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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sy JUL 131959,

egistration District No. .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

_..../__([,Z.,Primary Regisl’miien Disrict No-._.[g.gz:r......-_.._ Regislrgr'l No. &

99-021'751

STATE FILE NUM

“‘?154

1. PLACE OF DEATH

. COUNTY J‘ACK So AJ

2. USUAL RESIDENCE (Where deceased lived.
STATEM 1€ S0 ur{" b, COUNTY

a.

If inatitytion: Residence

SR

ore

b. cmr (If outside corporate Ilmns, give TOWNSHIP only} | Insidg Limits e CIT Thaidé Limits
TR Y ANSAS GIT"I ’ Y,.gj No [ Tgfm NASHUA, Yes[J Mol
e FULL NAME OF (If NOT in hospital, give location) | Lengthof stey in b |lr  d. STREET (IF outsids, give location} Reside on Farm
IeTiTUTion CONLEY MaTeRMixy [THR_ Jaan |[7°8 AP0FE Yol el
1 (N‘I'A::E oDer r:i):',;:nsso First Middle Last 4. DS;E Month Day Yoor
WARD veatn JUNE 24 1969

5 SEX B| ¢ COLORORRACE| 7., .o m 8. DATE OF BiRTH 9. AGE (In yeurs §F UNDER 1 YEAR| {F UNDER 24 HRS.
= ED{ | NEVER MARRIED - n years -
tast birthday} [Months | O H Win.
MA\_g w HlTE wicowep["] DI,%ORCEDD J'UNE 23 N ,c,S? o Sirhday [Honth | B )g 7n
10a. USUAL OCCUPATION (Giva kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] 12, CITIZER OF WHAT COUNTRY?
during mo+st of working life, rl it retiggd) INDUSTRY ‘
ENVFRAT Aansds < r7y ppl ¢ SAH

13a. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

14. Nam€ EFHUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yas, give war or dates of service}

NO

15. $0CI SECURITY NO.

one_

SHIRLEY WARD

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

Conditions, if ony, DUE TO (b)
which gave rise 1o
above couse {a),
stating the under-
kying cavse laat. DUE TO (c}

" 18. CAUSE OF DEATH (Enter only one cause per line for (a)

b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSut not reloted to the termingl dissase condition given in PART ¢ (a)

19. WAS AUTOPSY =
PERFORMED?
YES[] NO ﬁ

25

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O a

Zc. TIME OF Hour  Month, Day, Yeor

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 0. ?LACE OF INJURY(e.l?..inboraqbouiho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- m, ctory, streaf, i ., et
WHILE AT [ :?'rwg;:(l.sm arM, ctory, street, office bldg KNS HS cr7)y TACK SO ASrSSaiy
T 2]. . attended the deceased from , 1o 6 -2 5,? ond last saw R;:, olive on é - 2 & - S— 7

Z=37-57

Death oceurred at o N i ) 2 vH 2¢/~3™) meori the date stated above; ond to the best of my knowledge, from the couses stated.

. | .22a. SIGNATURE (Dogr.n r titla}™ 22b. ADDRESS 22¢. PATE SIGNED
iediadl £ o £-2s5
238 BYRIAL, CREMATION, | 23b. DATE 27¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Store)

MOV AL @reciy)

7 5

24. FUNERAL DIRECTUR

ADDRESS

&cw

20all Co, baeo

HKC.

IJDATE RECD. BY LOCAL REG.

L7 57

26. REGISTRAR'S SIGNATURE

eral JF

{Licansed Embolmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY oottt s e e et e e aa e e , Student Embalmer No. ..........coooneeis

working under my personal supervision.

AT 17 1| RSP PPN Signed .
Signature of Student Embalmer

Licensed Embalmer No..... ‘?’ \5-‘?‘
P. 0. Address.. /X7.C». M (s boo

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). "T“ " _ N
1H10R: = ~

™ f embalmed by & STUDENT, he also shall sign in his%WN handwriti

If this body. is not embalmed, fact should be so stated above. * - ~
. st N COIPS- o 2 N S '\’\_ [T SN




