: ¥

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

o

N N

FILED APR 10 1956_ STANDARD CERTIFICATE OF DEATH

suue i v L U178

Registrar's No ‘.3 q'

! BLRTH KO, REG. DIST. Mo. o A Tl PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wb decoassd lived. If lmstitatd idenos bufore
. 8. COUNTY - . STATE b. COUNTY . adntmlon).
Polk . * Migssourl rolk *
b. CITY Qf outside limits, writse RURAL and . LENGTH OF . CITY . . " ;
o corpurte “_' “ w:-':.hip) cil' Y (Lo this place) ¢ OR d'?cli‘n'r“ﬂu mm%
Town  Humansville yearsy Tows Humansville “'# 0
d. FH(I)-SLPPTAADIE.EO%F (If pot in boepital or [nstitoticn. give strect addres or loostlon) ..ASDTDRFE% (If rmural, give loeadion) 0 6:\ F 0
INSTITUTION. O
3.6‘5%5&55%% 8. (First) b. (Middle) ¢. (Last) F3 DA"!:E (Month) (Day) (Year)
(Typeor Prine)  Margaret Isabelle Ward DEATH 3 27 56
5. SEX [ | 6 COLOR OR RACE | 7. MARRIEB. gls‘)rzgcréslmlao #} 6. DATE OF BIRTH %, AGE a youns| 1 e | TEAX | O DkoER u HES,
N . {B; I3 L y» | Hours | Min.
Pe Wh - May 18, 1861 | 8™ "y § |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
don.duringmmnl-nrﬂum-.n:cnund::) ) . DUSTRY (City and State or Foreign t"“"”‘l:) |2-c8m11_§5‘:'?FWHAT
Housewife Dallas County, Mo, S.de

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Benjamin rortner

NAME

Louilsa C, Ash

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,n0,0r unktown) | (If yes, give war or dstes of sorvice)

16. SOCtAL, SECURITY
NO.

14. NAME OF HUSBAND'OR ¥IFE

John F, Ward

7. INFORMANT' S 51 GNATURE OR NAME
Mrs. Effie Pealer, Humansville, Mo,

ADDRESS

18. CAUSE OF DEATH .. ... . MEDICAL CERTIFI 10N INTERVAL BETWEEN
| Enter only onecsissper | 1. DISEASE OR CONDITION  * . = / 7%/ ONSET AND DEATH
line for {s), (b}, sad (¢) DIRECTLY LEADING TO DEATH (a) ‘e & e v
* This does not mean ANTECEDENT CAUSES N //
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b (£ 4% L £
&4 beart faljure, osthenic, t?: :f: d?r%y“!g:c 0:‘1:31805 ;!J stating /
cde. It means the dis- * s
case, infury, or complica- DUE TO (0) (- oA sant G
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o b
. Conditions contributing to the death but not g . //’
related to the disease or condition cousing death. /Z&Vt pda 7
13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ C- 20, AUTOPSY?
TION / // X
YES D NO
2ta. ACCIDENT {Epedity) 216, PLACE OF INJURY (eq..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, favtory, street, offios bldx., eta.} b
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hogr) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o WORK D AT WORK |_] £ ™
)
2. [ hereby cert ailended t}n deceased from _M_, IB.ZL, to W. 194‘2./4, that I last saw the deceased

m., from the causes and on the dale stated above.

, and that death occurred al

o), 23b.

gfoe or titl )'l'

/@:‘m&d/l% A

/i

Z’ijc}ﬁ}; SIGN‘(

gr1a. BUR I:é\\}xia;
3 J

3/29/56

24c. NAME OF CEMETERY OR CREMATORY
Humanaville Cemetery

‘24d. LOCATION (Oity, town, or countyy
Humansville, Mo,

tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR' S BIGNATURE
eckwith puneral Home, Humansville,MO

ARDRESS

[acsL, /954

P e

Tbemsed Embalmer's Sta

tethent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M€, OF By ot i aiiie e ssaa o e sarse s rae e eeemmmetatisasaaeasasiaannns » Student Embalmer No........

working under my personal supervision..

et snes O M NB0clt il

Bignsture of Student Embalmer oo TTImTITTTTITImTEREEEmEmERmEmETmTITTRTmmmmmmmmmrmmenTen

Licensed Embalmer Noayg,.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
tc 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.



