% Welfare

Public

Service

All diseases in Part | must be cavsally related.

-

) _—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

walt x TH; DIVISIOM OF HEALTH OF MISSOURI _
et | STANDARD CERTIFICATE OF DEATH 1/ ...58=045013

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |i institution: Residence befors .
o COUNIY New iadrid a. STATE f{issouri ©b countyNev olgedmssient |
. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. C‘l:;f"( ’ = »7 L Inside Limirs |
y R .
TOWN Como Twsp. Yes i Mo [ toww Lilbourn o Yos[J Ne[X
c. igfs_;'_FAM%OF {If NOT in hospital, give location} | Length of stay in Ib d. STREET (M outside, give location) Reside on Farm
d AL OR ADDRESS .
NSTITUTION Catron N. Project Yes [J No X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print} OF
Thaoma s Ward, Jr. DEATH  Dec 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRlED@:ﬁ 8. DATE OF BIRTH 9. AGE S-,.“,;:,,; ::mi?ngynn |: UNDER 2;::!5.
r a . oury n.
ale | Colored WIDOWED{ ] oivorcep[J|AUE 2, 1939 13 v [Merghs | Col J
Wa. USWAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . P
Laborer Lilbourn, lo. U. 5. A.
1Jo. FATHER'S NAME 13b, MOTHER®*S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Thomas Yard, Sr, Palmetter Coleuye None
15. WAS DECEASED EVER IN L. . ARMED FURCES? ]6- SOCIaL SECURITY NO.| 17. INFORMANT Address
Yus, no, or unknawnl (1f yas, a evi . -
{Yus, no, or unknawn}| (If yas, give war or dates of service) 495—-—42-—784{ Thomas ‘!rard’ SI".—LllbOU.I'n R :-lo-

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM« only one cause per lige for {a), (b}, and {c).}

aw

Conditions, if eny,
which gave rise to
above cause {a),
stating the wnder.

DUE TO (b} M‘_—_—-——-r

;2€4L¢>552::‘/’5LzL

INTERVAL BETWEEN
ONSET AND DEATH

e

7

.

g lying caums last. DUE TO (¢)
e PART N. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseese condltion glven in PART | {a} 19. WAS AUTOPSY
hy PERFORMED?
T YES[] NO[] [}
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
w
v a O
g 2c. TIME OF  Hour  Month, Day, Year
Y am.

;J p.m. < qﬂz

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:] NOT WHILE rm,  wgjory, strest, office bldg., etc.) N

WORK AT WORK . Phracteel,

21. | ottended the deceased from / ) and last saw :::' alive on

7
f.Den@d at 9 : QO Da m on the date stated above; and to the best of my knowledge, from the couses stated.
2o AJU {Degree or title) 3 2b, DRESS I2c. PATE SIGNED
S
Eeetorae ;52&41/’ 9’“dh£31a442/7ﬁq A, 78-S

b=
23a. BURIAL, CREMATION,

"Burial”

‘(mﬁz
ec 27, 58

Sand Hill Cemetery

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

New Mzdrid, lo.,

{$1ate)

24. FUNERAL DIRECTOR ADDRESS

aonder Funeral Home-TLilbourn, o,

2;2!;C2:?CAL REG.

g

26%REQISTRAR'S SIGN

{Licensed Embalmer’s %lmnlﬁ Reverse Sids)




=270y /4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By 8, OF BY ot e e e e ae e , Student Embalmer No. ...........ooieene

working under my personal supervision.

SHUAEME ceerrenieririn e eeeeeiereeiareraaseereeennesenennen Signed M%S . ---- W ........

Signature of Student Embalmer

Licensed EmbalmerNo.. '30
N ‘ P. 0. Add .4%«“),

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.




