THE DIVISION OF HEALTH OF MISSOURI

58-035191

Health,
e FILED SEP 191958 STANDARD CERTIFICATE OF DEATH STATE FILENOVBER
Public
Seevice 'j A ’,1 L. R_uginra:ion_ Districy No. 333 Primary Ragistrution District ND-.---BO?,.L-_--___.._.. Regish'nr's Na. 74.“,.,___
La L
. ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence before
. 300 o. COUNTY Scott a. STATE Migsgo b COUNTY Spcott udm'"(}'l)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY g Inside Limits
TOWN Sikeston Yes [ No (] TOWN Sikeston # Yos[¥ No[]]
e FULL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREREEES (If outside, give location) Reside on Farm
HOSPITAL OR . ADD
iNsTITUTION Mo« Delta Community 6 hours Rt. # L Yos I No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) O
| LESLIE HOWARD WARD ooaH  9-10-1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] I UNDER 24 HRS,
MARRIED[ JNEVER MARRIED[R 0 9=10-1958 tact birthday) [Montha | Days | Fogs | Min:
Male White wIDOWED[] owvorceo[ ]| 9=10=19 —_— i — g
100, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY .
born o Sikeston, Missouri ¢ U.S.

13a. FATHER'S NAME

Robert Howard Ward

t3b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Betty Lou Alexander

ey

15. WAS DECEASED EVER IN . 5, ARMED FORCES?
{Yas, as, or un!mqvm)l(lf yas, give war or dotes of sarvice}
A

16. SOCIAL SECURITY NO.
b ]

17.

INFORMANT

Mother, Betty Ward

Address

Rt. # L, Sikeston

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause e
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (a), (b}, and (c).}

4

INTERVAL BETWEEN
ONSET AND DEATH

—
Conditions, If ony, DUE TO (b)
which gave rise to
abave cause (a}, }
tatl th dar-
Tying couse lost. }  DUE TO {c) S 116X
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED
. YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1| of item 18.)
O a ] —
220c. TIME OF .Hour Month, Doy, Year
INJURY  a.m. —_—
p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J ftarm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 9-10-58 , to 9-10-58 gnd last Saw ﬁqlivc on 9"10"58
Death occurred ot Te 15 P_M_ m on the date stoted shave; end to the bast of my knowledge, from the causes stated.
(Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
M A.| Sikeston, Missourl / - A

Oa K

TOVe

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry,

fown, Ntﬂ"m‘!]
QY/&S‘# a -

W R D'RET&\TERMEMT ’R”\‘“an'“_al

25. DATE RECD.

?-‘ /2- -B'Y LOCfEG.

26. REGISTRAR'

GNATURE

s 757

7__

4 Embal [

(L§

t on Raversa Side)



. .
DATE neoevep. 9 — /5 3 g

SCOTT CO. HEALTH DEPT,
0. fc e, 75 B7RA0 ‘ . . -

T

"
-
v

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, orby ......iiiiininn. '—%Qb\t‘\\i ........................

NeYXT
e
working under my personal supervision.

SHUAEIE  ceeenrrrerrenrerrnvnrenencetsnsrasnnannsirssaseassnanns Signed . \20LAATEAALS, Q- K. 1
- Signature of Student Embalmer |

Y

- - 1 - -
' . .Licensed Embalm_er NOL*'IB.’F .....

. S P. 0. Addressm‘.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.

«




