THE DIVISION OF HEALTH OF MISSOURI Ut/ o9vVU

5. No.30O U .
e FILED MAY 231957  STANDARD CERTIFICATE OF DEATH Stete Fiie No
BIRTH NO. aee. oist. no. _ 385 premary rec. oist. wo. 3039 | kegisrar's No....og
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere deconsed lived. 1! institution: residence’ before
. COUNTY 3 = STATE - b. COUNTY . miealond.
a Lm - a 1%. Macon /. L
b. CITY {1f outeid limits, =rite RURAL and _ LENGTH OF || . CITY 4. Is Residence w .
outeids eorpuniie limits, =rite ::::.m,) giTAY {in this place) CR Ethel ¢ i.'.‘.,’ﬂgméﬁz*.“‘,ﬁ"z‘:;.n%
TOWN _ Marceline L7 days | TOWN ’ TR
d. F#(I.JJS-P'I!IJBAT_EOORF (If pot in hospital or {nstitution, give strect nddro-' or location) » ASJDRF\FEE_'IS (If rural, give location) B (ﬂ, v a
INSTITUTION  Bunt.on REﬁt Home
AN E OF 8. {(First b. (Middle) . c. (Lnst) .
DECEASED (First) ( 4 03;_1-: (Momth)  (Day) (Year)
( Type o7 Print) Arman , Ward DEATH May 5 . 1957
5, SEX O 6. COLOR OR RACE | 7. NFD%%E% B!]EHE}F{CPEBRRIED./ 8. DATE OF BIRTH 9.]:GE (I:hn)un LI; ug& ID'rw ; UNDER U HMS,
. . {Bpecify) t ¥. ours | Mia.
male white married Jan. 5, 1888 - g?" "R e} |
102. USUAL OCCUPATICN (Glekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . : . 12. CITIZEN OF WHA
dom:ﬁn nrlse:uh .;““u :ov.lr::i) il? {City ead State or Foreigs Country) / COUNTRY?O HAT
M2l Earrier Ethel, Postoffice Omaha, Nebraska U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown Mary Ward
E, WAS DECkEASEP E\(-'ER INiU. S.ARPvLED FORCESE 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
8. o, OFr unkonown 1. . Kive war or dates of service -
3t aats Bunton Rest Home Records, Marceline, Mo,
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET . AND DEATH
lne for (a), (b), and {c}

& . I DISEASE OR CONDITION
- Enter only onecous:Der | 1y oe ety LEADING TO DEATH®(g) Pa fra Pif # b ?u.SL # P drr L&q*v

) ANTECEDENT CAUSES . ‘)
*This does not mean
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) @/U"“"'—W. ke M uﬂ W“‘l

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD _%

a3 heast fallure, arthenia, | Tise fo the above cause (a} stating /
ete. It means the dis- the underiying couse lnat. : . . - e, . A
care, injury, or complicg- DUE TO (c) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS  (yaataeaid @
- Cunditions contriluting to the death bt nol . . ee . ¥} . ’
X related to the disease or condition causing death.
i9a. DATE OF OPERA | 169, MAJOR FINDINGS OF OPERATION . N | 2. AuToPSY? &
] . .o
: J 80X | vl w1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.c..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, Iarm, lactory, streat, office bldg. ev.}
HOMICIDE ) 3 ;
21d. TIME tMooth)  (Day)  (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -~
WHILE AT NOT WHILE
INJURY . o | “work AT WORK

, |22 1 kereby cem y that I gttended the deceased from j , 19&, lo A‘-_Ai-_:, Iﬂ_ﬂ, {hat T last saw the deceased
alive on v 19%_2 and thal deatk occurred al . from the tauses and on the dale stated above.
23a. SIGNATUR Qﬂ-’ (Degme or tllle)@[ ADDR 1 . 2. -[2'5 ?ED
A . . (F ,_ H [ . A

Zs BURIAL CREMBI b DME 22, NAME OF CEMETERY OR cnamnrom' 240. LOCATION (City, town, o connty)  ~_ (State)
TION, REMOVAL cpectfd - ' ;
Burial ‘May £, 1957 - | -‘Helton Cemetery, . | Goldsberry, Missouri.- . _

DATE REC'D BY LOCAL o

AL REGISTRAR'S SIGNATURE 25, FUMEBAL %ﬁ’ S1GNATURE “ABDRESS
g 4-' $7— M_O‘U’o‘w C:BU( Mcmw! Yo.

3] (Licensed Embalmzr s Statement on Reverse /S:de)

e e

.

WRITE PLAINLY—USIN

r
v




i
e

Foernt

STATEMENT BY LICENSED EMBAL MER

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

.............

working under my personal supervision.,

Student

------------------------------------------------

Signetare of Student Embelmer

- M .
‘o P. O. Address &‘Cklm’ °

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




