THE DIVISION OF HEALTH OF MISSOURI N 9819

300 Tt .
w . FLEDMAR 23 1958 STANDARD CERTIFICATE OF DEATH e i Mo
BIRTH NO. _ REG. DIST. no.% E PRIMARY REG. DIST. NOM Registrar's No ?? i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY a. STATE : b. NT L, daniomion).
0 Marion Missouri EHelvy o
b. CITY (1t outeld limits, write RURAL snd giv . LENGTH OF . CITY .. .
outeide corporate limits, te RURAL ndw‘:rx;hip) %‘I;AY e dhie placel c on d.?gsigsgmwmu%u?:
ToWN  Hannibal Hours ToWN  Shelbina i L=
d_ F‘H!..IS.P?_I»}ME %F {If not in hoapital or instltution, give strect address or location) || [reh AgDrI§I§E'?er (Lt rural, give locationy 70 ) t/'_
INSTITuTion 8t ,Elizabeth :
3 NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Anna \' Ward DEATH Maren l10Oth 1956
5, SEX 6. COLOR OR RACE | 7. MiARRliD BIE\\IIOER hEISRRlED 8. BATE OF BIRTH 9, I.:GE {In years| iF UNDER 1 YEAR | * UNDER M HRm3.
. {Bpesify’ . . t birthday) |Monthe| Days | H Min.
Female '| White Y dowed May 11ta 1885 | "5 "™ 88 [ ™| ™
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;, 4ng Stace o Foreign Conotew 12, CITIZENOF WHAT
House Work House Wife Shelby Co Ho . i U.B. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Dave Stewart: sl B2 Me Masters | J.G.Ward Deceaésed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {Il yes, give war or dates of service) - NO.
No Cilifford Schvwkéber ahelblna o,
18. CAUSE OF DEATH - o - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
e for (&), (by, and () | D'RECTLY LEADING TO DEATH® (55 - (Zgﬁ&ﬂ r) muﬂma at &!éﬂu }

*Thir does 1ot mean ANTECEDENT CAUSES . '
the mode of dying, such | Aorbic conditions, if any, giring DUE TO (b) MM 0JAS -

at heart fallure, asthenia, | rise o the above cause (a) stating

e, It means the diy. | the underlying couse lost,

case, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIEICANT CONDITIONS . - ] .
Conditions contributing to the death bul 0t : >
related to the dizeate o7 condition censing death.
19a. DATE OF OPERA- | 19b, MAJCOR FINDINGS OF OPERATION - ; | 20. AUTOPSY?
TION . = 3 /
>< YES D NO m
2fa. ACCIDENT (Bpacify) 216, PLACEOF INJURY (e.x. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (5TATE) ’
SUICIDE home, tarm, fastory, strest, office bldg., eta.) -
HOMICIDE B o N .
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
< GO - o WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I aitended the deceased from Mﬁ_, 19.\2@, to W, 199_‘_, that I last saw the deceased
alive on . 1991, and that death occurred al _LA m., from the causes and on the date siated above.

23c, DATE SIGNED

3

__(Degros of title) C})Z}b. ADDRESS

Do

23a. smwuge E :

24c. NAME OF CEMETERY OR CREMATORY

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

%“I% NB UERMI OA\"-ALCREMA 24b. DATE - 244, I:CK:;QTION (Dity, town, or countyf (State)
pectiy) .
Bur 5/12/56 1.0.0.1' Cemetery Shelbina lo .
., FUNERAL DIRECTOR'"S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

Barlelew & Davis Shelbina Ho.

Embalmer’s Statement on Reverae Side)}

o




o HA
'RECEIVED

Rery 1956

MARION CO. HEALTH: DEPT;
DATE FILED__ AR 2 7 1956,

' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oiioiierciiiiiiimtssses sz iaatacanna,
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. -




