THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 D ma 4R 15232"
.48 F”_Eﬂ JdN II fggj STANDARD CERTIFICATE OF DEATH 51626 File Noweornmo e o
BIRTH KO, REG. DIST. NO. _@g_ PRIMARY REG. DIST. 0. 2O 0. Ruvistrars No... 4.zé .
,3 & 1. PLACE OF DEATTH Z USUAL RESIDEMNCE (Wbare devesssd fived. 11 1 "
F 6 | coonry Greene & STATE uly sgouri > COUNYreone. i
& . CITY (11 outakde corpurate lmite, write RORALandghve = [ LENGTH OF [l c. CITY (it oueckis corporate liuits, write RURAL mad ghve towmabiod P
&M ‘Springfield Mo, "™ "|"1¥“¢Fs”| 1S Springfield, Missouri- g 374
FgésLPII\J_PAh;I_EO%F (If net fa hospital or Instizution, give streat address or location) d. A%r;géﬂ'ss (If rursl, give location} e ﬂ
INSTITUTION. ital 733 South Newtomu
3 NAME OF 3. (Fint) b. (Mladle) z. (Last) ) (DATE (Mo (Dm)  (Yew
(Typeor Prist)  Maude Ward . DEATH  June 2 1951
5. SEX / "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ('8, DATE OF BIRTH 5. RGE Gurweni v wonn | Vux | ¥ ouocx
. 1{:] birthday! onths Hours | Min,
Female Thite Wlﬁmw & o= | Jan. 5, 1884 67 4 , o I
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS (DR IN- | 1. BIRTHPLACE (Buate or foreicn souater) 12, CITIZEN OF WHAT
dong during moat of working Life, even if retired) h DUSTRY COUNTRY?
ome er ome Yankton South Dakota D.S.A.
lil:-)a..nmm's NAME 13b. MOTHER' S MAIDEN NAM 3 14. NAME OF HUSBAND OR WIFE
Christipher Sackett | Anmna  {(Unknkwn Frank Ward Deceased
15, WAS DECEASED EVER TN U.5 ARMED FORCES! | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDR s
.« B0, ) il tea of sarvios} .
Mo e | Gty g or dsssteamin) | 1) enown Mrs. Ralph Walker §33 S. Newton Spg

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmwa*lim
1. DISEASE OR CONDITION NSET

- ooter only enecauxePer | L GEETLY LEADING TO DEATH® @arersoa oq o2

lne for (s), (b}, and (e} (2) v 4 y 354

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart follure, axthenia, | rise to the above cause (o) slating

e, It means the dis- the underlying exuse last.

caze, Infury, or complica- BUE TO () _ ©
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing fo the death but nol .
related to the disease or condition cenaing death,

19a. DATE OF OP'IEIROAIi 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?

[ TA ves

21a. ACCIDENT {Bpeciiy) 21b. PLACECF INJURY (eg..inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE boma, farm, fastory, street, ofos bldg..qw.) - ’
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hour) 21s. INJURY OCCURRED | 21, HOW. DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from ”‘%4 gJa Lo A, , 10557 'that I lost saw the deceased
alive on IQLZ, and that death oceufed at, m. from the luua and on the date staled above.

Ba. SIGNATURE N rtitle) | 23b. ADD) 23c. DATE SIGNED
% {?d—l G- ¥~ 87
LOCATION (Ouy. town, or county) (8

'\H\{BI'FFQPLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%_% s'l.%.l ER ] 6“" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY tate)
Burral == Hazelwood Springfield, Mo., . *- .
DATE REC'D BY LOCAL // 2%, FUMERAL DIRECTOR'S SIGNATURK ADDRESS
REG.

) |___Alma Lohmeyer Funeral Home 4.30 St Louis

s Statement on Reverse Side) L AT

-5




I

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

3lgned.sseseissnsssnecnansnanas treussaanns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ailure to”comply with
the above constitutes grounds for revocation of license.) '

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



