P MISSOURI STATE BOARD OF HEALTH Do not ase this ppace.
BUREAU OF VITAL STATISTICS
gé JAN 20 1936 CERTIFICATE OF DEATH ANG At
) 2 YAV 4 )
'gg _ . 1. PLACE OF DEATH
’5.’5- i/  County Platte Registration District No.. 69.3 File Na.
E s 7 Township....... Primary Regiatration District No..... 441 5. ... Registered No
oé ¢ O, Edgerton.... (Ne. B erarameseere LAt AR ARt AR AR e enrene et LT Ward)
(=]
Q .
BE || 2 rus mame Pearl May Ward
n..g {a)} Residence, No St Ward. .
. {Usual place of abode) (If nonresident, give city or town and State)
E 8 Length of residence In cliy or lown where death sccureed yrs. moa, ds.  Howlong InT). 8., If of forelgn birth? yra. mos. du.
Q
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E
ﬂ g 3. ;EX 1 4, COI‘.;; OR RACE 5. gilNGL!.EPg?I:OHIEDa\:;D'O;‘I“E’I;. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 1 ?/27 /3'__’ 1
ﬁg émale ite ia b HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
25 HUSBAND OF Frank F. Ward 2c. L1935, 2 1935
b ﬁ {OR) WIFE oF L] ar I laxt saw b.gf!f__,_ ative on J)_l'— < P o ? R 193‘:-])&'&1! ta maid
g” 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 2/ 1 8/ l l to have occurred on the date stated above, at, /é-oﬂ/m
ag 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal enuse of death and relsted causes of importance were 8a follows:
H¢ . day, ... hra. é - F * Date of t
2? & 25 24 0 9 eI min. || ‘w2, ¢ (‘Zu—m..o,.u -_— s
% | 8. Trade, profession, or particalar W)
3 d Idnd of work done, .
e 5 sanyer, bookkesper, stemer .. HOUBEKEEDET
=&, £ | 9. Industry or business in_which
28 o work was done, as silk mill,
© a, 5 saw mill, bank, atc.
=2 § 10, Date decensed fast worked at 11. Total times (years)
S this occupation (month and spent in this
5 E il VEar).....ouune occupation
oz 12. BIRTHPLACE (ciry or Town)... Buchan an...Co. ey Mo g,
- g } {STATE OR COUNTRY)
=]
-E.- . 5 . ! ememnrre vens reen
% i‘iy E 13. NAME Car] —na-k ins Name of operation...........c....cooeepmp . S Date of..oceeeceee v
g g < | 14, BIRTHPLACE (crrv or Tow)..... IIVKILOMIA.....coovrc||_What tost confirmed dingnosis?. Chs Leal .. Was there an autopey?. 2.
Sh L (STATE OR COUNTRY)
8 =) E . 28. If death wea due to external causes (violence), fill in also the following:
a '5 v T 15. MAIDEN NAME Augua ha. Q i ETr ke Y . Accident, suicide, or homicidel...........cccerena.es, ate of inJury.. ... s 18
o3, = Where did occur?
ds5 Q | 16. BIRTHPLACE (crv or Town) Unknown ete did injury (& acity ety o tow, eorinty, and Btates
‘s m (STATE OR COUNTRY) yea Specify whether injury occurred in Industry, in home, or in public place.
E[:‘-': 17, INFORMANT....
2 (ADDRESS) Manner of injury
:.f-'l 18. BURIAL, CREMATION, OR REl OVAL Nature of injury,
26 e BEve t C
15 o FLA re 't'_ L1 / ] 24. Was disease or injury in any way related to occupation of decuued?z" o..
I-I‘Z.} 19. UNDERTAKER...... a}/i a7 1 80, specily
] (ADDRESS) . :
28 B
20. FILED... / f 18 Sé ﬂ (Addressy...............







