Haealth,
. Welfare
Public

Service

..300

Doctor, coroner, etc. must use only standord nomenclature in item 18. MNo symptoms will be listed. All

1-56

Coronar cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON T'YPEWRITE IF POSSIBLE

diseases in Part | must be casvally reloted.

\

FILED AUG 20 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

_A.g...z....,.Primnry Registration District No, .‘200& Ragistrar's No. 7¢

DL

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteazed lived. if institution: Residence belors
a. STATE . b. CO . admission)
o COUNTY  Greene Missouri COUNTY  Greene
- b, CITY (Ii outside corporate fimits, give' TOWNSHIP only} | Inside Limits- |- -~¢c. CITY -+~ o s ¢ " Inside Limits "
OR [o} . - f 2
tomw OSpringfield Yesll HNeoD Tom Springfield 2 q fl, Yes¥ nNoo
c. ;ng_II’-I‘INAAI’_A%SF {1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (F outsida, giveolo:ntion) Reside on Form
INsTITUTION 610 East Elm 55 years ApDRESs 610 East Elm YesT NeX
3. NANK OF First Middie Laxt A, DATE Month Day Year
DECLASED . OF
(Type or print) BERTHA WARD WALTERROUSE beATH Angust 13 1956
5, SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR |iF UNDER 24 HRS,
Marrien [ wever marrien [ I el T B
emale White wi B DIVORCED D Augu St l ’ 1879 77 I I

02, USUAL OCCUPATION (Gioe kind of work doae

during mosl of working life, ecen if retired)

wife

106, KIND OF BUSINESS OR INDUSTRY

Own_Bome

12. CITIZEN OF WHAT COUNTRY?

U‘S.A.

1). BIRTHPLACE (City and atate or country)

Pennington's Point, Ill.

13. FATHER'S NAME

Francis Cooke Ward

14, MOTHER'S MAIDEN NAME

Marcells G Pord. Hall

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknpun}

LIS wea, pive war or dales of service)

16. SOCIAL SECURITY NO,

N

I7. INFORMANT Address

rg Max Chalmers, Sprin fieldr Missouri

¥

pl /2 F7 MEoTA, CERTIFICATION

beln]
18, CAUSE OF DEZATH [Enier only one cause per line for (g}, (D). and (¢).] INTERVAL BEI’\VEYEN
PART I. DEATH WAS CAUSED 8Y: iy . ET AND DEATH
mmeoaTe cavse () L robable Coronary Occlusion own
Conditiona, if any,
which gace rjuf o | oo ® Um
:')oqz cause d.e)' % .
ating the under- . .
lying  cause laal. DUE TO {¢) k%
PART :Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE ok SE CONDITION GIVEM IN PART.I(a) - 13. WAS AUTOPSY
. m M { PERFORMED?
M "; ves ) woldl
200. ACCIDENT SUICIDE HOMICIOE } 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurp in rt Ior Part 1T of ltemn 18.)
] a O
20¢. TIME OF Hour  Month, Day, Year| -
INJURY a.m. .
P.-m. IR . . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HLE AT D NOT WHILE farm, factory, street, office 8ddp,, etc.)
K AT WORK
T L eciamdadsh P — —rs e e L
1m
Deeath occurred at 6: 30A .H L] m on ths dategtated above; and to the beat of my knowiedge, from the causes stated.
2a. SIGNATURE . - T
N , (Dgreeor m‘hegistrar o b ADDRER e (10 . Court House 22¢, DATE SIGNED
ital Statistids Springfield, Missoud §2w/V1§i§4
. BURIAL, CREMATION, | 230, DATE 23¢." HAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, towrn. or county) (State)

REMOVAL {Specify)
Buri

Maple Park Cemetery

Springfield, Mo.

Aug 15, 1956
. FUNERAL DIRECTQR

&.vdndb.

DDBESS
égi'ingfield, Mo.

25. DATE RECD, BY LOCAL REG,

/¥ L

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, Or By . iiiiiiiiiaiciirrarirrar it e eereeeaaeaaeee. , Student Embalmer No..........

working under my personal supervision..

Student..... covieiiiiiiiniirsircr et ea e aaaas
Signaeture of Student Embaloer

Licensed Embalmer No é/f/é

P. O. Address%ﬂhﬁ

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}). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




