THE DIVISION OF HEALTH OF MISSOUR! 21344

S. No,300
b o #ﬂED JUN 22 1 STANDARD CERTIFICATE OF DEATH Stte Fte No
' BIRTH NO. REG. DIST. no._jz_z_nmmv REG. DIST. NO. 207 akm.,.,.,,u,__mﬁ:éﬁ.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wi 4 et P ————y
a. COUNTY Greene a. STATE  Mj ssouri b. coum Greene sdinistoa).
a b. CITY (1 outnlde eorpurate Limits, wtite nUan.ndd:;u .S:TA LENbGTH OF Cg‘g (11 outaide sorporate limits, write RURAL sad give townshiz)
- . {
o toww  Springfield "7 R0“8HYY  rown Springfield .,
g d. FH&SLP#ME OF (1 ot ko hospital or Institatics, ¢ive sirest addrem of lowtlan} d.ASDI'I;i%TSS (11 rarsd, pive location) Qo
E msmunouHandley Memorial Hospitall ‘ 1220 Prospect Avenue £
3. NAME OF 8. (First) b. (Middle) c. .(Last) 4. DATE (Month) Day) (Year)
DECEASED X
B || (tvporprny  MINNIE (None) WARD paw __ June 15, 1953
bt 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE (In yuars| ¥ DO | TIAR | ¥ mote & w12,
g WIDOWED, DIVORCED (delyl_ Inxt bizthday) umn.’ Days | Hours | Min.
3 |Eemale | Wnite Widowed Nov. 22, 1873 79 |
10a. USUAL OCCUPATION (OWakisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot farelzn souutry) 12, CITIZEN OF WHAT
. - o done during most of working We, even if retired) DUSTRY / COUNTRY?
A Housewife None Texas U.S. 8.
oo < {l:h. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
e (Unknowvn) Dunnaway | (Unknown) Andrews | William Ward (Deceased)
Z} || 15 WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT' S SIGNATURE OR NAME  AODRESS
O< {Yee. 00, 0r unknowa) | (I yes. give war or dutes of service) NO. ' . .
5 od No None Linnie Johnson Springfield, Mo.
% @w I 18. CAUSE OF DEATH MEDICAL CERTIFICATION imﬁrwhm
=i || Enteronlyonece I. DISEASE OR CONDITION
* LB [fumotr o e @ | DIRECTLY LEADING ToDEATH' I ter frochanteric fract Rt. Femur| 20 days
(4 Egg “This does mot meon | ANTECEDENT CAUSES
2 = the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o (%] _ || 0 heart failure, asthenda, | rise to.the abore cause (o) stating et gy e e s T e I
g z =] eto. It means the dis- the underlying couse lost, . - -
=0 tw"mumwmfm? 11. OTHER SIGNIFICANT cénnir?g:sm A .t . :
Y tion whick caused deeth. | 1. Foaawt D
“‘E Conditions contributing to the death but 2ot . ?03 /3_3 r
= related to the dizecse or condition couring degth. _
- ; ~ || 192. DATE OF OPE%AN 195" MAJOR FINDINGS OF OPERATION "* + -+ I “ 4 Yoot Ll e 20, AUTOPSY?
5 {5/29/53 Inter trochanteric fracture of right femur res L] wo X
o |l 218 ACCIDENT (Hpeety} 2ib. PLACEOFINJURYL.;“ tnorabomt 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
. 14 bomse, Iarm, , slroet, . W88.) . . O sty | '.f R B .
& Accident at home Springfield Greene  Missouri
g 21d. Tége (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
J INURY  May 26,1953 2= 'R Wao X Fall - : - SR
E 2. ] here ify that I-attended the decegsed from May 26 18530 __J_un.e_li 19_5_'5 that I last saw the deceased
= ve J . 19_5_1, apd tHat death occurred azl_.l..D_p ., Jrom the causes and on the date staled above,

. hy -4 (Degtos of l:!l.le)c 23b. ADDRESS 23c. DATE S5IGNED
M/ Ms D.. ¥ - Springfield,.-Missouri 16/16/53

I%ca:m. 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, or county) _  (Siate}
/] r . - e .
"B "1 6/17/1953 |Hazelwood Cemetery. Springfield, Missouri

25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS

Q‘\m’ o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATDRE ~ :
MM AYRE-GOODWIN FUN'L SERV. Spgfld,Mo.
{Licensed Embalmer’s Statemest on Reverse Side)} -




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

Student Embalamer No.

wotking under my personal supervision.

SLUdeNt caeverannen Signed %—M M

Student Embalmer /
Lmensed’Em{ tmer No_...2. 5 9 4

P. 0. Address_2pringfield, Missouri

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

I this body is not emhalmed, fact should be so stated above.




