alth,
fulfare
biie
rvice

300

o
&

Caroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert L. Ward

liseasas in Part | must be casually ralated.

FILED NOV 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... / (/f.....anury Registration District No. / e 4.1-...

STATE FILE NUMBER

BTN i

1. PLACE OF DEATH
- COUNTY

a. STATE " m - b, COUNTY

Favaas Of,

de corporate limits, give TOWNSHIP only)

. CITY
CEL rom Asmasa M

2. USUAL RESIDENCE (Where deceased lived. If institution: Resigance bafore
oedmiasion)
X b .

lnside Limits

Yes)f NoD

c. FULL NAME OF (If NOT in hospital, gi u‘cuhan)
HOSPITAL OR
INSTITUTION .

Length of stay in I!{

STREET {If outsi tion) Reside on Farm
ADDRESS W&t Yest MNo@

3. NAME oF First

DECEASED
EONRED

(Typre or print)

50y

Laxt 4. DATE Month

’!?l'c. KERT

5. SEX o |6 coLor ok Race 7. marriep [ never marries OJ

2

.wipowep B 2 ovorcen [

8. DATE OF BIRTH

Day Year

OF
DEATH @, t_ gz - {2 =-‘
9. AGE {fn years | ¥ UNDER | YEAR [iF UNDER 24 HRS.

fost hirthday) [afonthe

Dap Houra | Min.

— bnd —

-110a. USUAL OCCUPATION {Give kind of work done [100. KIND OF BUSINESS OR INOYSTRY

during glost of working life, eten if retired)

13. FATHER'S NAME

Pww.-2- 1849 | } 4 2

12, CITILEN OF WHAT COUNTRY?

. /AW 4

11. BIRTHRLACE

ity ol neate or country) o

14. MOTHER'S MAIDEN NAM

15. WAS DECEASED EVEN IN U. S. ARMED FORCES?
t¥es, mo, or unkagwn) I {If yes. give war or dates of zervice)

16, 50CIAL SECURITY NO,

s 497.19-8 01

17. INFQRMANT E ﬂdiu

Joé 77.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause pery
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gare rise fo

abore cause (@)

stating the under- .

lying cauae losl. OUE TO (¢)

L]
Coaditions, if anyp, OUE TO (&) MM yﬂ/

ANCAL AR

INTERVAL QETWEEN

PART 1. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED T THgMINzL DISEASE CONDITION GIVEN IN PART 1{a}

13. WaAS alroPsY
PERFORMED?

ves [ wo B

8 0 a

200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1l of item 18.)

K¢, TIME OF  FHour  Month, Day, Year }.
INJURY a. m,. M
p.om.

204. INJURY QCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20z. PLACE OF INJURY (e. ¢., in or about home,

Jarm, factory, street, office bidg., elc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. J artended the deceased from W
Death occurred' at V-7, .

m on the date atated above; dna to the best of my knowledge, fram the causes atated.

o and fast saw alive on

dpy
him

24. FUNERAL DIRECTOR

ION
EMOVAL (Spect y

25, DATE RECD. 8Y LOCAL REG.

22c. DATE SIGHEDC

Vo-37-5

[ ~2 —sb |[TAepor

(State)

{Licensed Embalmer's Sfo!omenf on Reverse Sido)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by «oooiiii e rraraeeeeeeeaeaaaeensenaaaaeaea s -+-» Student Embalmer No.......

working under my personal supervision..

Student ... i e Signed. % ..... /ﬁ

Signature of Student Embalmer

Licensed Embalmer Noé’j
) P. O. Address...lg_(ﬁ._z

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

40, cbmply with the above constitutes grounds for revocation of license).

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.



