THE DIVISION OF HEALTH OF MISSOURI

ealth,
Walfors STANDARD CERTIFICATE OF DEATH 99-01741"
ublic N - - STATE FILE NUMBER
ervice “-tu JUN 1 5 Megisrrmion District No. __/_27 ....Primory Registration District No. Gz aa‘b .............. Registrar’s Neo..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence beiora
300 a. COUNTY Greene a. STATEMigsouri k. COUNTY Greene ©°dmission)
=57 b. ClTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
O R
TOWN Springfield, Mo, Yes (] No (] TOWN Springfie 14 Yes®] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSFITAL OR 137 L ADDRESS
/ iNsTiTUTioN 2009 N. Rogers o 2009 N. Rogers Yes [] Ne[¥
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Y ear
(Fype ot prim) IDA LOUISE WARD oeary  June 5, 1959
5. SEX 6 COLOR GR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS
Female ite MARREEDD NEVER MARR'EDm Nov. 13, 1876 last y ; Months | Days Hours Min.
| winowen[] pivorcep[ ]
' 1Qo. USUAL OCCUPATION {Glve kind of wark dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
1 sf af wocking life, even il retired) INDUSTRY
} “WETeslady retail clothing Missouri a U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
L Samuel Ward Mary Cheek Single
- 15, WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: tYos. Rgg' “"""“'“’|"' 7e3, give war or dates of servics) 491-05=4782 Chester Ward 2009 N. Rogers

18. CAUSE OF DEATH {Enter only cne cause
DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o)

PART I.

Conditiens, if any,
which gove rise 10
obove couse (o),
stating the under-

!

DUE TO (&)

) L) + .
DUE TG (e} W . gAr—a2 )

for (o}, {b), and (c).)

Y

2

INTERVAL BETWEEN
ONSET AND DEATH

5““9&_'_
9 -

DN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying causs lost,
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy related to the 'lrmlnulaleul- condition glven in PART | (o) 19. !egFAé]RTRESYJ‘
7
332X YES[] NO
20a. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART 1l of item 18.}
] O (]
20c. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, office bldg., efc.) .
WORK AT WORK
21. 1 ottended the deceased from end last Suwl 2 aliveon =) Q\H‘l& 5 4

Deoth occurred ut

5; z‘ the date stated above;

and to the best of my knowledge, M the causes stiated.

All diseasas in Part | must be cousally raloted.

W }(4 ¢¢22b ADDRESS h W\ﬁ—\

22¢. DATE SIGNED

6,)«—--&-“!

2}a.

BURIAL, CREMATION, ] 23b. DATE

R%ﬂ&iﬂilrl

6-6-357

23c.
Greenlawn

NAME OF CEMETERY OR CREMATORY

234, LﬁTlON (Cny, Iown, of county)

Springfield, Mo,

tSrn:-)

24

J.

FUHERAL DIRECTOR

W, Klingner & Co,

¥
ADDRESS 25. PATE

Springfield, Mo.

- /0 -39

RECD. BY LOCAL REG.

25, R RARLS SIGNA?
- e
L]
J
v
1




STATEMENT BY LICENSED EMBALMER

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

by me, OrbBY . .» Student Embalmer No. ...... PP

working under my personal supervision.

Student - oo e
Signature of Student Embalmer

“o7

met No.....

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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.




