Al

NO Iympioms wikl be jisTea.

Coroner cannot certify to a death due to notural ceuses.

Docror, coronear, atc. MUsY use anly TaNaQard nemeancidiuig 21 el 9.

'} diseases in Part | must be casvolly related.

™
~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDAPR 9 1958, ... 59/

.. Primary Registration District Nu&:.f_g.?...

o8-011091

STATE FILE NUMBER

- Registrar's Noéa

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whaere decaased lived.

if institution: Residence b.fore

. STATE,. , b. €O )f s

o COUNTY Putnam ° fiissorui Plnam 0 %,

b. CITY (li outside corporote limits, give TOWNSHIP only){ Inside Limits c. CITY Inside L(i"r ts
OR OR
TOWN Lemons ) 8 S YesK  NoDl ToMN  Lemons YosH /Moo

e. FULL NAME OF (lf NOT inhospital, g‘ivclocnlicn)

Length of stay in 1b

Reside an Farm

Lale

0 White

wipoweo [

pivorceD [

HOSPITAL OR d. STREET {If outside, give location)
INSTITUTION 8 Years ADDRESS YerO MoX
3. NMAME OF Firnt Middle Last 4. DATE Month Day - - Year
DECEASED OF
(Twpe or print) James GCrawford Ward DEATH Harch 13, 1958
5. SEX 6. COLOR OR RACE |7 WARRIED (K) NEVER MARRIED [ ]| 6 DATE OF BIRTH AGE (In yrara | IF UNDER 1 YEAR

ias! birthday)

9.
| 77

f_r UNDER 24 HRS.

Monﬂul Daws Hours l Min.

Feby 21, 13881

-110a. YSuAL occup
during most of working life, even if retired)

ATION (Glive kind of work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

No

(Yer. no, or unknown}

{If yeu, give wor or dales of revvice)

None

Farm Owner Farm Putnam County, Kissouri | U, S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Josepoh Williem \Vard Lary Belle Vommack .
{5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Cleg Werd Unionville, Liigsouri

18. CAUSE OF DEATH [Enter only vnie catise

tine for {8), (b}, and (c).]

INTERVAL BETWEEN

ONSET AND DEATH t

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditiona, if any, DUE TO (3)
which pave risg fo
atb“;' c:un dr:).
stating the under- ,
tying _couse lawt. ) DUE “’ﬁ
g PART 1i, OTHER SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT MOT RELN THE TERMINAL [NSEASE COMDITION T5.WAS AUTOPSY =
= v, PERFORMED?
3 16 FLC “7/ ves (3 wo
E 20a. ACCIDENT SUICIDE " HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. ﬁ'mr neture of injury in Part I or Part M of item {8.)
g O 0 0
s 20¢. TIME OF FHour Monih, Day, Year
INJURY a.m.
E P. nt.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOT WHLE farm, factory, street, office bidg., eic.)
WORK AT WORK

21, 7 atte

acd the deceassd from o .
/I 77 m

Death occurred a2

to

Wti lagt saw h"i!mi - alive O“M

on the date stated above; and to the best of my knowledge, from the causes sta ted.

_’1 NATURE n 225. ADDRESS Z2c. DATE SIGNED

7/ z /79‘_() g Unionville, llissouri 3/14/58

23g. BURIAL, CREMATION, | 230, DATRw__/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown. of counly) (State)
REMOVAL (Specify) . s -
Bur1a1 3/15/5 Dickson Cemetery Putnam Countv, iissouri

ADCRESS
e

L

ionville
icensed Embalmer's Statement on Reverse Side

Lo

25. DATE RECD. BY LOCAL REG. t

26. REGISTRAR'S SIGNAT

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By I, OF DY ittt iiieanaiaieasinraeaeaas

working under my personal supervision..

Student ... e irra e
Signature of Student Embalmer

P. O. Address

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).
’ I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above,




