. Health,
& Welfare
 Public

h Service

!

5. 300
. 1-57

atc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All disesses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coranaer,

FILED JUL 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D8 =028033 .

STATE FILE NUMBER

{Type or print)

Juman

[FRANKLIN  WARD

Ragistration District No. o Primary Regulrahon Durru:! No {7 o9 é _-a. - Registrar’s Nc ____________________
1. PLACE OF DE, 2. USUAL RESIDEMCE (Where deceased lived. [f institution: dnr}E, belom ‘
a. COUNTY A V /l/ [ a. STATE Md k. COUNTYaJ /ﬁ
b. CITY {If outside colborate limits, give TOWNSHIP only) Insida Limits c. CITY o Inside lells
OR Yos [J Mo [ OR INY )
TOWN SILVA’ es LI Mo o S/L VA o Yos (1" no [X
¢e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
_ INSTITUTION Y il o3 3" No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

DEATH J“-LV A3 /fjf

5. SEX

mare’

6. JoOLOR OR RACE

WHITE

MARRIE
WIDOWED

ENE\‘ER MARRIEDE ] 8. DATE OF BIRTH

pivorcenl |

Jaty 26,/90/

9. AGE Yn years IF UNDER i YEAR] IF UNDER 24 HRS.
J-éirrhéay) Menths | Doys Hours l Min.

13a. FATHER'S NAME

WiLllzam WARD

13b. MOTHER'S MAIDEN NAME

RACHE L ERoco ol

10a. USUAL OCCUPATION {Give kind of work done | 10%. KIND OF BUSINESS OR 1. BIRTAPLACE (Gity and state or country) o 12. CITIZEN OF WHAT COUNTRY?
st of welHng lll., aven if retired) fNDUSTR'f
MATES VSLRANCE | SILVA |, Mo Y. $A

14, NAME OF HUSBAND OR WIFE

CARRIE £ WARR)D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y'WE.5|(HQ*"}I 113 wiwmfnrn of swrvice)

16. SOCIAL SECURITY NO. INFORMANT

c;mme* "WAR D

Address

SKVA, Mo

Conditions, if any,
which gaove rise 1o
above cause (o},
atating the under-

INTERVAL BETWEEN
ONSET AND DEATH

A Ay,

. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
PART |. DEATH WaAS CAUSED BY: .
IMMEDIATE CAUSE (a)

DUE TO (b) _MW“'

420/

Coroner >

>

g lying cause last, DUE TO (c)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 {0} 19. WAS AUTOPSY
3 PERFORMED? 4
o YES[] wo[]
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
b o O O
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from . 1o and lost suwt alive on
Death occurred at // '“ 'J—’Aﬁ_f . m on the dnte stated ubovo, and to the best of my knowledge, from the causes stated.
GNATURE {Degres or title)

22c. DATE 5161?

/=24 -

23a. 1AL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

4 MamT&omeAq CeEM

23d. LOCATION (cﬂ',, town, or county)

N YIN 4

(St:to)

TR \Juty. 2519

24- FUNERAL DIRECTOR

GISH FUNERAL HOME

ADDRESS

75

CP;\T redo, BY LOCAL REG.
A "‘Z/ 8’

4. REGISTRAR'S SIGNATURE

{Liconsad Embalder's Statembng on R--.r-- Side)



acet T8 Inr N
856l 8T 834

¥IIND) HITWVIH 0 3

,
ol

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, or by

working under my personal supervision.

Ly 4T T L7 1| PPN Signed
Signature of Student Embalmer
Licensed Embalm o"{q(‘z’é
. P. O. Address ﬂ W a Lo SO
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.




