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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IFIL'LD JUN 10 195Q_¢gmmuon_ District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CE

IFICATE OF DEATH

25

Primary Reglslru!lon DI!IHC' Ne. . E /5,62 R Rnglslrur s MNoo.... ___

S 15 e “020140 ___________

STATE FILE NUMBER

{Y#s, no, or unknqwn)| (Il yas, give war or dares of service}

X X

#94=07-9454

Ruth Ray Mari

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= CONTY  Btoddard o STATE Missouri b OUNTStoddard'*
b. C'TY (If cutside corporate limits, give TOWNSHIP enly) Inside Limirs €. CIOTRY Inside Limits
om Dexter }, ,]u,.,l T wp [YeXd e tome Dexter Yos (3 No ]
c. Fngl;t NAMEDOF {lf NOT in hospital, give 'acatlon) ength of stay in 1b ’osd. STREET (M outside, give location) Reside on Farm
HOSPITAL OR 7 ADDRESS
¥ _instution Green Meadow 4 days, ‘ Yes ] Noig]
3. NTAME OF DECEASED 1rst Middle Last 4. DATE Month Day Yaar
(Typa or print) QF
Edgar Earl Ward peath May 26 s 1959
5. SEX 6. COLOR CR RACE{ 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (|i,:.z;:;; l;:ﬂ?-ERI])LEAR ':J‘::DER 2:‘:Rs.
male 4| white o wooweo®  ovorceo[J|March 2, 1882 J?V’ ]
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duging moest of working life, g if ratir I§DUSTRY *
Sailésman etired) Te'sman Greenwood, Ky, (| U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Ward Unknown deceased’
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

on, Ill,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons gause per tine fpr {a}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE {a) " .
Conditions, if any, DUE TO (b) — :' ; E ;
which gove rise to
above ::ulo {a), } ﬂ @ / 4 Z
i der-
lying cavae lasr. 7 DUE TO {) orougry ce/laS /O =Y 2/ Ty s
SIGNIFICANT CONDITIONS,CONTRIBUTING/TO DEATH Hut not related 1o the tarminal dissase congizion given in PART I (a) 19. WAS AUTOPSY
/ PERFORMED?
frosc/&vrol 4 YES[] NO
2. IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART € or PART 1l of itgn 18.)
a ] ad
20c. TIME OF Hour Month, Day, Year
[NJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. and last saw him uhva on

o P M

m on the datn stated above;

and to the best of my knowledge, fr

the couses stated.

I amy he deceased From
gl [Cocurre u !l

23b. DATE

5-28-59

}— 2 {Degree or ml:a@

2 | 22b. ADDRES,
7

7

Aa fl (aofﬁ’rjlo

22¢. DATE SIGNED

52§59

23¢ NAME OF CEMETERY OR CREMATORY

Clinton Cemetery

23d. LOCA

Cllnten, Ky.

TION (City, town, or :nun’!y)

/A

{Stare}

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo,

ZE RECD. BY LOCAL REG.

{Licansed Embalmer's Statement

ﬁ%%;égsz—

EGISTRAR'S SIGHNAT!




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt e e e e re e ren , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No%7/7 .....

P. 0. Address@(x}ﬁé&.ﬁm.ghée..

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 emba)med by ‘a STUDENT, he also shall sign in his OWN. handwriting, = - " - A

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




