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ALED MAY 14 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG, DIST. NO. g:-z PRIMARY REG. DIST. m% Registrar's No

ICATE OF DEATH

State Fite Nd

! BIRTH KO, L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. if institation: reskience before
a. COUNTY fBOl-lingeI‘ a. STATE Mis Souri b. COUNTYBollingefﬂhlnn)-
b. CITY (I cutside eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY Residence within lmits of
OR ) rowmsbip)| ST Y OR
town Tutesville 7| THEEE | 1oen Lutesville Rk G-
d. F#%P#AT_EO%F it pot is hoapital or Institution, give strect nddrees or tocstion) ASDTI;?‘;EEESFS (5f rursl, ghve locatlon) D09 O
INSTITUTION Home o
3. :)NEACMEES‘JEFD 8. {First) b. (Mlddle) e, (Last) 4. DATE (Mogth),  (Day) (Year)
Tyoeon vy HARRY JENNINGS WARD LA W
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NlEVER MSRRIED, 8. DATE OF BIRTH 9-:\155 (Ia .v-;n ;W'zl th:l"l o UNDER 2 HES,
. . 3 8 . . L . 8 H .
M W "B PEUE® =" Sept 30,1896 (5o 2minll o] o | e

10a. USUAL OCCUPATION (Qive kind of work

MEPEHT=STHELT C8H

10b. KIND OF BUSIRESS OR_IN-
DUSTRY

. BIRTHPLACE

Wayne County, Mo

(City and State or Foreiga fannrylpo

12, CI‘I’IZEN OF WHAT

oA

13a. FATHER'S NAME

Samual Adolph Ward

13b. MOTHER'S MAIDEN

Eliza Collier

NAME

i5. WAS DECEASED EVER IN U.S.ARMED

FORCES? | 16. SOCIAL SECURITY

17. INFORMA|

T T

491-16-3752

¥ 7Dn e

14, NAME OF HUSBAND’OR WIFE

R EEEETE————
T'5S SIGNATURE OR NAME z A@E&q-

ZrX i

1. CAUSE OF DEATH VReaT

MEDICAL CERTIFICATIO,

. Enter only one canse per
lne for (p), (b, and (c)

*This does nol mean

I DISD\SE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

d INTERVAL BETWEEN
ONSET AND DEATH

fhe mode of diing, such
aa heart failure, asthenia,
ee. It means the dis-
care, infury, or complica-
tion whieh caused death,

DUE TO (¢)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlseasze or condition cauting death.

Morbid conditions, If any, gising DVE TO (DM
riae {0 the above cante (o) dating
the underlying cause lant. Z z 1 2 é

19a. DATE OF OP'IE'[F:')‘N 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L

HR20] | o0 o ]

alive on

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory. sirees, office bidx., et
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
z J hereby , 1938 thal I last saio the deceased

Zned at _LZ':L, the causes cnd on the dale slated above.

certif; that I attended the deceased from
_EZL 19452, and that death
R

W22

2. DATE SIGNED

474,

zDRESS

A Z4:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) 7 (5tate)
a Bollinger Co,.Mem Lutesyille, Mo
5A7REC}BY 726 REG]STRARS SEZMURE 2 25, FUNES DIRECTOR'S SIGNAY lt ADDRE £$
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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 embalme

by me, ofr by «ociiniiiiiiii it e et imaeaenraseeerereasacasasasaaanaas , Student Embalmer  » (- YOS SR

working under my personal supervision.,

SHEUAERE ceenrrnensgenneraenoraemeaan e ce e naaens stgnedﬁcpf)jw ...........................

Signature of Student Embelmer
Licensed Embalmer No‘?/‘-35'?

P. O. Address  ZF& /<=1, At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should bé so stated above. -



