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

THE DIVISION OF HEALTH OF MISSOUR!

ALED SEP 29 1955 STANDARD CERTIF

REG. DIST. NO. 3?8 PRIMARY REG. DIST. no.m Regittrar's No

ICATE OF DEATH

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare daconsed lived. U lostitution: residence befors
2. COUNTY - . a. STATE b, COUNT, nineton).
N Misgouri $t.Francdis
b. CIEY (1t outside eorpursts limits, write RURAL snd rive Csr ALyENGTH OF c. ng &. Is Reatdence within Lmits of
townahip) (1o this placel a eily of jncorporated fown?
W Yer N ¢
TOWN SteLouls TO Des loga : BT )
d. FH(IS%P?_'._QAME OF (1f not ia hospital or instizution, give streot addrems or locatlon) . ASJDRREBS (If rural, glve location) O q i’r
NSTITUTION St «Anthony's Hospital 103 Ne Grani St
3 NAME OF 8. {First b. (Middle) ¢, (Last) -
NAME OF (First) ( 4. DATE .- (Month) (Day} (Year)
(Typeor Pinty B dNA Lillian Ward oeati  August 29, 1955
5. SEX / i 6. COLOR OR RACE | 7. \IHJIARRIEB. I‘EIHEVgg QSRRIED. ; | 8. DATE OF BIRTH glnAnGEb&‘:i:;;an:; UN‘::II 1Df=ll g UNDER 24 Has,
- . (Bpacify t oo (50 ] outs Min,
Female | | White PERRISE Y | Apr11 11,1803 | 65 l |
10a. USUAL QCCUPATION (Gweklodof work | 10b. KIND OF BUSINSS OR IN- 11. BIRTHPLACE - . . 12, CITIZEN
doudﬁ' ring moet of workina lie .:“';! "";::, USTRY (City and State or Forsign Country} C COUNTRY?OFWHAT
fired Cier Retall Ready tol Wear St.Louis,Mo. UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
James Webb Nevada Joneg Morrls A.Ward
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE ORNAME ADDRESS
(You. 0. or unknown) | (If yea, give war or dates of service) NO.
Unknown M.Ae.Ward, Deslo;;a Mo.
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only onecauscper | |. DISEASE OR CONDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
s This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
as heart faflure, exthenta, | rise to the abore cause (o) slating
ete. Jt means the dis- the underlping cause lost,
care, injury, of complica- DUE TO (¢}
tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nol
| _related to the disease or condition couting death.
19a. DATE OF OP_FIROAbI 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
370 vis [ wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fsctory, strest, office bldg., er0.}
HOMICIDE .
214, TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

2. I hereby certify that I auended the deceased from
alive on

, and that death occuad at __BBE Jrom the

19££ that I last saw the deceased
uses and on the dale stated above,

232, SIGNATURE O

A

{Degree or title) - C

“X‘M

L. 23b. ADDRESS

IS

R i NPT

24b. DATE

8=50=55

T S A
{l ¥
ﬁe mova f’u

24c. NAME OF CEMETERY OR CREMATORY

A Park View

24d. LOCATION (SRy, town, or county) (5tate)
Farmington,Mo.

DATE REC'D BY L%%%L ISTRAR'S SIGHATURE

A

y

(Licensed Embaimet’s ‘S—utemmt on Reverse Side)

25. FUMERAL DIRECTOR'S S1GNATURE ABDRESS

A lbert H.Hoppe ,4700 Washington Blvd.




s,

—— e — i ———————————————

STATEMENT BY LICENSED EMBALMER

PR '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oFf By ..o i e cea s et et , Student Embalmer No....-......

working under my personal supervision..

Student.....cooiiiiinriiiiiiiiaiiariisiiiiiiniiiaaas
Sipneture of Student Enmbalmer

v

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 handwntmg

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

Y *




