USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR! 3()143

F'ILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH JNOO3 s R 002
Registration Distriet No. ... %l de b Primary Registration DistriefNo. ..o e eg|strur S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution; Residenca b _Ia
a. COUNTY . . a STATE Mo b COUNTY .;a?)ﬁ,.;
b. C(I)EY {lf cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(l)'["z'( Inside Limits
TOWN S t. Louis Yesu MNoO TOWN St Loul B YesO NoO
c. Egls_':l’_l_lfl:\ﬁd%% (If N Tom haspital, givelocation)]Length of stay in 1b REET 6 ” oytside, guve lacation) Reside on Farm
A& INSTITUTION IS i ,&1 ¥y /7 press 39603 ayette YesO NoO
k3 :::u or First Middle 4. DATE Month Dey  Year
EASED ‘o QF
{Type or print) Roy Gl"l'bert Ward DEATH J‘lly 251 195'&5
5. SEX D 6. COLOR OR RACE 7. MaARRIED [} NEVER MARRIED L0 8. DATE OF BIRTH 9, }\G'E (Inbgear)s IF UNDER | YEAR IF UNDER 24 MRS,
= las! birthday) [Months | Daws | Howrs | Min.
male white ool oworeeo[g JULY 3, 1888 69 [
K 10q. gSUAL occUPATIONk(iGIa’e kind ojwfark dor;g 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) / T2. CITIZEN OF WHAT COUNTRY?
13 ng life, even if retire
RE LAY Bonne Terre Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Ward Dolly Barker
151; WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) (If pea, oive war or dates of service)
o | b3-049-6440 Eula Ward 3962 Lafayette
1B. CAUSE OF DEATH [Enler only one catise per line for (a), (b), and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M P 2 6! .& M ONSET AND DEATH
IMMEDIATE CAUSE (o} -
Conditions, if any, DUE TO (5} M WWM& w 5 ‘Bn il
which gape ria !a
aﬁ:}w c:un ;, o é . -
staling the tunder- . cﬂ”cﬂtﬂf Q‘ZE‘:/ - -
= Iying couse last. DUE TO (¢}
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ndi RELATED TO THE rtnﬁm.u DISEASE CONDITION GIVEN IK PART I(n) 19. :UEARf-' gﬁggv
- : ?
< .
o N ves [ wo (X
.E-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Port For Part 11 of ifem 18.)
& O O ] .
gl “F2 01 .
?t‘ 20c. TIME OF  Hour  Month, Day, Year
b INJURY @ m.
E p.m,
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE D farm, factory, sireet, office bidg,, efe,)
WORK AT WORK "
21. ] attended the deceassd from f-e<-of , to -25-57 i and last zaw ﬁ alive on 71-25-57
Death occurred at 6! ht;ﬂ m on the date atated above; and to the beat of my knowledge, from the causes stated.
220. SIGNATURE ( Degree or title) o 22h. ADDRESS 22¢. DATE SIGNED
2.2, ) 1515 Lafayette 7->bs7
23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, town, or county) (Ste‘e)
RE
REMEELL| 7/ Bonne Terre Cemetery Bonne Terre Mo.

{Licensed Embalmer’s Statement on Revarse Side) ﬂ

""'—-—-—\_,-

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR -:"‘:'
J L Ziegenheln & Sons 7027 Gravols (i 27:57 Q &A/ Z . f _-3* , H
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. / .
STATEMENT BY LICENSED EMBALMER

. RN

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

byme, or by .oviiir e e e e e » Student Embalmer No.......
& 'orking under my personal supervision,: : : s
Student ... ...l 7.
Signeture of Student Embelmer
. o - p
. Licensed Embalmer N %‘
Lo . I . oo - : _-;-‘1 - . P. O. Address 7(?-7'7_/1

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).
.7 If embalmed by a STUDENT, he “also shall sign in his OWN handwriting.
If this body<i§ not;embalmed;;fact should bejso Stated-above. 32 217 Iavcowsn
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