o Health, ' THE DIYISION OF HEALTH OF MISSOURI 58—'035666

. & W:Ifan STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
$. Public iy . : é
[th Sarvice hmg U CT 2 7 195&9istm1ior! District No. l”[ é Primary Reguur:mon D|s1r|ct No. 4/& Re?islrar's No.___b,é}_ ________
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldan b)efore
. . STAT . N k. COUNT admjfsion
5. 300 o COUNTY o1 dwell - STATE  Missouri ™ T pexalb
v. 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only} Irside Limits c. C(IJTRY Inside Limits
o]
¢ To¥N _Hamilton Yeuf 1Mol 11632%0m  Pattonsburg Yes[] Nelyg
' c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRD%EES [If outside, give location) Reside on Farm
HOSPITAL OR K Al E
WsTITUTIoN Threash Rest Home 28 Days Bt. # 1 Yos 3 No []
3. NAME OF DECEASED Firgt——ae Middle Last 4, DATE Month Doy Yaar
(Type or prin) Miss Iva Ann Ward oeim October 12, 1958
" . COLOR OR RACE T sumeol T neven wanmcol8] & ORTEOF BT [55e e iper Tvesal e svoce e
Female /| White wiooweo[] ) oivorcen[J) December 14,1888 7 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if rotired) EINDUSTRY o
Housei{eeper Farming DeKalb County, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SBAND OR WIFE
John D. Ward Amanda Reed o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. 1 ECURITY NO.| 17. INFORMANT ’ Address
(Y ne, or wnknawn)| (If yas, give war or dates of service) Dé— é— 2
igB-L2-377 Franklin A, Ward, Rt#L, Patton

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (c) f! E LM&L s, %-MM—&#—
Conditiens, i any, . DUE TO (b) M@&.MM&,’ Lol ‘(@
which gave rise to } M I

abave cowse (a}, vt 10 14 S ‘p 5 % MMEIK ;?

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, sfc. must use only standerd nemenclature in item 18. No symptoms will be listed.

z lying couss [est, F
5 S PART 1. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl di sease condition given in PART | {a} 19. WAS AUTOPSY
® 3 ~ : 0 PERFORMED?
2 i ALY M—f&h«ﬁ(‘q Cluy ¥ WA A, ves[] no[]
o £ | 200 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 187~
= ui
E v O O O
& § 20c. TIME OF Hour Month, Day, Year
£ a INJURY  am.
] = p.m. .
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ngLKE ATD N?WQLLE B farm, factary, street, office bldg., etc.} .
WOR A
8
s 21. | attended the deceased from 3 *‘W‘-‘ [? o . to wl :\ and last saw 2::, alive on M/{-L.
- Death cccurred at 5 AM m on the dote stoted above; and 1o the best of my knowledge, from the couses stated.
s § 220. SIGNATURE . - (Degme‘o ritle) 2\ 22b, ARDRESS 22¢. DATE SIGNED
25
gz 75[73&%.‘, @ ;E.Qﬂa:ﬁ.«.\ hagy [O-(1=5§
23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) (Srate)
if .
” B~ [ 10-12-58 Hopewell Cemetery Weatherby, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. |.
Pattonsburg, Mo. (QC f L0-5 N1

{Licented Embolmus's Statement on Reverse Side}




N -

v
+ []

" 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 oiieniiiiiiiiiiiriisimmanversarsnnnsernnnsrtensrnnsannnssiiasssssssnnsansannnn . , Student Embalmer No. ........covvvnrens

working under my personal supervision.

Student ..o e s r e
Signature of Student Embalmer

P. 0. Addressf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 embhalmed, fact should be so stated above,

£



