THE DiVISION OF HEALTH OF MISSOURI ‘ - RBgA3

b, 300 - .
* by
2 | FILED JAN 27 1956  STANDARD CERTIFICATE OF DEATH St File Mo emeres e
" BIRTH NO. _ REG. DIST. NO. ! D i PRIMARY REG. DIST. uo.Mkea:‘;rrar':Nn 5};‘:'
1, PLACE OF DEATH 2. USUAL RF.SIDENCEi(whm decossed lived. If lostitution: residence before
] &, COUNTY . . STATE ‘sgou b, COUNTY sdiaimtan).
[ Dunklin TATE Mlssourd Dunklin
b. CITY (I outcide corpurste llmita, write RURAL sod give c. LENGTH OF c. CITY d. T Residence withln Lsits of
OR h . township) [ STAY (in this place) OR I . s ity of {ncorporated town?
toww Rural-Union Twp. 1i%e town hitrgal-Union Tvp WY
d. FULL NAME OF {1t not io hospital or fnstiintion. cive sirest address of location) o STREET (If raral. give loeation) .
HOSPITAL OR ADDRESS 3\! a
INSTITUTION  Compbell, Rte.3 Rte. 3 o
3. gECrEES(DE'E a. (First) : (.I:'ildcl'lf) o, (Last) 4. D31F'E {Month) (Day) (Year)
(Typeor Printy  LTHOLIAS EDHARD WARD oEa  JalN, 14,1956
5. SEX o 6. COLOR OR RACE | 7. MARIEED NIE‘\;’gECPQBREIEgp 8. DATE OF BIRTH 9.£G5rgz;:,Tn bl: v&u |Drzu ¥ UMCER M WA,
> ¢ t on ays | B Min.
Male - White WAQWEP P =7 July 5,1945 | 16 & 1™
10a. USUAL OCCUPATION (Gi of wor, 10b. K BUSINESS QR IN- | 11. BIRTHPLACE
:cndlgu ot of worki !I.l(!(:.'::-k:li;'jr:dr:dﬁ = IND OF BLf DUSTRY {City and Stats or ‘Fornn Conlry.'lo ucg{jTNi%ERr:.?FWAT
¢hiool boy Campbell, Mo. R. 3 U.S5.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Thomas C. Ward | Rissie Lickens -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye..nn.lr \_;nknown) | (Il yom, l:iv. war or dates of servics) NO.
N None Mrs., T. €. Ward, Czmpbell Mo, »r.3
18. CAUSE OF DEATH MEDICAL CERTIFICATION |N§'§§¥AL S%EN
.. H
| Eg:?g tzi;waﬁ:(g AR TR LT @ _Accidental Traumatism by Firesarms f m.'f

*This does nol mean ANTECEDENT CAUSES LI

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b}
a# heart foilure, asthenta, | Tise to the above cause (a) slating
the underlying cause last.

ete. It meens the dis- ‘ - .
case, injury, or complice- DUE TO (¢} .
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but as? - . . 9‘/ ?./

related Lo the disease or condition cauding death.
19a. DATE OF OP'FFOAI'J i$b. MAJOR FINDINGS OF OPERATION , 4 3 2. AUTOPSY?

. B 3 ves (1 wo D:
21a. ACCIDENT . gsdl ) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHI Q), (COUNTY) {STATE)
SUICIDE Ac n,{'. . boms, lnm.lhotory.nml..oﬂu bldg.,eta.) .
near -home A Union Twp, Dunklin Mo,

21d. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED RY OCCU
4 WSy Jan, 14,1956 2:16 Jwaiest Ng‘mm it [}wﬁé a?bbits a 22 gun carried by

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

22, I hereby cerhfy that I atlended the deceased from , 18, that I last saw the deceased
aliveon —____________,19_, _, and thal death occurred at M from the causes and on the date stated above.
R ftl ADD IGNED
23a. SIGNATU {Degrog ot tit eﬁ 2., eﬁ Mo, - P.Eig-?
3 T
24a BURIAL CREMA- . 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Boecily} . 3 2
BirPaL Jan.16,19561 Gravel Hiil Coemetsops Campbell, Mo. R. 3
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE & - 25. FUNERAL” BIRECTOR'S S1GNATURE ADDRESS
!~ landess thel'cz hOH‘!Q Coamnhbhail 11

{Licensfd Embalmer’s Staternent on Reverse Side)




RLCZNED DUNALIN COUNTY HEALT
DEPARTMENT ..... /.. 2. 2.4
COUNTY FILE NUMBER ../576.=2

S — e e e PR

STATEMENT BY LICENSED EMBALMER

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

by me, or by ._... e e eemeeeeereaeseiereetenecannaaaans e r e eeeteeeeeeeemeeeionnmtieaaas , Student Embalmer No.........-

working under my personal supervision,.

Student.......oooo i s, Signed. N7/
Signaturs of Student E.hlﬂr

Licensed Embaimer No.. % -,

P. O. Address 0

Noté: 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 s0 stated above.

%



