THE DIVISION OF HEALTH OF MIS50URI

e 4 Walfere STANDARD CERTIFICATE OF DEATH 1 o1

rpt. Health,

¢t 58-029485

STATE FILE NUMBER

clfh Z::’;:. HLED AU G 2 5 IQ_Eislruﬁun_ Di_s![i:i No. .._ l,g__.t‘.' ____________ Primory Rog_is!mlion Distri_:ﬂ'i_- 3 a ; i Rng_islmr's_No:___ﬂ__g___ _____

4 1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

/. S. 300 a. COUNTY Johnson a. STATE Missourt b. COUNTY Jo?msorf"'“"}”"’
ov. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & S 1 Inside Limits
OR Yas Ne (3 Or We b Yes@ Ne []
TOWN  Farrensburag TOWN arrensourg [
e. FULL NAME &pcy;.h;p]' in FB {tal, giws. lacptionls | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORVAPTens biirg MedTed ADOR
INSTITUTION Cen?gr g Life bo E“Warrensbur'g Med.Center| Ye([ nX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print) OF
MONTY WARD DEATH August 17 1958
5. SEX e 4. COLOR OR RACE| 7. MARRIED ] NEVER MARRIE 8. DATE OF BIRTH 9. A|G¢.E' E:J.;:;; :ulir:ﬂsnli):’:.m [Fol::DER z:utas,
Male White wooweo[] _owvorceo()| August 17, 1958 1> 1]

1a. USUAL CCCUPATION (Give kind of work dons | 10b. K{ND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY? |

during mast of working lifs, sven if retired) INDUSTRY ‘

Infan one Warrensburg, Missouri USA _

1302. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE ‘

Unknown Joan Georgia Tygert None ' ) 1

15. WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :
{Yas, r unknawn)| (1F yes, give war or dar f vica)

o gy ] 4 s give o o dater of varc None Joan Wapd, Warrensburg, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), {b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH
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f I Canditiong, If any, DUE TO (b} N /

5 = which gaove rise o N

3 ; cbave c:uli d(u),
= tating t .

E 8 g l'ylangngcuu.nw;a::. DUE TO (c) 77é x
‘E' ., m e PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rerminel diseass candition gven in PART I (o} 19. WAS AUTOPSY
£y o« 3 PERFORMED?
PN Co. YES[] NO[X} &2
-E _;.. = 2| 0. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART Il of item 18.) N
S o 0o o

58 j ;’ 20¢. TIME OF Hour Month, Doy, Year

285 aofs INJURY  a.m.

g _>_|' E p.m.

“

g E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

o T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

38 8 WORK AT WORK

E f 21. | attended the deceased hrom 8-=1 7—1 958 , te 8"1 7—1 958 ond last 'so\mﬁ alive on 8-1 7—1 958

§ a Death occurred v __ 10230 P M, m ¢n the date stoted obove; ond to the best of my knowledge, from the couses stated.

8%

'2: - 22a. SIGHATUR ’ ’ {Degres or title} 0 b. ADDRESS 22c. DATE SIGNED
i3 LY ﬂ7
&3 A ) Warrensburg, Missourt - 8=18-58

. BURIAL, CREMATION,

Burial 8-18

& /1
DATE J Tle. HAME OF CEMETERY OR CREMATORY
REMOVAL (Spacily) G . B
Sunset Hill Cemetery

23d, LOCATION (City, town, or coumty) {Stata}
Warrensburg, HMissouri

. FUNERAL DIRECTOR ADDRESS
R.A. Brauninger, Warrensburg,

25
Missouri

DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

S YALEY)!

{Licensed Embalmer’s S!ctmnt‘#l Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY crivvrreveecrnrininirnrenvesrnierrenvrnsbsnsbrarressasasnersnsrnsssssnssrersssnsaneasane ., Student Embalmer No. ...................

working under my personal supervision.

" Licensed Embaimer No?ﬂ%
" P. 0. Addres ,7.7(4
S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING(AF ailure
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.

Student ot e e e s
Signature of Student Embalmer




