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Health THE DIVISION OF HEALTH OF MISSOUR| 59 00888.?
ealth, D M e U 4 Tom Ton I A
b Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ubli
S:rw:- | F".EB MAR 3 ]- 1g§g|srmtion_ Dist_rict No. d 7 f Primary Reg_is!ruﬁon Dislri_cf Now e Registrur's ND-.___‘.fZ__é. ______
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Re.'.ldence fore
COUNTY . STATE b. COUNTY ° mi 55
Daviess Mo, Davi v
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 37 ¢ [r\slo(e Limits
ORr Yes [] No X] OR ¢ Yes{ ] Mo
TOWN MeFai]=-Benton Twn. TowN McFall L%
F:I(.:J)L'l:.I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREE (If outside, give location) Reside on Farm
HOSPITAL O ADDRE
NETITUTIONS « E.o Fdge MeFall 23:¥rs,. 5. E. Edge of McFall Yes [} No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) . - oF
Artelin Lois Ward DEATH  3-21-1959
5. SEX 1l 6 COLC:R OR RACE} 7. MARR‘ED{% HEVER MARRIED[ ] &, DATE OF BIRTH 9. AGE ﬂi:';;:;; :\::ﬁmri;jm I::::DER 2:‘:{25.
_ Female White winowep ] owvoreen[ ]| August 27,1897 6 I
4
43 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE {Ciry and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mog} of working life, wvan if retired) INDUSTRY . .
s Housewiie Emp.Bendix Air Corp. _ Harrison County, Mo, .S A
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
e N Allen Watson Della Tarwater Emil He Ward
‘Zi 2 J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. sGCIaL SECURITY nNo.| 17. INFORMANT Address
s = Nl (Yas, n unknawn}| {If yes, give wer or dates of service) .
53 Ng k| 490-24-1712 | Emil H, Ward, McFall, Mo.
<z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).} INTERVAL BETWEEN
o5 w PART I. DEATH WAS CAUSED BY: ::: Z - ONSET AND DEATH
'E w IMMEDIATE CAUSE (a) el r) P Iy iy : & e
8 = (= 2 7 iy
e o Conditions, if any, DUE TO (b)
5 > which gava rlse ta
2 o above couse (a), )
- 4 tating the der-
: ol lying caves last. ) _DUE TO (c) 4201
£ s 208 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the termingl disease condition given in PART 1 {q} 19. WAS AUTOPSY
N PERFORMED?
i< S)c ves[] NO[Jo
-g - X 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
- O O 0
53 j _(f_l 20c. TIMEOF Hour Month, Day, Year
28 oo INJURY  g.m.
. - B
. x p.m.
ZE % 20d. INJURY QCCURRED 20e. F’LACE OF INJURY (e.g., inbci:’aboufhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.t w WHILE AT NOT WHILE orem, factery, street, office bldg., etc. -
i5 3 woRK &) AT WORK L e /
‘.? c e [ el her /
g 21. 1 ottended the deceased from ,to and last saw him alive on
g E Deaath occurred at 5 00 A.Mo - m on the dote stated umnd to the best of my knowledge, from the causes stated.
E“ _§ % N RE egree or ﬁtid—é 22b. ADI 22¢. DAJE SIGNED
2 p W 2 e ,MA_, Z o
83 y 4 > 75T
230. BUREAL, CREMATICON, | 23b DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, wn, or county) i (5!5{)
- REMOYAL {Specify)
Burial 3-24-59 MeFall Cemetery McFall, Mo,
g 24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR.‘R "5 SIGNATURE

A attonsburg, Mo, J‘?/M/ffﬁ p 7

{Licensed Embalmes*s Stotement an Reverse Side)




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, 0F BY oottt e et e s , Student Embalmer No, ...................

working under my personal supervision.

Stadent ..o e e
Signature of Student Embalmer

Licensed Embalmer Noyé’?‘
P. O. Addressg. > /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfe
to 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 embalmed, fact should be so stated above.




