IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V§

ReggGIn Diéiclagq_/zg _______ _Primary Regixtration District No. ﬂzaﬂu.__llegimar': No. __ng___g_’

—60-034488

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, If. institution: Residence hefore
& COUNTY . STATE . b, COUNTY ’ dmission,
Greene * Missouri Greene rdmission)
b, CCI)LY (If outside corparate limits, give TOWNSHIP only} Length of stay in Ib . CO”RY Inside Limits
TOW Springfield Lifetime 1OWN gpringfield Yes @ No DD
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS I:;
INSTIUTION 3 rre Protestant Hospg '™ & NedO 853 W. Whiteside Yee OO Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF
MARVIN BERTRAM WARD, JR. DEATH Sept. 22, 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ':UNDER 24 HR
N Widowed [] Divorced T Months Days ours Min.
Male White 9/7/30 30
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if zetired) . .
[Lineman-Telephopne Co, ([Rel ephone Springfield, Mo, SA
13a. FATHER'S NAME 13b. MOTKER"g MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Marvin B. Ward, Sr. Hazel Rogers oberta Ward
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddr
' {Yes, no, or unknown}| (If yes, give war or dates of service) 8 53 WA "?hlt e51de
L es W. W, Unkpnown Roberta Ward Springfield
— 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE cause o) OoTebral contusiom 24 hou's
(&)
O ;
a Conditions, if sny, oue o Multiple basilar skull fractures 24 hour
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
' F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f deceased was female was
. g disease condition given in PART | {a} there a pregnancy in last 00 days,
; I ] Yes ] 3 Ne l [0 Unknown
E 19. WAS AUTOPSY 20a. AC%ENT SUICDIDE HOMDICIDE 20% DESCRIBfEll:iOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
f & FeRTr D ell om car
3| 0 TIME OF —_Hout ™ Month, Day, Yea ]
- 1 XK. 0
= - -
2 1130 pom. 9-2%-6
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.) Greene Mo -
NOT WHILE AT WORK 8§ Street in Springfield,|Mo. Soringfigld
21. 1 ettended the decaased from. 9/21 /60 to. 9/22/60 and last saw him alive on49/22/60
Death occurred f 12 15 P m on the date stated above, and to the best of my knowledge, from the causes stated.
| - i
5 22a. SIGNATURW , {Dearé, 21- % /\0, 22b. ADDRESS 515 Professional Bldg. ;2/: Dareggnso
‘ ﬂ’% .3 - . . .
| 5 Dr- Springfield, Missouri 30/
2 | 73, BURIAL, CREMATION, [ 23b. DATE Lza: NAME OF CHMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} (State}
o REMOVAL {Specify) . . . -
T Burial 9/24/60 hite Chapel Cemetery |Springfield, Missouri
< | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26., REGISTRAR'G SIGNATU
3 6o .
@}l Ayre-Goodwin Springfield, Mo - o - 77 . 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this cerfificate was fmbalmed

Student—Embalmer No. :#- :

or by

working under my personal supervision.
Student Signe . %

Signature of Student Embalmer ‘f . [
Licensed Embalmer NQ.L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




