THE DIVISION OF HEALTH OF MISSOURI . 58—046471

Health,

L Welfare STA“DARD (ERT“I(A“ OF D!ATH STATE Fldi B
Service sration District No. o 3] 8_..Pr|mury Reglshullon Dls!rlc' NOl 003 ___________ Registrar—y e, T, D00 .-
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséde_n/c_e‘b)afore
. COUNTY a. S$TATE b, COUNTY admi sspon
Mo st “Laula y
ClOTY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. C(I;rRY Inside Limits
R
om St Iouls Yos g Mo [ oW Overland oo A, | Yefd *O
| Fngl;I_I:AMEOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%ET {}f cutside, give location) Reside on Farm
| HOSPITAL OR Al E
| INSTITUTION Mo Bapt Hosp 1 da ‘27 55)530 Echa La Yes (] No [
| 3. MAME OF DECEASED First Middle lost 4, DATE Month Day Year
(Type or print) OF
RAYMOND G WARD OEATH  12/5/58
5. SEX 4. COLOR OR RACE] 7. 4 8. DATE OF BIRTH 9, AGE ¢ .+ BF UNDER | YEAR] IF UNDER 24 HRS.
é MARRIED& ER MARF“EDE] n (hi:|:;:y; Months | Days Hours I Min.
Male white wipoweo [} pivorcenl ] 10/21/90 6"8 |
10a. USUAL OCCUPATlON {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
durin rkln dul-, an if retired) ﬁDU TRY &
Salesmarn St iouig Mo 1 UsSA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Luther T Ward lena E Fredericks Edith M Ward
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nwbunknqwn)l (If yes, give war or dotes of xervice}
hon_mz...zm Edith M Ward Ouerland No
18. CAUSE QF DEATH (Enter only one cause per line for { (bJ “andTc)) INTERYAL BETWEEN

PART L. DEATH WAS CAUSED BY: 7{/ W ONSET AND DEATH

IMMEDIATE CAUSE {a) 4'/! . d N ad . L »-/4/),4/
DUE TO () ( &&uuﬁmazﬁ_ 6(.:4% )
DUE TO {c) Wé_ X 4

Conditions, if any,
which gave riss to }

chove covie (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | gttended the deceased from %55 # 3 ’ / f S 7{10 -r and last saw m alive on ___A & 35 , / E J—- :!
Death occurred ot 5 A L . m on the dgfe stated above; and to the best of my knowledgo, from the ousas stated.
22% {Dwgree o title) 22b. ADDRESS ? 3258 a_?,g, /m. DATE syo
- M /(/ﬂ Lt oy, 11 5T

23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locnuor((cn)/mwn. or :numy] (;dt.) /
REMOVAL ([Specify)

Removal 12_/8_/59 Valnalla Cemotary s
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECﬁ B\g.éCAL REG. e .
Ortmann ¥ Homs 9222 Lackland DEC 5 )hs

Over lar‘d Nernru.d Embalmer's Statement en Reverse Side)

+

z lying cause last.
; TD- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY
3 R PERFORMED?
% i YES[] NO E"‘q‘
- 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Hl of item 18.)
- w
v v | O O
s 3 -
Y O} 20c. TIME OF Howr Month, Day, Year
£ H INJURY  a.m.
E 'E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE ) farm, factary, strest, affice bldg., etc.)
B WORK AT WORK
£
"
H
g
2
=z




lc

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo

working under my personal supervision.

S!gnwﬁgn@¢74wmﬂu
Licensed Embalmer No ?’ (.ﬂ') ?'

ea i iarenansr i adantn

Student ..o s
Signature of Student Embalmer

P. O. Address........cccoceevvvveneceininnnnn.

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 license).

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

If this body is not ‘embalmed, fact should be so stated above. ' '




