{waith,

Welfare

'ublic

ervice

300
|57

. USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

IELED D E n 1 1q5a_gisfmtion'2m:) No.

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
159

Primary Registration District No.

1. PLACE OF DEATH
o COUNTY

JEFEERSON

2. USUAL RESIDENCE

o. STATEMTISSOURI

{Where decoased lived

ived. [f institution: Rasidgnc_-be)}{e
b. COUNTY admi ssio

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 4v C Inside Limits
TOWN HILLSBORO Yesdt] No[] TOWN QT T.OITIS . ’{f Yes@ Ne [
c. FgLJL_l{:IAEl%gF {If NOT in hospital, give location) | Length of stay in 1b d. STIEEREE'ES (IF ou’fside, give location) Reside on Form
HOS Al AD|
wstirution CEDAR GROVE UNKNOWN Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . or
ROBERT WARD peaTH 11-18-58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDD NEVER MARRIEDD 88 TS! {air:':l::;; Months | Days Hourn Min.
MALE WHITE wooweo[$ J_ oivorcen[]| 12=10=10801 -
10a. USUAL OCCUPATION (Givae kind of wark dore | 105. KIND OF BUSINIESS OR 11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) lNDli'fTRY R !
RIGEER' WORKER CARLYLE CO, KENTUCKY [U.S.&.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
J.S.WARD REBECCA SWEETS: _——————
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
no, or unknawn) give war or dates of service} Mj_/o 7ﬁ0ﬁ HE’ : -

PART |. DEAT WASCAUS,ED

IMMEDIATE CAUSE [a) s

18. CAUSE OF DEATHJEnter only ane :ause per line for (u) (b), and (£).)

INTERVAL BETWEEN

) ONS§ AEZ DEATH

Death occurred at

P

m on the

Cendﬂwnl if any, DUE 10 (b} e -
whichigove rlss to
gbove couse f{a), }
stating the unders
é lying couse last. DUE TO (c) B
= PART (1, DTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecss condition given in PART 1 {a) 19. WAS AUTOPSY
x PERFORMED?
o 4200 YES[] NO (213,
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART I of item 18.) :
8 O O ]
-{l ~
U| 2¢. TIME OF .Hour Month, Doy, Yeor
‘a INJURY  am.
S p.m. )
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATI—_-] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK :
21. | attended the decoased from " ﬂ/ AV K 3’ R and lost saw T alive on /A 222 N

date stated above; and to the bast of my knowiodge, rom the causes stated.

ENBRY R. POLITTE CRYSTAL CITY

11-25-58

{Li d

on Reverss Side)

¥2a. SIG RE - {Dagres or title) F] 22b. ADDRES 'cyC‘ . 22c. DATE SIGNED
S W 0 3¢ee St Lowns 7/ e
23a. BURIAL, c@ws, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL [Specfiy)
RIRTAL 11-20-58 GAMEL FESTUS, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG,

U. nEGlsmz' IGNATURE .
s j
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it ee e s e e st ar st r et ta ettt e e e s et ranes .» Student Embalmer No...................

working under my personal supervision.

SUAENE weeviirrniireriee it e ieiiiersrenrneerrmes e seas - Signed)
Signature of Student Embalmer

P. O. Address W ARy @

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWS[T[NG. (Failur
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.

-



