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

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH QF MISSOURI

STANDAR CERTIFI(ATE OF DEATH

”_tu JUL 1 ? 1Q§qeem1m1.on District No.

Primary Registrotion District No3_ao7“

59-020552

STATE FILE NUMBER
3o (

Registrar's No. .

1. PLACEQOF D 2. USUAL RESIDENCE (Where deceased lived. If instjtution: Residence befafe
a. COUNTY Uﬁcr a. STATE 's So arl b. COUhTY ”codrmssm
b. CgY {If outside corpor limitg, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R
TOWN Fopla,y ff Yes & No (] TOWN Green y;)/e . Yos[¥ No[]
c. i’-:{gls_jg-l NAM%O% NOT in hospnal givg location) | Lepgth of stgy in Ib ,,,3 STREET {If outside, give location) Reside on Farm
TAL OR ADDRESS
¢ instmuion Brarden o3p. éj’é&:}ﬂ o v Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) . ) ' W
William Henry avd oeati June 25T 1959
5 SEX . COL(ER OR RACE 7'MARRIEDDNEVE!{MARRIEDD 8. DATE OF BIRTH g, AIGEe i'.?.ﬂi“;? ZUNIE)E?;LEAR |::J:DER 2;:“5'
. a . U X
’v,ﬂ'ﬂ o h 1Te b woowed (R pivorcep ] Nﬂﬂ.‘h J*= | 8 75 .?4- 3 F-3]

10a. USUAL OCCUPATION tlen kind of work done | 10b. XIND QF BUSINESS OR 11. BIRTHPLACE (City and s3ate or couniry} & | 12. CITIZEN OF WHAT COUNTRY?
du t of wo, . evan if retired) INDUSTRY.
RS “Farmey rmey lubb, Phssoor: U.S.
130, FATHER'S NAME 13b. MOTHER S MAIDEN_NAME 14, NAME OF HUSBAND QR WIFE
envy Pavlser Ward artha Dorsey Elizabeth Guidl Ward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INPORMANT Address l(edw“a(-
(Yus, ne, or unknown)| {If yes, give wuw!anrn of service) - K&ﬂﬂ?di H h/ﬂ Yd 2#{ 5»’! cero\s cﬂ)f/
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWYEEN
PART |. DEATH WaS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (o) dcute uremia week
seversl
Conditians, if any, «  DUE TO {b) chronic glomerulonephritis years
it °:::.'.'"(:;:} several
stating the under- 3
z P8 e taer. ) DUE TO (o) hypertension years
=y PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | {q} 19. WAS AUTOPSY
2 PERFORMED?
£ 5 ?JL X YES{] NOX]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
] I =
§ 2c. TIME OF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK ] AT WORK
21. | ottended the deceased from 4-23-59 , to 6_25-59 and last saw ﬁ:; alive on 6—25-59
Deuth occurred ot H 9] on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE \Q\ )eb-apDRESS [ 124 N, Maln 22¢. DATE SIGNED
W, . Brandon.M,.D. POplaI‘ BlUff, Mo. 6-29-59
a. BURIAL CREMATION, | 23h. DATE 23c. NAME OF CEME)T;RY OR CREMATORY 23d. EQCATION (Ciry, town, or county) N {State)
VAL (Specify}
arial? (Jone 2§ 19,5'9 hite Yollow Cemetery C);; bb . Misseoari.

“Norman W.G(sh_Fedmond,

25. DATE ECD LOCAL REG.
Mo!

5;5 ;ZS SIGNATURE !

(Li:-nsod Embalmar’s S'etmon! o‘ Rovus‘ Side)
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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

[ LT T N+ PP , Student Embalmer No. __.._...............

working under my personal supervision.

Student .oooviii s Signeg”. ... A2 LT W .

Signature of Student Embalmer

. P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME is
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.
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