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‘ nm'fu .:m, - . REG. DIST. NO, 2 3“ P‘NIHMY REG. DIST. NO. %5-‘%5’—.!{ egisirar’'s No....

Vy\ I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decaassd lived. If & idence belore

‘\ \ a. COUNTY M A s 7o - a. STATE ’_\2 oy, N )é.j‘ /E pnoe before

b.. %‘EY {if outside mrpurlte limits, write RURAL and wive | ¢. LENGTH OF G. Cg’g (If outalde eorporna nnun write BURAL and give towsahip)

4 TOWN ! — +
d. FULL NAME OF (If not ig hospital or lnstitation. gi dd location) d. STRE 1 ruml, tocatd
HOSPUTAL OR Ao or n. give street or ADDRBS { rura eive on) //, ?'ﬂ
INSTITUTION 2ne / C’, 70y - A

3. NAME OF s (First) b. (Middle} - <. (Lash) 4 DATE  (Mouth) (Day) (Yem)

e (HARLES o WARD i S May 20 /55y

5. SEX 0 6. COLOR OR RACE M RRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4. AGE (In yoars| % UNOER 1 TEAR | IF UNDER u nea.
WED, DWO?ED (Sp-/:a:y) Iaat birthday) Monﬂnl Days | Hours | Min.
rrse : I

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BHUSINESS OR IN-

/| 12 CITIZEN OF WHAT
LOUNTRY?

done during most of working fife, aven if retired) DUSTRY
__Farmer felired 'S A.
H13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME #F HUSBAND OR WIFE
'n /‘/n o Yt yygéfu_g_m Dorg___]@ra?
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 1AL SECURITY I? INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes,no,0r wn) | (If yes, siye war or dates of service) NO. .

ne Noane . o
18. CAUSE OF DEATH MEDICAL CERTIFI TIO ! ISEET“L BETWEEN
| Enter unly onecowseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (t) DIRECTLY LEADING TO DEA'H-I'(a) L -
*Thir docs mot mean ANTECEDENT CAUSE. ﬁ : Z ' : ’ ‘ . Z /0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) g . 4%

.0 Beart failure, asthenda, -| . rise,to.the above cquse (o) slotiung.. . o .. = NP 2
e If means ihe dis- the underlying cauae last.
ease, infury, or complica- DUE TO Sc)_
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contribuling to the death but 20t ’ 5’ (
related to the disease or condition causing dealh. . N . ,;2 ¢
. t9a.- DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION © ~ B ' TeaEmmr e o 20. AUTOPSY?T
TION - B L B .
~ S . L. . . . . . YESD mm
1 2ta. ACCIDENT Bpedify) .- .. | 21b. PLACECQF INJURY teg..tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . . . . (STATE)..
SUICIDE~ ct : Vs home, farm, fuctory, street, office bidg..e10.) . e St HY tes oo e
HOMICIDE . .
21a. TIME (Month) (Day) (Year) Cﬂm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo _ WHILEAT KOT WHILE
- - INJURY WORK AT WORK

Y—USING UNFADING BLACK INE—MAKE A PERMANENT REC.ORD

.. B |21 hereby.cég_ijy.ihdl attended the deceased from =~ 1950, 1o~ T~ 20 ‘19 &V, thai I last saw ike deceased
A 3 alive on = /P 1959 and that death occurred at/_f-';/_‘i_'Am., from the causes and on the dote stated abooe
g : 3 ’y {Degroe or title) X . I SIGNED
e . . - Ce .‘Mp N - " é‘d é— ? SZJ
E . 24b, DATE 2. NAME OF CEMETERY GR CREMATORY - 724, LOCATION ((ﬂty, town, or coimty) ' - (State)
. ON, REMOVAL (Supe . . .
g viallt 571’7512.—-# “heneeser . .. - \Websler Coundy Mo
DATE D BY LOCAL GNATUR: Y 25. FUNERAL DI RECTOR™S S| GNATYRE AbpRESS
yA JREG- | - -3 ? ’ g

(Ticensed Embaliner's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body wh?se name is recorded on the reverse side of this certificate was embalmed by me, or by e eee

. . ) ' Student Embalmcr‘ NOvssenana B
working under my personal supervision.
| arkon i
' sm/{/l ,W
j Signed.vsasscnas _- -------------------------- ’ Licensed Embalmer NC#/ J
: © ‘Student Embaimer ‘ R

P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

thkbodyhnmembdmeﬂ.fm-hnxﬂdbespmdm .




