MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—018‘783
DIPARWENT OF PUBLIC HEALTH AND Wﬁél o—_’}r[m.w I ——— ‘3_075-'““".#. NG —3_5______- . __ STATJE FILE NUMSBER _

1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residerce before

3. COUNTY Stoddard a sTATM{ ssouri® counstodd ard admistion)
b. Ccl,'lg {1f outside corporate limits, glve TOWNSHIP only) Length of stay in 1b . Cci)EY Inside Limits
town  Dexter 1 year own  Dexter Y No

€. ;%ép’;‘mEOOF (If NOT in hospital, give tocation) Inside Limits d. STREET (I outside, give location) Reside on Farm

INSTITUTION First Street Yo X0 No ACPRESS  First Street - Y [ No1g

o irmr . T Ty  Regiitration Djstrict’' No. _3
no NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

403
2/03 8%

3 3. NAME OF DECEASED First Middle Last . |4 DATE Month Day Year

yes or i) James Claud _Ward, Sr. oM April 28, 1963

4o : 5. SEX 5. COLOR OR RACE 7. Memied K@ - Never Married [1 |8. DATE OF BIRTH | 9 AGE (laat birthday} [ IF UNDER | YEAR | IE.UNDER 24 HR

male cuac. Widowsd preed D 110/12/18p2 70 Ronta | Dave | Wours T Min

1Ga. USUAL OCCUPATION {Give kind of work do_nl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

r er W . Ava’ IllinOis U . S.
13a. FATHER'S NAME 13b. MOT 'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John F. Ward Ida:Mae Crane Jode Ward

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2L 17, INFORMANT Addreas
(Yo, no,ﬁr unknown) |(If yes, give war or dates of serv J OSie ward s Dext er , Mis Souri

18, CAUSE OF DEATH (Enter only one couse per line for' . INTERVAL EEN
PART I|. DEATH WAS CAUSED BY: j CINSET DEATH

IMMEDIATE CAUSE (a) ) Vi /

Conditions, if any, DUE TO (b) 02’ ’MO .

which gava rise fo : B
above cause (a),

stating the wunder-

iying couse last. DUE 1O (c)

¥d
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to jghe terminal PART Ill. If deceased was female was
dizease condition given in PART | (s} there a pregnancy in last 90 days.

DATE AMENDED

DOCUMENT

O ve | 0 No | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o o

PERFORMED?
YES [ NODOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Cpm. - . .,
2d. INJURY OCCLRRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J ferm, factory, street, o¥fica bidg., etc.}
NOT WHILE AT WORK [0 /

. e s
a)__. her
217 1 attendsd the deceased from. W /76 %i__nnd last sow pi slive

' . ed.
* Death _occli at 7 9 . Ob j o on thie date stated above, to the beit of my knowledge, from the causes stat
i i 74 7

J/
22a. HIGNA! 2 {Degrea or title) 226, ADDRE - 21715 SIG
Jrte o, . ‘ 0
Z3a. BURIAL, CREMATION:"| 22b. DATE ' 23c. WAME OF CEMETERY OR CREMAYORY ?d LOCATION (Cidy tdwn, or county) 7 (State)

REMOV;H{SMM L/30/1963 exter Cemetery Dexter+ Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR ~

Watkins & Sons Dexter, Missouri| 5 -} .

(LF 4 Emhat 5S¢ on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side pf this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm, o. 496?

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license).
g 1 If,embeimed by a STUDENT he also shall slgn m his OWN handwrmng
1§ this’ body is ‘not embalmed fact sh0u|d “be 0 statedabove.

e R r A




