THE DIVISION OF HEALTH OF MISSOURI (ol & ]
Heaith, 589

%, Wel_‘urc . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ==
:::::t il LED J U L 2 8 1953_ogistmtion. District No, _ 3 g Primary Reg'islrcﬂion Disffl'FLrii-._ma,,.g.._g.._é.._.._.._ Reqistrnr'ﬁ______a__uz,,,s ,,,,,

r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance before
300

. CO . STATE . . b COUNTY odmissign)
o COUNTY Boone ° Missouri Boone "/
k57 I b. CITY (If cutside corparate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits

Ry Columbia Yes g Mo (] R Columbia 10N G vafgd N0

b ¢. FULL NAME OF (If NOT in hospitol, give locatien) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm

hertvion Boone Co, Hospital | b Years APPRES 23 Bingham Rd. Yes[J Me[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Type or print o
{Type or priny) PEARL WARD DEATH July 22, 1958

5. SEX 4. COLOR OR RACE| 7. MaRRIED[ INEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.

Female [ White wooveo(¥) 9. owvorceo{J| June 7, 1881 i il S B

10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

durmhl%nﬂ wmiung lifa, aven if ratieed) [NK';ETﬁome Vemilion 00 . Illinois U ‘S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Allwood Ida Mae Shaw Charles F, Ward

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, nnoé unkmwﬂ)l{lf yes, give wor or dotes of service)

—— None Mrs, R.J. Martin, 23 Bingham Rd, Columbia
18. CAUSE OF DEATH (Enter only one cause peg line for (u), {b), and (c}.) INTERVAL BETWEEI‘MQ
PART L. DEATH WAS CAUSED BY: :éz, 7 M ié -/‘ ONSgﬁND DEATH
IMMEDGIATE CAUSE (a} é’?‘W
above couse [a},
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminol dizeass condition glven in PART | {0) 19. WAS AUTOPSY

Condltions, if any, DUE TO (b)
stating the undar- }
PERFORMED?
YES[ 1 NORY %

Caypiems wikd e lisTed.

which gave rise to
ying caves toan ) DUE TO {c) 1750

200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

1 ] 1

2¢. TIME OF Hour Month, Doy, Year . *
INJURY  a.m.

peom,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE Ci farm, foctory, street, office bldg., etc.)

WORK AT WORK - P ey <~

21. 1 attended the deceased from ___/ Q P & f‘ > ;, to and lost saw 11' alive on /A ~
Death eccurred at /ﬁ d C/ C.."" m on {feflate stafed above; and to tha best of my knowledge, from th uses stotdd.
zyts';w.ﬁe (Daqree orvle) C T2 /ADD S 4 - 2:?A SIGHED
a7 ;&c(/ym/ D (242444«(% (O YA, T

730, BURTAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {€ity, town, or county) /5':«.) !/
MOV AL if . ]
RERSVET™™ July 22, 1958 Plattsburg, Missourls

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- Parker Funeral Service, Columbia, Mo. 2 l
{Licenssd Embalme"5Statemedt on Raverse Side)

MEDICAL CERTIFICATION

SRR e Rl ARy Wi AT ST Ve WY STHITHRTW S TEHIVRGIVTE 1T JTedl hO.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
LY

All diseases in Part 1 must ba cousolly related.

\\4 -,




BS61 8§ nr

. o+ . - . i

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by cciiiiiiiiii e TS OO PUPP PRI PP PRSI .» Student Embalmer No. .....ccoovvrnnnnns

working under my personal supervision.

o] 231 (=11 | PP ORI
Signature of Student Embalmer

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboye




