_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0095"%
OEPARTMENT OF PUBLIC HEAI.TH QN‘ WELFARR vsey Rogistration Disvics No -1m3-_—aegin“r" 13()4 STATEFILE Nugm;e)aw

poo"p:-grsv;%? AMENDED : I Registration District No. —-— . No. A Fh 1
1. " PLACE OF D! 2. USUAL RESIDENCE (Where deceas;d lived. |f institution: Residence bafore

VS 300 a. COUNTY a. STATE Mi Ssourf' COUNTY admizsion)
Rev. 4/59

b. CITY (If outside corporate limits, give TQWNSHIP only) Length of stay in 1b ¢ CIY Inside Limits

Tgst St.louis 1l Hr, R | TgsVN St .louis Yol Ne O

<. FULL NAME OF (If NOT in hospltel, give location) Intide Limits d. STREEY { putside, give location) Reside on Farm
HOSPITAL O - avoeess 3664 Washfngto
FSHPI6Y ?" ;1gyds-Little Rock Yer O No I3 ]Eir Welter Raleigh a“m“mﬁnl,;";”‘g Yo O No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(Type or print) William Leo Ward péams - Feb. 6 . 1963

6. COLOR OR RACE 7. Married (£ Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR {F UNDER 24 HR
Male Yhite widowed [ Divereed 0 | 6=16-02 60 Months | Days Hours Min.

10a. USUAL OCCUPATION [Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1T7. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting most of working life, even if retired)
; Real Estate Mangges S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF

John Lee Ward " | Eliza Belle Showers Wife - Marthe

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, .SOCIAL SECURITY NO. | 17. INFORMANT ) Addrass

{Yes, no, or unknown}  {If yes, give war or dates { ,
nter only cne cause ‘ g Ekl bel BETWEEN

ATH WAS CAUSED ¥ ONSET AND DEATH

IMMEDIATE CAUSE (.; MME’&&M
?éonditinm, if any, DUE TQ (b) W \M Birdrogag 4 \'\‘0‘)‘30&34

which gave rise to

above cavse (a),

stating the ynder- q Q ! 3: . 0

lying  couse last, DUE TOQ (s},

PART 11. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH bt not related to the !errnmal PART 1. If deceased was fomale  was
diseass condition given in PART | (4] ara a pregnancy’in last 90 dayi.

i

~ | DATE AMENDED

5. SEX

~ [O

ol > | oW

w | -

DOCUMENT

ION

[Oves [ N | O Unknown

19, WAS AUTOPSY 20;. ACCIDENT SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a a .0

PERFORMED?
YES O NoX

0. TIME OF  Houl  Month, Day, Yeor |1

INJURY am.
pm.

20d. INJURY CCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strest, office bidg., etc.}

NOT WHILE AT WORK [J
Feb 5, 1963 and last saw BeKalive on_sgake: o

12.51 A m on the date irnled shove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE . [Degrea o fitle) 22b. ADDRESS 22¢. DATE SIGNED

SR W Me ; 1755 So Grand Ave Jetr b

23a. BURIALLCRAWMATION, | 23b. DATE \) Z3c. NAME OF CEI_METERY QR CREMATQRY 23d. LOCATION (City, tawn, or county) {State)
0\5% > e ‘ :

emova. 2—6-63 : Mt. qlivet_ﬂagm&%. s}f LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS™ — "~

Smith Funeral.Home,Hannibad Missdurd, ,
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MEDICAL CERTI

21. | attended the deceaied from

Death occurred at. :

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




¢ -STATEMENT BY LICENSED EMBALMER

hereby certify that the body “whose name is recorded on the reverse side of this' certificate” wps embalmed by me,
Gy

S \
, Student Embalmer No :

or by

working under my personal supervis;'on. : :
; Signed_"3

Student.

Signature of Student Embalmer

I.lcensed Embalngi

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 QWN handwrmng
. . ¢-If this body is not embalmed, fact should be so- stated above. T,

'~

~cedn e DL TR Al angos Erangme e e




