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FLED MAY O 1955

THE DIVISION OF HEALTH OF MISoOUKI
STANDARD CERTIFICATE OF DEATH

State Fite Novowr Je i

{BIRTH NO. REG. DIST. W0, __/ & / _ PRIMARY REG. DIST. WO, 30 2 = 3 Regittsor's No.do o veeeeomersen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY Howe ll a. STA-I-EMiSSOUI i b, COUNTY HOWell admission).
-B CnF';f (If outeide corpurats Umits, write RURAL and give gTAl?ENth QF &. Cg’g (11 outside corporate limits, write RURAL and give township)
: township) { is place) .
Town West Plains ® vrs Town West Plains » tf&/
d. FH&SLPP'PAHI‘.EO%F (I not in bospital or Institution, glve strest addres or location) dA%rDREEEESI:S (11 raral, ghvs location) v rD
insroution Christa Hogan Hospital 509 RBast Main Street
3, NAME OF a. (Firsy) b. (MIadie) c. (Last) 4 DATE  (Month)  (Dsy)
DECEASED : ' " LoF y) _ {Fear)
(Typeor Piney  BDNA ALICE WARD DEATH ‘ 2, 1955
5, SEX / 6. COLOR OR RACE | 7. MAD%%!‘EB EIEEEECIESRR!ED. 8. DATE OF BIRTH 9. AGE (In y.;.n l:l’ uxx ' YEAR | o weeR o HEs.
N {Bpaci!; . . on Daye | H Min,
female'| white marrie Jan. 10, 1898 | "B~ l il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . i . COUNTRY?
homemaker Potteraville, Missgouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Con V. Riley Josephine Bond | Leland F. Ward
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot ynkoown) | (If yes, glve war or dates of service) NO. . . :
no none leland F. Ward, West Plainas, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘IJITEEI_VA%‘D z
Enter anly onemuseper | . DISEASE OR CONDITIGN H
lime for ¢8), (b), and (c) DIRECTLY LEADING TO DEAT.H'(E) Lt
o This dots mot mean | ANTECEDENT CAUSES
the tmode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
af Aeart faflure, asthenia, | Tite 10 the above cause (a) stating
ete. It means the diy- the underlying cause lagt. -
caze, infury, or complica- DUE TO {¢) Ed
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death bud not
related to the disease :Jrﬂmﬂdiuon muai'n: death. a.” £ -
15a." DATE OF OP_FIF({JA'J' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. - . %é—d / ves L] wo E
21a. ACCIDENT {Bpecify) 216, PLACEQOF INJURY {e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory. strest, offios bldg..ea.) .
HOMICIDE — L —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Sl o | MmN —

2. I hereby certif that ] at
alive on.

ed the deceased from
n , and that death occurred ai

y iﬁg to mg , that I last saw the deceased
=2.=g_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

T icersed Embalmer’s Statement on Reverse Side)

Zia, SIGNATUR ﬁ (Degres or titlel\| 23b. ADDRESS 2. DATE SIGNED
é’/ . .
) 4 / West Plains, Mo. L3 ~55
%ENBI'.%JE’I{I (‘)RVLA'LCR M‘{- 24b. DATE i 24c, NAME CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
{B; . -
Purial May 4, 1955| Oak Lawn Cemetery West Plains, Mo,

DATE REC'D BY REG], AR'S SIGNATURE . 37? 25, FUMERAL, DIRECTOR' S S| GNATURE AUDR_ESS .
5655 2 S W.Flains, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Mo,

SEUBONE oevvreenrsenrssarsesinacnnrsnninses Sig‘nnd'@g

Student Embalmer . o
o - ‘5: Licensed Embalmer N03__‘.4’ Q &

working under my personal supervision.

P. 0. Address_cg-g. (P

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

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




