N VL e dud THE DIVISION OF HEALTH OF MISSUURL O
STANDARD CERTIFICATE OF DEATH U618 FHIe Nownrrsvemrirsrs s
' BIRTH KO, REG. DIST. NO. __Zz_ PRIMARY REG. DIST. NO. 5‘0 /é Kegistrar's No.
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Whbare decsssed llvad, If L lodd rwidence before
. COUNTY . . STATE . adibbmion).
: Cole -0 » T Missourt > CONTY G ole
b. CITY {1 outaida corvorats limits, write RURAL and give c. LENGTH OF c. CITY (U outslds sorporsts limits, write RURAL aad cive towashlp
OR townahip}| STAY (in this place) 3 V
W _Jefferson City oM Jeffersan City 0206
d. FH!.-SLPP'I&A“!‘.EO%F (If pot i b I orl Son., Kive sirest address or loeatlon) d. ST ADDRESS (If roral, give loeation) D
insrirution St,” Marys Hospital 417 Vista Rlece
3. NAME OF a. (First) b. (Mlddle) c.’ {Last) 4. DATE (Momh) a (Year)
DECI .
ooy Barl Lemar Ward £, Feb.8 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. gsvggcrgsnmso. @, DATE OF BIRTH 9.:“GE Ue rean| ¥ Gom | x| ¥ GooH i
Male | wnite |MUPRTe Gty g |87 | T3 "
10a. USUAL OCCUPATION (Qivekind ot work | 10D. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City and State or Foreigy Covstry) 12, CITIZEN OF WHAT
LSNP TR PyBATESfing Agent M. | Harding, I11. 7/ Y7
$38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fiharles Ward Ann Woodword Katherine Ward
Er WAS DEanEASE)D E\(ll!:.R INﬂU.S.ARMdED T!:E'Ez 16. SOCIAL SECURRI’Y 17. INFORMANT'S SHGMATURE OR NAME ADDRESS
*a, DO, OF BOW! ¥yt kive wur or daies of & .
no no 64Eﬁzgﬁ753§2Mrs Earl Ward. Jefferson City,Mo.

- ||, Enter cnly onecause per

18. CAUSE OF DEATH

lne for (a), (b}, and (o)

*This does not mean

fhe mode of dying, such
ab heart fallure, asthenta,
de. Il wmédns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢a)

ANTECEDENT CAUSES

Morbld conditiena, if any, gblng DUE

rize o the obove cause (a) slal

the underlping cause lost. . .° ,», . i - . et

MEDICAL CERTIFICATICN

-

O—p |

DUE TO (c)

care, infury, or complica-
tion which caused dealh,

1). OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death bul
related o the disease or condition causing death.

1%a. DATE OF OP'IE'IROAN.J 15b. 'MAJOR FINDINGS OF OPERATION * * ﬁ 20, AUTOPSY?
Lel. +rv35+ /?.0?‘-!-1/ W#MJ J‘;"" ]“"‘“j ves [ wo []
. 1D! ' o PLACE RY or 1 WN, 'WNSH UNTY) - . A
2ta. ACCIDENT {Bpactfy) % w (a8 tnor sbost 21c. @AY, Town, gRTo (1 | (CO ! } . (SI’TE)
HOMICIDE ciret-ofhes : . 7 A
21d. TIME _ (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID TNJURY OCCUR?
NSURY ’ WHILEAT[ ] NOT WHILE
. = ) " WORK JAPORK
2. 1 hereby certify that I aliended the deceased f; Brsnr 4L Isﬂ-l'om L 19-5 ﬂal I tast saw the deceased
ah'vgtméﬁ__g_ 19_5_5,'-6:1,(! that aceurred al ..l.]_p_ m., from the causes and on the date slated above.

PLAINLY—DSING UNFADING BLACK INK—MAXKE A P

B, SIGRATURE |

6

-~

2. DATE SIGNED

. CAy - Qe 209 .55

(Degreo or title) | 23b. AD
)

Vi

.\

DATE RECD BY LDCAL

=t

:ﬁ.@ﬂ AL, CREMA.
,RE (Bpwelty)
urial

24b. DATE %o, NAME OF CEMETERY OR CA
iverview C¥
R?ERBSIGNATgRE (4 -.’S 2 l - FY

MATERY

“240, LOCAJON (Oity, town, ot county) /  (Btate)

L& d Emb e &




STATEMBN'I..'. BY LICENSED EMBALMER

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

. . Student Embalmer Mo.
veorking under my persona! supervision. d
Student D T AT MR . Signed.... W
Student Embalmer
Licensed Embalmer No ‘5 7 -4 /

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoostion of License.)

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




