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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTHM AND WELFARZ

~62-034131

-dj // STATE FILE NUMBER
',_-___.?rlmary Registration Distric? No. e —__Registrar's No. ___£_ £ & _______

egistration District No. ___

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed héed i institution; Residence before
VS 300 o a. COUNTY Clay 2. STATEMY4 g g oup it cownry Clay admission]
Rev. 4/ 59 % b. %TRY (If outside corporate limits, give TOWNSRIF only) Length of stay in 1b <. %TRY Inside Limits
. S wwn Liberty 1l ysar TOWN Libel"ty Yes T No [
]é_ 2 0_3 5 . tilg'él”l“'rAATEOgF (1f NOT in haspltal, give location} Imside Limits d. :;E%EEISS (If curside, give location} Reside on Farm
3 ‘ p INSTITUTION 3].1.3 Harrison Yes (X No[J 311 East Kansas Yes ] No (X
g o 2.4
3 3. (":AME OF DECEASED First Middle Last 4. DékgE Month Day Year
ype of print)
Sally Ward veatn  September 6, 1962
4 -
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married £§ [8. DATE OF BIRTH | 7. -AGE (last birthday) [ IF UNhDER 'DYEAR IF UNDER 24 HR
H H - Months ays Hours Min.
5 O female. white Widowed [] Oivoreed 01 3y 23]} ~1873 89 v
g #5590 FJUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duyrjng most of orkun ¢, aven if retired)
z asst' P ARGy g Post Office Clinton, Co. Mo. Usas |
7 0 9 13a. FATHER" S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
Q Thomas Ward Mary Hughes -
8 O I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— 4 Y ki 1 , @i dat f i
QEQ?MEW { Hﬁ(bm unknown) | (If yes, give war or dates of service) none Mary Fl"aher Libel"ty, MiSSOUI‘i
% - 18. CAUSE OF DEATH (Enter on!y une cause peér line for (a), N INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AN EATH
2 o S IMMEDIATE CAUSE (a}
1 G
8 2 3 |
12 o () [a] Conditions, 1f any, DUE TOQ {b) |
0 -0 w "J, which geve rise to
i Z above cause {a),
13 - I= stating the under-
3 - [2 Iying cause last. DUE TO (¢} .
——‘"% Cz) PART 1l. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11l. If deceased was fofnale was
= dusejmndunon giveq in PART | (a) there a pregnoancy in last 90 days.
%)
2 S A 2% Mm/?’”"/éféz— [0 v | Grfe | O nkoown
ué' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ﬁOMICl'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 & sngamrfg?D o . a a
s o i i
z |2 g™ TIME OF — HouF — Month, Day. Vear
= a.m.
b4 g < R § P,
Z o " | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [J farm, factory, street, office bldg., etc.}
4 I - NOT WHILE AT WORK O
Ui o - PEE— - Vo O . ,} per
S o E E-' 21. | attended the deceased fro . and last sawg,—e:,gliva o “
— -
@ [ (= - n the daté stated above, and 1o the best of my knowledge, from the causes stated.
w = = yai L
g E 8 5 ree r Aftle) 22b, ADDRESS 22c. DATE SIGNED
> | 5 = / 32 S Masc MIZ-¥%
vl — ——
= S 1AL SHUL i {(=%b
X <{ 23a. CREMAT{I())N b, DATE 23, NAME OﬁEMETERY R GREMATORY 23d. LOCATION (City, town, or coZtg) (State)
0 ify
o Sl T pMERA 9-10-62 Catholic Qetery Cameron, Miss u;'i
s < 24, FUNERAL DIRECTOR ADDRESS 25. _DATE RECD. BY LOCAL REG. REGISTRAR'S
= %| Pasley Funeral Home Liberty, Mo. - 1065
¥ v'
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| hereby. certify Fthatthe body whose name is recorded on the reverse side of this certificate was embalmed by me,

IR I . ;

or by Student Embalmer No.

—-——

working under my personal supervision. .

Student Signed(/Q"'e—ﬂ/ QM/Q(-C‘(/

Signature of Student Embalmer

Licensed Embalmer No. 4 3o 3/

' ] . P.O. Address-ﬁj"“q&’. W-
Note: The above MUST BE SIGNEIf) BY THE LICENSED EMI%ALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). = | X . .
_If embalmed &y a STUDENT, fe®alto shall*sign in his OWN handwriting.™ ~o
If this body is not embalmed, fact should be so stated above. -




