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FILED MAR 4 - 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.58-004630

STATE FILE NUMBER

Registratien District No. .ocvivreniiees Z ....... Primary Registration Dixtriet No. - 3 00 g .. Ragistrar's No. {'L é
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceased lived. If institutions Residencs before .
. county  Calleway o STATERTiggouri b COUNTY CallaﬁE;?V
b. C(l)TRY (If cursida corporote limits, give TOWNSHIP only) | Inside Limits <. CITY 5 Inside Limits
N Fulton YesBF Mom TOWN Fulton ai"f' D Yos X NoD
c. FULL NAME OF {If NOT inhoapital, give location)|L ength of stay in 1b .
HOSPITAL O o 4 d. STREET {lf eutside, give location) Raside on Farm
nstiusioneAlle 2y liem.Hosp. 1 Wk aporessh 08 larket St. Yas0O Noo X
L DEctaseo 7 Firat Middle Lost 4 oarc Month Day Year
(Type or printy Harry Cleveland  Ward e Feb., 26,1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR [i ]
ol v} WCIO;LthOR RACE MARflED {3 never Marrien [] | toy b(ir?hgsz‘;")‘ Months | Daw ruu:::fn z::ff
tale e wipowen [J pivorcec [l Sept 213- ,1884 13 I

] 10a. USUAL OCCUPATION (Gior kind of work done

vty

100, KIND OF BUSINESS OR INDUSTRY
Veterinary led.

g&o;&mv life, ecen if retired)

13, BIRTHPLACE tCity and atate or country)

12. CITIZEX OF WHAT COUNTRY?

USA

[3)

Perry lMissouri

13.

FATHER'S NAME

Aaron F.Ward

14. MOTHER'S MAIDEN NAME

Josephine Fanman

15.

{Yea. no. or unknown}

WAS DECEASED EVER IN U, S5, ARMED FORCES?
I (If yeu, 0ine war or dates of servics)

16. SOCIAL SECURITY NO,
no unknown

17. INFORMANT

lirs.

Address

Pearl Ward Ful ton,Ho.

MEDICAL CERTIFICATION

18. CAUSE OQF DEATH [Enter only one cause per line for (a), (b) and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

A _zets.

/—'/-t-/;a- e C.Otrh}laér-s

Conditions, if enp,
which pare rise fo DUE To ()
above cauze ().
sating the under- N
lying cause lasl. DUE TO (¢)
FART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TD DEATH BUT NOT RELATED TO THE TERMINAL UISEASE CONDITION GIVEN IN PART I(n) 9. :VAS; AUTOPSY
v . ERFORMEDT
C?/mwe Q/owe.v‘u.la.w Vi wiis 5310 | vesO) noE)/z
20a. ACCIDENT SUICIDE HOMICIUE [ 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part I or Part 11 of item 18.)
20¢. TIME OF  Iour Month, Day, Year
INJURY a. m.
p.m.
20d. /™JURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or chout Rome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., eic.)
WORK AT WORK

2. [ attended the decoased from M_g__ . to :

IS

and last saw m‘ah’ve on _M'_:-gl_lm_

Death occurred at (l'.‘-{[ a@. m on the date stated above; and to the besat of my knowledge, from the causes stated.
2a. SV\GNATURE (Degree or titie) 72 1226 apDRESS . 22c. DATE SIGNED
Z’—(I—qaﬂ g. 74&&4«-@! A, - Y crsaiin }/’/95—?
23a. BURIAL, CHE“I,’ION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
ﬁsuo AL ( Specify) - .
E/PQ/RC‘ Hi1) preoat Ful ton tlo.

4 ruunm. omsc’ron

e FlE ro

Z5. DATE RECD. BY LOCAL REG,

Vel - 1958

REGISTRAR S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

’
working under my personal supervision

Student Embalmer No........

Student

? A
{.. s
Signed .. ¥7...%,.
Signature of Student Embalmer

; )
ry

'8

Licensed Embalmer»No/g _5

. P. O. Address {.‘:ﬂﬁ-gé/
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).

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.




