. THE DIVISION OF HEALTH OF MISSOUR| 5 __02 83
iyl STANDARD CERTIFICATE OF DEATH 2 s-§ﬁ P NU%S

ublic " .- j
istration District No. / a 3 Primary Registration District NO-._H.._g..g._..Z-. ___________ Registrar's No.._..__._.____Z___-_._‘

.N‘:.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence before
300 e COUNTY  Harrison o STATE Misgouri b COUNTY Gentry ™+
-57 b. CIOTRY {If outside corporate limits, give TOWMSHIP only} Inside Limits c. CEI;{ P 4 'j)ﬂ Inside Limits
Tom _Bethany Yos kel No [ town Pattonsburg O | YO Mo
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE];S (If outside, give location} Reside on Farm
HOSPITAL OR 4 ADDRE
] iNsTITUTIoN Reed Hosp. 3l Hours Rt, # 2 Yes [J No[]
3. F_]’AME OF DE)CEASE'D First Middie Last 4. DATE Month Day Year
ype or print . OF
Mildred Ruth Ward peEaTH June 16, 1968
5. SEX 6. COLOR OR RACE] 7. MRRIED[.E.NEVER MARR‘EDD 8. DATE OF BIRTH 9. A:;E' (hl.:-:;:;«; ::T}?-ER;LEAR IE::DER z:ﬁ:ns.
: wooweo[] | owvorcen[]| February 16,1918 46 '
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) . |12 CITIZEN OF WHAT COUNTRY?
Iiuriﬂg most of working life, sven if retired) INDUSTRY . . L’
ousewire Housekeeper Civil Bend, Mo, U.S5.A,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" John Sweany Barbara Ellen Waggoner Ray R, Ward
2 [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY No.| 17. INFORMANT Address
= B (Yas, ga, or unkngwn)| {If yes, give war or dates of service)
2 Bo [ rost Raﬂ:l&r_ddi‘.maﬂmnﬁbu%—ﬂﬂ-——
o 18. CAgSER_?!T DE.ET}TI"SE‘;’ueSrERIGSQéB ch!}sse per line for (a), (b}, and (c}.) I%N§R¥AL BETWEIiI[I
© ART |. DEATH WA :
M MMEDIATE CAUSE (o Acutbe Myocardial Failure _ T ANIREATL
g
& Conditions, if any, DUE TO (b) Toxemia 36 hrs.
> which gave rise to
- uhu\tn cause {a), } !
& z horing e ) buE To 1 Small Bowel Obstruction - 108" 36 hrs
=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
i K PERFORMED? <.
] YES[] NOL]
§ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i w
ZB5[ 20c. TIMEOF Hour Menth, Day, Year
o gn INJURY a.m.
: E p.m. .
% 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.) )
2 WORK AT WORK

21. | gttended the deceased from 6.— 1 1| _SB . fo 6— 16—‘;8 and last sow e alive on 6—16—‘;8

Death occurred at m on the date stated above; and to the bes¥sf my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) . 22b. ADDRESS ) 22c. QATE SIGNED
f/ 7‘4“0 e Yathd D.OL Bethany. Moe b=-17-58

230, BURIAL, CREMATION, | 23b. DATE 230f NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVYAL [Specify)

All dissases in Part | must be cau'snlly related.

o":"_x

June 19, 195 Chf‘f‘ey Cemetery - Coffey, Missonri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
attonsburg, Missouri & —[$-5%
(Li d Embolmer’s 5 on R Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ioiiiiiiinineiiiirinianenns freeaveeratantasestaseatirethinsaan eanereranrasrenbhaeties .» Student Embalmer No. ..........c...ce..

.
Student ........................................................ Signed . um‘ g (f LTET T LT PP

. P 0. Addres

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ~




