BIRTH 3. AEE {In r‘;:r; ;:.:‘r:’l‘)’eag:’e’m l::::DER 2:“:115.
Male White woowen[ ] ! pivorcen[] JanuaryG ’ 1888 ‘76 g I '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven il retired) INDUSTRY
Xﬁll?ille [ A]”k U .‘S .A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF ﬂngBAND OR WIFE
Jogseph B, Ward Mary C Crum Lore Ward
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Rddress
Y s, Mo, or Wi L1 F va war or dates of service)
" AR | 1< it daten et wervice) 2 Mrs Lora Ward, Crane, Missouri,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), und {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY - ONSETY AND DEAT
. IMMEDIATE CAUSE {a} .

Conditions, if any, } DUE TO (b)

which gave rise 10
DUE TO (c) 332X

above cause {a},
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from _m.a_lj?% o A, Esramwmalivo =
Doath occurred at B M mon the date state cbove; and to the bast of my knewledge, from the bavses stated.
22e.” E {Degres or title) @ o| 224 ADDRESS . N pn/ﬁ
20 tunrosy 30 JND | S prins oo, Yo 5

g lying ecause lost,
_'B- - PART Il, QTHER 51 NT CONQATIONS CO, T IBUTING DEATH but not related 1o, terminal dissase condition glvan in PART | {a) 19. WAS AUTOPSY
& 3 M PERFORMED?,
® Z /W ves[ ] nojd 2
- | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.) N
= w
E v 1 O O
2 <
v U 20c. TIMEOF Hour Month, Day, Year
2 2 INJURY g.m.
§ 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., efc.)
it WORK AT WORK
g
s
-]
-8
2
<

230. BURIAL, CREMATION, | 23b. DATE £UME OF CEMETERY OR GCREMATORY ™ ATION (City, town, or county) {Stote}
Removal | 7/7/58 W Masonic rane, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIG URE
Manlove Funeral Home,Crane, Mo,| 1-10-58 9

{Licensad Embalmer’s Statemant on Raverse Side)




Vs J“W5 196
!

STATEMENT BY LICENSED EMBALMER

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

by Me, OB ettt e e ra s aa s s e ety «» Student Embalmer No. ...._..............

working under my' personal supervision.

......................................................

Student woveiiniii e s e
Signature of Student Embalmer

. :"::f.-‘- +,..,Licensed Embalmer No3827
P. 0. Address.. Crane.. Missow

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.

T,



