RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F[ng.yé.oﬂggm N% _!?ﬁ___z_________.r’nmary Registration District No. __.B_d_ét_?gegisrur‘n Ne. .EZQ_%___-

59-02615"7

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY Pettis a. STATE Nb. b. COUNTY Pettis admission)
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits
rown Di in Ambulance TOWN . ¥
Died in enroute o Green Ridee es{g@ No O
c. ;lJOL;.PI;\ITﬂEOgF {If NOT in hospital, give location) Inside Limirs d. :l!)RDEREE'.‘iS (If cutside, give location} Reside on Farm
INSTITUTION to Botlwrell HOSPl'bal Seda]&!i; m Yes [J Ne O
J. NAME OF DECEASED First Middie Last 4. DATE Menth _ Day Year
{Type or print) DE:TH
Charles Henry VARD July 28_ 1959
5. SEX 5. COLOR OR RACE 7. Married [x Never Married [0 |8. DATE OF BIRTH 9. AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Mo D H in.
Male vhite Widowed [] Divorced O [Joy) 16’19(52 57 wihs | Days | Hours I Min
s USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
ring t orking, lifg, even if retired)
Reti®ed School Dus Driver| School Bus Spring Fork, Mo, Us
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R, Ward Emma A, Riecke Mrs, Maude VWard
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, o, or unknown} | (If yes, give war or dates of urvica)
% | g Jyar or darer h87-2h-7829 Mrs. Maude Vard Green Ridge, Mo,

18. CAUSE OF DEATH (Enter only one cause par line for (a), {&), and
PART |I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) 62 Lo EL&‘ t‘i

IMTERVAL BETWEEN

ONSET A%ﬁii‘i

Canditions, If any,

DUE TO () 4\/"44-%4

which gave rise to
above cause (a),
stating the wnder-
lying cause last.

DUE 10 (¢} mw&‘ww'ﬂ_/

WHILE AT WORK ]
NOT WHILE AT WORK []

farm, factery, street, office bidg., etc.)

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deccased was female was
,_9_ disease condition given in PART | (s} there a pregrnan<y in last 90 days.
§ l O Yes | O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
& PERFORMED? m] a ]
W YES (O NC O
-
& | T20c.TIME OF  Hour  Month, Day, Year
a INJURY ~m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF {MJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

1 attended the decoased fro f%im—
Death occurred 4. 7 12:00C Noon

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

nd last sawm alive o

f
[

(Degree or title}

Hudle MR

22s. SIGNATURE

2 ADDRESS
M J T

Mo

22c. DATE SIGNED

-29-59

ri
Z3s. BURIAL, CREMATION,

23d. LOCATIONACity, town, or county)

Green Ridge, lb,

(State)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAY (Specify) .
B AT July 30, 1959 Green Ridre
24. FUNERAL DIRECTOR ADDRESS

rxlen E, Heck Funeral Home Green Ridge,

Bia i

m?z, %Glstun's SIGNATURE Z /M%_
4

(Licensed Embalmer’s Statament on Reverse Side)



S AUG9 1952

S IJAN 6 1960
STATEMENT BY .LICENSED EMBALMER

T

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

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- N _ Licensed Embalme O.M

P. O. Addre

".Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to cor
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 shouid be so stated above.




