Health,
I:‘Wbolllfuu STANDARD cERTIFlCAT! OF DEA‘H STATE FILE NUMBER
ublic ——
ervice il MAY 'I ? 1ggangisrmtiun Distriet No. '/_..0..7 -Primary Registration District Na. -j-—é---‘{-ﬁmmm--- Registror's No. ___. g——§«~my-""
A vt 1.4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigfe
300 o COUNIY  Thmklin o STATE Mo, b COUNTYDunk1 j_ﬁm"my
=57 o b. chv {IF outside corporate limits, give TOWNSHIP anly) Insg Limits <. CBTRY o 3.5 Insida Limits
om_Kennett, Mo. Yes (R No [ rom  Kennett o | Y] No[J
c. FgLé. NAM'(E)ROF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES {lf outsida, give location} Reside on Farm
HOSPITAL
sTiTuTion Dunkiin Co, Mem{4oSPITAM 514 5. Hopper Yo} N (B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
T int OF
(Type cr print) James Montrose Ward pean 4~ 30- 1959
5. SEX 6. COLOROR RACE[ 7., 0cic0l never marmien[]| B DATE OF BIRTH E (In yoars JF UNDER i YEAR] IF UNDER 24 HRS.
v h: in.
Male g ‘.Jhite J‘ WIDOWED% DIVORCEDD Feb. 1 ’ 1887 72 thday) Mﬂﬁ £ l %Yg Howurs | &ml\
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 312. CITIZEN OF WHAT COUNTRY?
d‘mDé? dmﬂé?‘é"? if ratired) INDUSTRY Hor‘ne r‘svil le 3 MO . ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. ¥, Ward Josephine Crdder deceased
w
F 2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L a {Yes, N,drdmkmm)l {If yos, giva wor or dotes of service} 491 18 492 -y C 1aude 01 iver, Kennet t 1"10 .
o
a 18. CAUSE OF DEATH (Enter only one couse, c for (a), (b}, and {¢}.} INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: /ﬁ 0._§ET DEATH
E IMMEDIATE CAUSE {0}
&
& M
v Condiiens, i any, . DUE TO (b) M’W b
> which gave rise to
L cbovae couse (a),
z stating the under- }
8 é lylng couse last. DUE TO (c)
} . DEF PART |). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissdse condition givean in PART | (o} 19. WAS AUTOPSY
; 'g : 6 é‘ PERFORMED?
'z ol S X YES[] NOY]
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - ['Y)
N 2 " D D [:]
3 Y=
6 SHS| 0. TIMEOF  Howr  Month, Day, Yoar
-4 wp3 INJURY  am.
‘;‘ ’_3 = p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: g w WHILE AT NOT WHILE ) f ctory, streat, office bldg., stc.)
3 a2 | work AT WORK
&
8
y:
5
<

THE DIVISION OF HEALTH OF MISSOURI

599-012823

| attended the deceased
Death oceurred ot

2n.

and last saw t::' alive on

¢ date sfoted above; and to the best af my knowladge, from the couses stated.

22a. SIGN E @ | 2. mﬁﬁ 2 : E SIGYED
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cownty) [+
- b Kennett ro.
Burady Cak Ridge Q.

gGISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
¥eDanliel Fun, Serv. Kennett, ol q / ?.5-4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ................e.

by me, or by

working under my personal supervision.

Student
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 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.




