s will be listed. All

Coroner connot certify to o death due to natural couses.

om
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g, No sympt

) R Ijem

L]

WOCTor, coroner, afc. MUST Use only slandafd nomehciary

diseases in Part | must be cosually related.

STANDARD CERTIF

flEDJUL 1g1gs7 ST 318,

Ragistrotion District No.

PRl W T2 W PRk FEE AT W24

{CATE OF DEATH “STATE FILE NUMBEH

mary Registration District No. 1003 ............ Registrar . 6224 e

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived, 1§ institution: R-ud.n:. bafore
AT b admission
a. COUNTY « STATE Migsouri * ““Tst, Louls
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 4/ /? Inside Limits
OR OR .
o St. Louls Yos iff Noo Tom Ferguson o Youff Moo
e. FULL NAME OF (1f NOT in hospital, give location}|Length of stay in 1b . . " 53
HOSPITAL OR d. STREET (If eutside, give lacation) Reside on Form
4INSTITUTION DePaul Hospital dqys ol ‘7 ADDRESS 11"" Reasor Dr. YesO Neo
3 :::‘t‘ ’otrb Firat Middle 7 Lay 4. DATE Month Day Year
- OF
(Type or print) Ruby D, Walf peatH  J U 1Y !+ ? 19 57.
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F‘emale/ ite marrien ) vasn MARRIED [ ot bmmw e B
WIDO\!!?D‘@ ovorcec [ ADPIril 25 3 18 2

10b. KIND OF BUSINESS OR INDUSTRY

Home

102. USUAL OCCUPATION (Gioe kind of work done
ﬁm’n most nftu king life, even if retired)

11, BIRTHPLACE (City and atate or country)

Canton, Missouri

4 12. CITIZEN OF wHAT COUNTRY?

U. S‘..

13. FATHER'S NAME

Samuel Ward

14, MOTHER'S MAIDEN NAME

Elizabeth Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknowm) | (I wra, give war or dales of servics)

16. SQCIAL SECURITY NO,

17. INFORMANT Address

No

Sagm H, Wolf

L19L—28 . 5099

18. CAUSE OF DEATH [Enler only one cauge per ling for {a), (). and (r).] INTERVAL BETWEEN
IMMEDIATE CAUSE (a} :
Conditions, ifany. | bug To (b) Gocod [hué.a.,,u
which gave rize fo
above tﬁuae ),
alating the under-
- iying cause last. DUE TO (¢)
=] PART i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN N PART H{a) 9. WAS AUTOPSY
s J 3 PERFORMl:l;}"
3 L/"‘l )( ves ] no
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injurgy in Part I or Parl'IT of item 18.) .
g ] ] a
3 2¢. TIME OF  Hour  Month, Day, Year
- ANJURY B om. .,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, ]naorv, atreet, aﬂicc bidg.. ete.)
WORK AT WORK 3 . L )
an 1 attended the deceased from ////d—/., 6 , to and last saw hee alive on
Death occurred &t ./ J 24 S/ m on the date stated above; and to the beat of of my knowten‘de from the causes sataced.
Z2s. BIGNATURE . (Degree or title) & |22 apoRess W I A f'z,ﬂz 7 *x Y& I3 opte sicneo
\\,M T M. D T FERfus sat 2) Mol V557
23a. s, cngnnlou 236, DATE zac NAME OF CEMETERY OR CREMATORY " | 23d.,LOCATION (City, torwen. of county) f(Sifey _
cmL dli . I
mo¥: 7=6=57 | Forest -Grove Ceml Canton:

24, FUNERAL DIRECTOR ADDRESS 5. b

B [ Ny 4

ATE RECD. BY LOCAL REG. EGISTHAR'S SIGNATURE

White Chapel, Fergusord, Mo,

{Licansed Embalmet’s Statement on Reverse Side)

=35



W

. e . ;.;.,-*
7 STATEMENT BY LICENSEB EMBALMER

L]

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

. . i ’ i h § . ' ‘ ——
byme, or by ... ... e e e ereeareeanas e , Student Embalmer No........

working under my personal supervision..

Student ...t i iiiiiias s iaisiinaaaas
Signature of Student Embalmer

Licensed Embalmer Noé.‘xfg

- “ ‘ ' S P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with.the above constitutes grounds for re vocation 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. - .




