R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 39-028106
t“‘ t"’ﬁe!ﬁuﬁmﬂ rzn% .I_g__s_si.g______---_?nmary Registration District No.%aé g__llegmur ‘s No. __2? ________ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence;before
a. COUNTY a. STATE COUNTY ssion)
Bewvton M ISSOURS B Fort
b. CATY-(If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR
B Ly A R 57 L0 Boue | B 4o g0
c. FULL NAME OF (If NOT in hospiral, give location) Inside |.|imin d, STREET (It cutside, give location) Reside on Farm
T'&ﬁ'?%ﬁ?% 59 Yes P No [J ACDRESS ) Yea [} No [J
ON es o [ ]
Lbrseis PN brminns Wirnae s Vs 5 2 led ] 4.
3. #AME OF DECEASED First ﬁhddle Last 4. DSEE Menth Day Yoar
ype of print)
JAKE LD WARDS | o™ Frig /7 /95T
5. SEX 4. COLOR DR RACE 7. Married Mever Married (] [8. DATE OF BIRTH | 9- AGE (tast h"'hd'g?’ IF UNDER | YEAR IF UNDER 24 HR
MJ‘M Widowed Diverced [ % 24,/ 277[ BD Murslsl oy I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRYJ 11. BIRTHPLACE (City and state or :oun'll'y) 12, CITIZEN OF/J;\T COUNTRY

during mos! of working life, aven if retired) -

13a. FATHER'S NAME 13b. M?HER'S MAIDEN NAME E USBAND ﬁk WIFE
MM@@A) EM Kpaace JNZ ‘2”4 "

15. WAS DECEASED EVER [N U.S. ARMED FORCES? léaOCIAL SECURITY NO. 17. INFORMANT Addrell
[Yes, no, or u wn)| (If yes, give war or dates of service)
oM ~No %Wo&o«a ;,Zum
| 18. CAUSE OF DEATH (Enter only one cause pur {ine for [a), (b), and (c). 74 INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Acube circulatory failure 1l hr.
v
Q ar -
a Conditions, if any,]  DUE TO (b) Coronary thrombosis myocardial infarcet. 1 hr
which gave rise to -
above c':um d(a}. ‘t
stating the under-
lying cause last. DUE TO (c) AI‘ erioscle I‘OBIS lo vyra
z PART 1L, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, |f deceased was female was
g disesse condition given in PART | {a} there a pregnancty in last 90 days.
3 {Ove [ Owo I 0 Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 108.)
o« PERFORMED? A O [m]
e} YES [ NO[J
- "
I | 20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
an h
21, | attended the decessed from J * lo i 1954 to. and last saw h-er; alive o"—Allg-‘—J‘g—,—]-g-sL
Death occurred at L on the date stated above, and to the best »f my knowledge, from the tauses stated.
‘ .
8 22a. SIGNATURE 22b. ADDRESS 22c. DATE S5IGNED
s AN Warsaw, Mo, 8-20-59
_'_é 23a. BURIAL, CREMATIONY . Y OR CREMATORY 23d. LOCATION {City, town, or county) ($1a18)
(&) R MOVAL (Spemfy) - -
o . . Cendn, &y 0
< ToR 7 A 25. DATE RECD. §¥ LOCAL REG. | 75. ISTHAR'S SIGNATUY ;
b
{Licansed Embalmer's Stafament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ' % gw/
Student Signed J

Signature of Student Embalmer
Licensed Embalmer No. _—L :@
. . C s P.O. Address_mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN_HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of+license).

If embalmed by a STUDENT, he alsc shall sign ierhis Dwgbqndwﬁlrfgw k ‘3.%
If this body is not embalmed, fact should be so stated.above.




