GGG SR

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH uod — |
FILED VS DEC 1 2 1980 )’/ /2 _7 60 srg%ghﬁgs |
NDED Registration District No. ---_/z_ ........ Primary Registration District rﬁ__'gﬂ:‘).--__kegismr‘s No. _#£_. _.._-..Q. AP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. coony  GREENE 2. staté] | SSOQUR | b. coneyNEWTON sdmission]
| % C(lj'l;f {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b €. C‘;‘:‘Y . Inside Limits
oW SPRINGF I ELD & days own NEOSHO Yoo O Mo
[N ;Lg.épl:lTAATEogF {1f NOT In hospital, give location) Inside Limits d. :SE%EEETSS (If cutside, give location) Rozide on Farm
- ' -
Nstitution S1a JOHN’S Yol Nod ROUTE # 3 . Yes [3 No [
3. NAME OF DECEASED First Midctle Lest 4, DA‘I’E Yeaor
(Type or print) HORTON ED | SON WARD o December‘ 3, "1960
5. SEX 6. COLOR OR RACE 7. Merried {8  Never Married [1 [8,- DﬁﬁE&OF ng -9 BGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male Bhite Widowed [] Divorced [ -l 'b K 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
i ERFhpregne e, even i retired) construction Lomax, |11 U.3.A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Ward Jennie Unknown Mrs, Bonnie Briley War
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yel,qq,or unknown)'[lf yel,ﬁ\g war or dates of service) 5' I -09-3'52 MI"S- Bo"ﬂ ie War‘d, NeDShO, MO
= 18. CAUSE OF DEA'I’H (Em-r only one cause per line for (a), {b), and (¢} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DpATH
g IMMEDIATE CAUSE (o} W 4 C"'—‘L‘d'o M"‘b y i .
(]
S + G
=} Conditions, if any, DUE TO (b) A S H D L M’.ﬁ L(j
which gava rise to
sbove cause (), W { Z z . o -
stating the under- J
— lying cause last. DUE TO {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART H). If deceased was female was
.C_:) disease condition given in PART | (a) there a pregnancy In last 90 days.
g |DYan]'DNo]DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? [m} O G L.
S K+ YES 3 NO :
-
I | 2c TIME OF  Hour  Month, Day, Tear
o INJURY a.m.
g p-m. A
20d. INJURY OCCURRED 20s. PLACE OF INJURY (.9, In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J £
21. | attended the deceased fro A 5/60 m_Qe_Cj,_é.e_and last saw :::, alive an_aé,_g_z'_‘4__
Death occurred at m on the date ated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURI N or title) ﬂ 22b. ADDRESS 22c. DATE SIGNED¢
2| | WAl s ok S oty A0 [2klo2
< 7ia. BURIAL, CREMATION, | 23b. DATE ZSINAME OF CEMETERY QR CR EMATORY 134.FLOCATION (Ci town ﬁ{ £ounty) + {State)
S OV {Specity) A k ewton issourl
2 B MOYAL {Spee Dec. 6, 196Q Memorial Par
< | “Z4. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATQRE
%|Thompson Funeral Home, Neosho, Mo. | /2 7 _4&o 7 3.)2%_
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-~ . © . STATEMENT BY LICENSED EMBALMER

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

or by MW”’“’Q /%\ Student Embalmer No.

working er my personal superwsmn% 9
SIQHW o Y e o
mer

Signature of Student Em

Student

-

T . s - 7 ’ a Licensed Embalmer No. fé é J

P. O. AddressWM !

'\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). -

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.

b}




