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FILED APR 25 1956

{BIRTH NO.

e oisr. w4

THE DIVISION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

State File No .

——— .
PRIMARY REG. DIST. NO. M Registrar's No ¢o

line for (a), (b), and (2) DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES
Morbid conditione, if any, gising DUE TO (b)

*Thiz doer not mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If .nnitunon Tesidence before
. UNT . . . ad:nimf
a CO TY AtChiSOH a. STATE I‘dlssour‘i b. COUNTY H 1t dmimion).
b. CITY id imita, . LENGTH OF || <. CiTY . e .
(I outa n.wrpurlu limits, writs RURAL mdr,n'i';.up) c"_'TI'AY ﬂf:hin ) [ o . , I:m with.{nul.l.m.l.u of
TOWN  Fairfax wks, TowN  Mound City Rl s .
d. FHC%‘.% NANIEE OF (1f not in boapital or institution, give strect nddress or locaifon) F1 AS-DI-[;!REES {If rursl, give locatiop} & ‘1""' 4
INSTITUTION Fairfax Community Hosp 2 Miles Northeast Mound Ci ty
3. le%béES%IE 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Py LUCILE MEANS ' WARD - | oAm 4 16 1956
5. SEX 6. COCLOR OR RACE | 7. \”IADT)RV}EB gf\}fggCHEHSRRIE 8. DATE OF BIRTH , 9. L:GE}IS;:?H hI;" UKOER 1 YEAR | o wuER 3 mas,
. (Bpe y \J ! oothe! Days | Hours | Mia.
Female /| White | mepis o May 22, 1893 | '§E™" ™| | ™
102, USUAL OCCUPATION (Givekind of work | 10b. KKIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 3
:on-dnn'n; it of workiag m.l“;n“u :.Jr:;) L DUSTRY ” [City and State cr Forn.n Countrv} C;'y IZCCC)IIJ.H%EU{?OFWHAT
ougsewife In _the home Atchison County, Mo, | UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Megns. Ora Strick W
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknowsn} | (If yes, give war or dates of service) NO. .
e mem————— None Clifford Ward, Mound Citv.'Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
 Enter only enecauseper | |. DISEASE OR CONDITION - . - : .

ONSET

ND DEATH

v

rise to the above cause (o) stating

a8 heart fullure, asthenia,
cart fallure i the underlying cause last.

ete. It means the dis-

eate, injury, or complica- DUE TO (c.)

Il. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but not

tion which caused death.

AL sATA éﬂ& R«W

related to the direare or condition cousing death P VR
19a. DATE OF op;&& 199. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
[ WM&M%_M“WB«Q ves L] wo
21a. RCCIDENT (Bpecity) 210, PLACE OF INJURY to...inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) ©  (COUNTY) ! STAT)® .=
SUICIDE bome, farm, {aatory, sireet, office bldz., 810.) . - e
HOMICIDE | 7.5 x
21d. TIME (Month) (Day) (Year) . UHoun) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 kereby ﬁﬁy that I atlended the deceased from &?_f_ 1.9351_ lo _M 19119 that I last saw the deceased
alive on [l , 18 fé, and lhat death occurred al ..'l:__._d m. from the causes and on the date sigled above.

232, SIGNATURE z

~ (Degroe or rﬁe’?crﬂb

23c. DATE SIGNED

¥ /&8-S0

BURTAL CREMA. | 24b, DATE 124: NAME OF CEMETERY OR CREMATOURY | 240. LOCATION (Oity, town, of county) (State)
B2 REMOL Spati I : S s i ros .
Burisl 4/19/54 Mopunt. Hppe Cempter;f Mound City, Hissouri
DATE REC'D BY §/STRAR'S SIGNATURE Z5. FUMERAL DI RECTORZ6 S| GNATURE ADDRESS
] . - q 7
el 19,90 s 2 fo loalh s Somis s o

yrl




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e enceeeiesessiisitsssesteemssassremteureisiansansnnannranns PO, , Studeﬁt Embalmeyr No........
working under my personal supervision.. . /
| ' b ' 7 AT
LT £ YOO PR Signed.. /g/ ..... AN ..... 2 SO A
Signature of Student Eabalmer / /
‘ . Licensed E r No.f .....
P. O. Addreu..................

[ ' v ¢

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
to comply with the above constitutes grounds for rgrd'cahon of llcense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



