No. 300 THE VRION OF ReEALTR OUr MIDARIK] i’;4638
o cﬁ&/‘ﬂ AT STANDARD CERTIFICATE OF DEATH St Fie Moo
: Dnov 12 1958 ‘
BIRTH NO. REG. DIST. wO. zQ ﬁ PRIMARY REG. DIST. no._ici..—j Registrar's No.wm . ,3,2’71“.

D 1. PLACE OF DEATH i M 2. USUAL RESIDENCE (Whers decoased lived. I jpat’ ‘uﬁnn residuncs befors
a. COUNTY S a. STATE b. COUNTY admismion).
Marion Missouri Marion
b. CITY (i outeld limits, write RURAL and . LENGTH OF ¢. CITY - o
OR o orpute Tiadia, e " amnatio)| STAY s this sace)] CR b g e eerrarmieg ot
town Hannibal TOWN Hannih=1l =
g d. FHI{SIS.PINAMEOOF (If not in hoapital or lnstitution, glve strect address or location) A%rDRESS {If rural, give location) 2 é y
O INSTITUTION - Levering Hosplital R #3, Miller Township
a‘ 3DNEACNéEsOEFD 8. (First) b. (Middle) [ (Lnst] 4. Dé;g (Month)  (Day) .(YW)
= (Twpeor Pinty  K€NNeth Ward DEATH 1 0-19-54
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9, AGE (ln yesra| ¥ UNDER 1 TEAR | F UNDER u Has,
? WIDOWED, DIVORCED (Bpecify last birthday) |Montha! Days | Houwrs | Min,
1 Male White Never Married|_11/3/1948 5_ 111 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12.
o donwe during most of working m-.:nnuﬂ ruo:.ir:rd] h DUSTRY (City sad State or Foraige t.‘m"”'"/ ZCSLTJ%%,:'?FWHAT
& Student : Pittsfield, Illinois JSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 James L. Ward ] Darlene Alevander -
= 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
< (Yos, 5o, of unkoown) | (If yes, xive war or dates of service) NO.
= No James T, Ward, R # Hoannihol Mo
| |8 cause or peat Lo . MED, ERT e e
2 || Enteronly onecauseper | 1, DISEASE OR' CONDITION _ -
Z || 1inctor (a), b, and (@ | DIRECTLY LEADING TO DEATH® ;)
% “This does mot mean | ANTECEDENT CAUSES . Mm
the mode of dying, such |  MAdorbid conditiona, if any, giving DUE TO (,b) v [4
j as heart failure, gsthenia, | 7ise (o the above cause (8) stating
2 ete. It means the dis. | the underlying cause last.
o ease, injury, or complica- DUE TO ()
=, tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
a related to the disease or conditien cansing death.
[N 19a. DATE OF OP_FI%J}Q WJ8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 .
= AT o ves k] wo [
= 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) | (STATE)
.L" SUICIDE home, arm, factory, street, office bldx..ets.) N
é— HOMICIDE - .
w 21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=}
- WHILE AT NOT WHILE
;l INJURY . WORK AT WORK
g 22. I hereby certify that ] atlended the deceased from ‘fL‘_&g’_)I& to (D~ {F 19_...—‘ 7 that I last saw the deceased
ﬁ alive on = s IBL{ and that death occurred at AGP m., from the causes and on the date siated above. -
W tied |
e (Debres or & //0[/3\ | Ws GNED,
& L
E 2#7, BURTAL. ZREMA- | 24b. DATE 24c. NAM CEMETERY @R CREMATORY " | 24d. LOCATION (Clty, town, or county) (sza’u)
E TION REMOVAE (Bpedity) - H i
5 Burial 10/22 /54 Grand View Bupis] .ple |0200 bal,Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE / C] mJ 25, FUNERAL DIRECTOR' S SIGNATURE ACDRESS

Embalmer’s Statemeut on Reverse Side) o




Moy o

RECEIVED 1954
MARIGN (V7. ,
. A ‘: ..

PATE FILED ___@EL 54

,1'

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.............,..............--: ................. S:gmd-%’éﬂ»f.%@rd/ﬂw

Sgnature of Student Embalmer
-Licensed Embalmer No.. 2.2 %

P.-O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




