Public
Setvice

r

Doe-ier,- coro-nor, atc. must use only stendard nomonzluture in item 18. Nﬂ.ly‘ﬂ-'lpinms will be listed. All

disecses in Part | must be casually related. Coroner connot cortify to a death due to natural causes.

Heslth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

FILED DEC 1

0 1958

Registration District No. .......XZ..Z..........

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"USTATE FiL ;}m&ﬁ """""""" ‘

Primory Registration District No, ﬂ-‘-m:a!f-.n Registrar’s No, //ﬂj..

1. PLACE OF DEATH
a. COUNTY_

Greene

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only)

Rural 2nd Franklin

OR
TOWN

o STATEMiggouri ., countrGreene™™
Inside Limits €. C]TY o i e Limirs
YesO NoR TOWN Rur&l 2nd. Frankl 1 n ¢ Y-em No X

e. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

(Ifoulsnda Reside on Form

HOSPITAL OR d. STREET “ locari
nsTiTuTion Springfield Rt.1 36 Yrs. aooress  Spgfd . Rb. 68 D X oo
3 :::l .'n First Middle Last 4 n:;rs Month Day Yeor
(Type or print) OLLIE P. WARD sanDecember 1, 1956
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR hF UNDER 24 HRS.
( A "‘““‘{D {X wever marnieo [ | i s!bir’t‘hd;v) Monihe | Daws | Hours | Min.
Female White winoweo [ ovorcen [ 27 Feb. 1871 '} ]
10a. USUAL OCCUPATION SG(M kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired) O
Home Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Clay Mason glementine Kinsinger
IS'; WAS oeciaszo EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Addresz
(¥Yea. no, or unkncwn} | (Jf yra, give war or dates of servics) -
No | o _ No John A. Ward Springfield,Mo.
18. CAUSE OF DIATH [Enter only one cause per line for (@), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ._f@ e n ONSET AND OEATH
IMMEDIATE CAUSE (a) L, 2
Conditions, Carabrel onlar.atecRondA
::.%MM an‘: ;fumfa DUz TO (8) .. B z .
ove  cauge (8)
| e e i | e 10 10 S 32 XH
o FARY 1). OTHER SIGNIFICANT CONDITIONS mwnac TO DEATH BUT NOT RELATED TG THE TERKINAL DISEASE CONDITION GIVEN N PART I(a) - 9. WAS AUTOPSY
- -, PERFORMED?
QWQ (e gt IP‘DflA. F‘M"*."“"—‘ S-\-O'& YESDN_O'&
E 20c. ACCIDENT suicl HORUICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter dature of injury in Part 1 or Part 11 of item {8
Bl O w o |-
3 e, TIME OF Hour  Muonth, Dey, Yeor
INJURY @, m. - A
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT /™ NOT WHILE O farm, factory, strect, office bidg., elc.)
WORK AT WORK
Q. g ntiund‘ad the d d from 10'—2 6—5 6 o 11-'20"5_0 and last saw alive on
Death occurred at ,__lz_;_os_u.__m on the date stated above; RdyTPo p ; auses stated.
2Za. HIGNATUR . . ADegrec or e 25, ADDRESSIN A XA Y W BXE iﬂ_ DATE SIGNED
q E 12-4-.55
el inegfield, Miasouri
23a. BURIAL, §_16.7!?N‘ . DATE -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town, or counly) {State)
REMOVAL { Specify
Burial /2-5-Sb White Chapel Cemetery Springfleld, Misasourl

24. FUNERAL DIRECTOR

«(o.

25. DATE RECD. BY LOCAL REG.

Spgfd.Mo} /

ADDRESS

-

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE.

.




ar

STATEMENT BY LICENSED EMBALMER

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

L ¢ s T <5 S 3 » Student Embalmer No

» . ) b ..
working under my personal supervision..

Student......viiii i csis ez rie e
Signeture of Student Embalmer

’ ' : « : -
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the .above constitutes grounds for revocation of license).
If embalmed by a' STUDENT, he alsc shall sign in his OWN handwriting.
If thi's body is not embalmed, fact should be so stated-above.




