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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No. 0 7 &2 =

_ 587048800

s 1

.. Registrar's No.

ED JUN 15105

i W N P B P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld’enca b)efclre
. COUNTY . STATE b. COUNTY dmission
e Rynolds County ° Mi ssouri Rynolds
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c chY Inside Limits
. - Y N . -
TomBunker, Missouri os O Ne ] 7o Bunker, Missouri Yeshrl No[]
<. FgL}L—l NAM%OF {IF NOT in haspital, give location) | Length of stay in 1b 09od. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ] E © ADDRESS ]
/ NsTITUTIon Bunker, Missouri 63 vyr, 3 Bunker, Missouri Yes [] No [
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
George Andrew Ward peatH  May 31, 1959
5. SEX 6. COLOR OR RACE} 7. marRIED[ JNEVER MARRIED[ K 8. DATE OF BIRTH 9. AF:Er Ei,:'n:;; |;uL:|r'1I|‘DER[l;:ﬁAR I:oUu:DER za:Rs.
. . 2 Win.
Male o White o wooweo[]  owercep[]) May 7,1897 63
t0a- USUAL OCCLUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if ratired) INDUSTRY . o
K Pulaski County, Mo, U.S.A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Ward Martha Beal X
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St, LOUlSs Mo,
(Y-Y no, or unkngwn) (an, ive wosor dotes of servica) t t
€s P 489-.18-0200 Maude Tucker, 2331 Alberta,stree
18. CAUSE OF DEATH {Enter only one ¢quse per line for (a), {k), and {c}.) ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET A;D DEATH
IMMEDIATE CAUSE (o}
”
Conditions, if any, DUE TO (k)
which gave rise to
above cawse (a), }
stoting the under-
z lying couse last. DUE TO (<)
=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY -
3 PERFORMED2
i 4 2 | YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw iNJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
w
8 0o O 0
é M. TIMEOF  Hour  Month, Day, Year
2 INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., :norabouthome,| 20f CITY, TOWN, OR LOCATION NTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHfice bldg., etc.}
WORK AT WORK
———
21. | attended the deceased from L) nd last saw h " alive on
Death occurred at 7:30 L m on the date stated nbove, ond o the best of my knowledgs, fror:'l the causes stated.
22a. SIG'::TURE (o] e or ti 2. 3_22% S c. DATE SIGNED
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) ﬂ' (store)f

REMOVAL {Specify)
Buri ai

June 2,1959

Bunker, Missoura

24. FUNERAL DIRECTOR

Spencer Funeral Ho

Bunker, Cemetery
ADDRESS

25. DATE RECD. BY LOCAL REG.
me Salem, MoyT,

wr el 15‘?

:ﬁsmm $ SIGNATURE
g’ k74’_}-1111—1.%4

(Licensad Embalmer’s Stotament on Revaerse Side)
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Il
+

STATEMENT BY LICENSED EMBALMER =

3

.'.“_’
I hereby certify that the body whose name is recorded on the reverse Bide-of:fﬁis certificate was embalmed

by me, or by

...........................................................................................

working under my personal supervision.

Student ccocrnii e e Signed .. .\,
Signature of Student Embalmer

Licensed Embal N I . SRR
P. O. Address....|.

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.

- T



