THE DIVISION OF HEALTH OF MISSOURI "'025249

. Health,
& Welfare STANDARD CER“"(ATE 0' DEATH ‘ STATE FILE NUMBER
. Public é
h s:n;“ F“ Fn_ J U L 2 1 1ggﬁgisnuﬁoq District No, / 3—3 Primary ng_inrnlinn Distri_:l N°-.M..h_3__é__2__%_.__ ch‘ilrrot'_s No. . . /2.2
{
Lf_i g 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare deceased [ived. If institution: Residence befgre
a. COUNTY . o. STATE b. COUNTY m'w?/"
Harrison Missouri Daviess
' -57 b. crrv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < c‘leRY e 3/ 0 Inside Limits
TOWN BEtha-ny Yes @ No [ TOWN Coffey o Yes[] Neo d’
I c. Egls.Fl’_I?AtdEogF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EE.gS (if outside, give location) Reside on Fam
A
msTiiuTion Noll Hosp. 12 Hours R.F.D. #1 Yos [ ) No[]
| o
3. NAME OF DECEASED First Middte Last 4. DS'F!'E Month Day Yaar
{Type or print)
Wilma Jean Ward peath July 9, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIEDL JNEVER ummsr;'ﬁ‘ 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER Q:HRS.
st bir n ays Hours n.
Female White WIDO'EDD DlVDRCEDD 10-19-195h _|3fb thday} | Months | Doy o d ] i
. 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
: duripig most of working |ife, even if retired) INQUSTRY o
| one one Cameron, Moe. U.S.4A.
130. FATHER*S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND_ OR WIFE
J. Kenneth Ward Stella Mae Martin -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
Y , ar unknawn}| (If yes, give wor or d { service)
.N‘OO ar 0w I Yo, giva of Of dalas 0f service None J . Kemeth wérd. Rt . # l‘ Cof ev- MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

o
IMMEDIATE CAUSE {o) L. Mear A 1775 | NSEEN??ZL}; .
DUE TO (b} 5/(0(.(. FrRAcTURE. . } 540&0;5..

Canditions, if any,

Doctor, coroner, sic. must use only standord nomencloture in item 18, No symptoms will ba listed.
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stati . wre
8 g |;ir:gnwc::u:-w;csl. DUE TO (c) : &I -
- E E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the 1ermingl dissass condltion given in PART I (o} 19. gggpggggg;{
o
- E ANY D lo CELHA LUS . ves[] NoDd Lo
s O
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
- = w -
2 =I5 N 0O o SKULL FRACTUEE OCCURRED on -4 -5§
8 <&
S BY| 20c. TIME OF Hour Month, Day, Yeor
A aofgs INJURY  aum, .
i o . 5§ IN A FALL Frem A CxarR .
>
E % 20d. INJURY OCCURRED 2We. fLAC'E OF lNJURY(ei:?.,inbc;:iobouthgme. 20f. CITY, TOWN, OR LOCATION . COUNTYGE ' STATE
e I m, ory, street, office ., efc. "
5 8] [Vor "0 AP homk " Y Y A R.FED% lorrey Davigss /Zo.
<
E 21. | attended the deceased from 7- 6 - Sg . to 7 - 7'53 and lost sow t:;_u['lva on 7— ? - -.5'8_
§ Deoth occurred ot 5' 210 P.M, : m on the date stoted abov-,' and to the best of my knowledge, from the causes stated.
- 220. IGNATURE ogrew or title) O | 2. 22¢c. DATE SIGNED
- »
z ' JﬁMmﬂi, M D. % 7-4-58
. [P suriaL cremaTioN, | 238, DaTE 23c. NAME OF CEMETERY OR CREMATORY 'OCATION (City, town, or county) (State}
R i
24 BT | July 11, 1958 Coffey Cemetery Coffey, Mo,
’ f:, 24, FY IRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 35 REGISTRAF'S slr.uuuns
. A~ Pattonsburg, Mo. 7_. /3-5" { ,?
" L d Embalmetr's on Reverne 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 M@, OF BY 1riivviiieiieirimmmiseeeseerreeeernennsseaeerenrnennsessstssnnsseressennsnsnsnnanassossns ., Student Embalmet No. .......c..eevnnnns.

working under my personal supervision.

&
Student Sign WW ...............

Licensed Embalmer No. fﬁ? 9£ ........

Signature of Student Embalmer
T P. O. Address. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure

tc 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 embaimed, fact should be so stated above.



