THE DIVISLON OF HEALTH OF MISSOURI

hith, e e
e H LED JAN 21 1958 STANDARD CERTIFICATE OF DEATH 7T 15 3
blic / "Z 4 / ? —/ é 6 -
Lvice Rogistration District No. 0 Primary Registration DistrictNo. _ £ £ £ [ . . Reglstrar s No. MNo.___ {.. S
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY G.entry o STATE  Mi gsouprl b COUNTY Gentrﬁ’"'“'"y
- 'y . =3
p7 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
o
o TOWN Albanv Yes [y No ] Town  Albany 27 4 ‘_":’,“@ Ne []
c. FULL NAME OF& hﬁ%f‘hosw |va lpcation) | Length of stay in 1b d. STREET {If outside, give location) “Roside en Farm
HOSPITAL OR e £ ADDRESS Y D N
INSTITUTIONN . pp n3ad 0] 11y o 3 days 803 5. Renton o e Gk
| VL N S i iy e il ‘L_J'
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} OF
Benjamin Lee Ward PEATHJanuery. 13, 1088
5. SEX & 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. Al n years FUNDER | YEAR] IF UNDER 24 HRS.
- MARR'EDD NEVER MARR'EDD GGE {!‘iﬂr\:ny) Months Days Hours Min,
M W wooBEpX] ovorceo(JiApril, 7, 1868 éq I
}0a. USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state sr country) 12, CITIZEN OF WHAT COUNTRY?
f"‘"inaml“ of_wotk “b,l'{':' aven il retired) INDUSTRY t, t
€ €S e real estaive Gentry Co. Mlissouri .S,
120, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ward Elizabeth Twedell Annas Stewart Ward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. 'NFORMANT Addrass
] , give war or s of service] -
A ESTDRR] 1 yew oive wer o dee ’ none Mreifaul Ward, Dallac,Te .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
]

IMMEDIATE CAUSE (a)

T

Av.h M 1.4_

Nt
e

DUE TO {b) _MM—_MM i

Conditions, if any,
which gove rlse to

2z ’4’»0
above covse {a), l M.
stating the under
lying couse fost.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not reloted 1o the terminal disease condition given in PART 1 (o)
% oo

i

DUE TO {c)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO g

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

]
8
- 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: o o o
3 M. TIME OF .Hour Month, Day, Year
32 g INJURY a.m.
5 o
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY(OE?., inbolrdabcuﬂn;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, factory, street, office bldg., etc.
B woRK [ AT wORK  CJ o
v [ -
E 21. | attended the deceased from = . ta e f 2 e S5 ond last sow him alive on } —_ ['3 - 6 g‘
: Death occurred af H T+ m on the date stoted above; ond to the best of my knowledge, from the causes stated.
§ * NATURE o or title} €J| 22b. ADDRESS Z2c. QATE SIGHED
e} ”
z . WD v =14~
tAL, CREMATION,| 23k DATE 23¢. HAME OF CEMETERY OR CREMATORY {State)
AL wcify)
bﬁfp 3y Jan,1l5, 1958 Grandview Albanvy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(S

26, REGISTRAR' S?TURE —B

Clifford Brooks. Albany, Mo. |Q. .. 141295y

{Licensed Enboln*}rﬁdmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ................ B e e e s e

working under my personal supervision.

Student oo e er i eeas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




