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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH ‘.

Buksay of iz Census STANDARD CERTIFICATE OF DEATH sate rite o530 80 0)
Rexjatmfi!al;lg)l?stﬁtjt(l]qy ! ‘Q_::%_g‘i Primary Registration District No. @‘%ﬁ_fﬂ ’%’ ﬁ! * Registrar’s No 3 /

1. FLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:

Wame
(a) County.
@ Cty or town Benton M-t (a) State. (3) County. / pd /
(If outaids city or town limits, writs “RURALY and name of township) . o ]
‘(¢) Name of hospital or institution: ﬁ! (¢} Cityortown.._*
/ "  (If outside eity or town Limits, write “RURAL") 0
{If oot in hospital or institution, write street number or location} i )
: 1 1{d) Street No .
(d) Length of atay: In hospital or inatitution ity whtbar {If rural, give location)
In this community. 0
youry, monthy or dayn) (¢) 1If forelgn born, how long in U, 8. At ecesscnssminsensrrmsasessnsasrrre—rarse YEATH,
MEMCAL CERTIFICATION
3. (g} PRINT Sﬂn
FULLNAME M, Ward, : / 4
20, DATE OF DEATII: Month day. -
3. (b) U veteran, 1@ agity year. L. bour 7o Q) winate M

- name war. No.

21, T hereby gertify that I attended the deceassd from

Maleg, | = Cobr & (@ Sedle 7-‘ = o Ohtne /T 1. 2);
4. Sex (J race dhite maz_ﬁ_?{__ingd thatl!astuwh...........auvenno“‘"'"q ! ¢ /i lgz

6. (b) Na of husband or w{fc..ﬂ weewees 6. (¢} Age of husband or wife if || and that death occurred on the date and four stated above. Duration
tt 7 Wardvd ..?..9__._._..:mru Immediate cause of death... L mbertot o 0 -8 A
L]
7. Birth date of dex d Febmy 15' 1866‘ M L\M,A—-h
ol {Montb) {Day) {Year} A
-B. AGEs Years Months Daya If less than one day Due to. /D’? /E ’
7% |6 e
4 hr. min / -
Due to
9. Birthplace Mi Ssouri O
(‘ﬂtarr.wmu ty) (State or farefgn country}
oad Fmployment . Other conditi m__,__eg—_t-o—‘-*-ﬂ—f. w
10. Usual occupation P_Oym - 1k (l:.l::f resuavey withia 3 months of deash) i
11. Industry or business. - e el At PHYSICIAN
£ 17 e JoFOmiah Ward, LA
’ o ) Undesli
2L s oty e -
Ciyy, ¥ 3 foreign
B 10 Maiden name. . CTREFENY Branum S conmtey Of autopay. ST 2hould be
E{ 15, Birthplace Missouri, <7 e L : Hatloatly.
2 ’ {Clyy, town, or mun;,} o (Stats or forelgn country) 22. If death was due to external causes, fill in the following:
16, (a) Informant 890&1‘ Ward (g} Accident, suicide, or homiclde (apecify)
(b) Address St. Louis, Mo, - {8) Date of occurrence
17. (a) Patter son .- (&) Date thereof. A'DS. 21' 194! (¢} Where did injury oocur? City or town) ate)
(Buria), cremation, o "m"')Pat rscn L&gmnh) (Day) {Year) (d) Did injury ccctrr in or about home. on farm, {n lndmr{nl nlane. In publlc place?
(¢} Place: burial or crematlo: P .
18. (o) Stgnature neral dj V- L e While at work?_... (M,("J’.‘fmlf Inj U
(a) Address.. .. CIEZ 2L .‘ e . :} ) m,; v
t9. _Q__ (] I ’ . "l’ ‘ ofother).
M Dmeret L oot 44 ﬂ O e e sz e 7] Addreu.LL__""'-‘n"Q" _.M 7‘“‘0 Date sigmea = 23"

/ a f (Licensed Embalmer’s Statoment on Reverse Sido)
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X PO - 'STAT]EMENT_ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. .. ...
. , Registered- Apprentlce No.
" working under my personal supervision. H
S i Dt 2 Yt
- Signed : SN - SR
‘ - oo e 4 . . _Licensed Embalmer No ‘5_7 02
o . ' P.O. Address.. 4. ezl ..
) Note- The above MUST BE.SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (leure to comply wil
. the abo¥ve constitutes grounds for revocauon of license. Y
Lol - If this body is not embalmed, fact shou.ld be so stated above
. .
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S. No. 2B DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH Z M
M—8.21.41 UREAU OF THE CENSUS , '
s 7/ STANDARD CERTIFICAT OF DEATH s ruemn
Registration District No......M.._. LT .. Primary Registration District No.........=".... _d Registrar's No. "3 / oo
1. PLACE OF [\Bﬁ‘l‘W / 2, USUAL RESIDENCE OF DECEASED:
P | 41 2 £ £ i
a (@) County..., 4 - (a) Stat B Y P () County. W
8 (&) City ortown..(. ................ / N Ze y l
If outsid wn limits, wril.e RUI\AL" nnd nam townshi; (¢} City or town y)
g () Name of hospital or ingtibution: (1t outside city or town limits, wiite “RURAL") /
b (I not in hospitnl or institution, write street number or location) () Street No (1f zural, give locotion)
E (d) Length of stay: In hospital or institution Z(—d
5 {Specify whethe‘\ (¢) Citizen of foreign country? {Yes or No}
= In this community.
E yoara, months or days) J A “.. If yes, name country. /
& || 3 (o) PRINT (/ MEDICAL C
3 FULL NAME. A’)’L % WA
: 3. () If veteran, 3. (o) Social Security 20. D"Ti‘) f , '}' Month...
¥ name war, Ne yea M
ﬁ 21. 1 hereby certify that
P S. COIMZV 6. (o) Single, wid .
';L 4. &X‘M .......... race.. MY} k.. divoreed....... £ L4 T :
Z || 6. ¢ Name of husband ar Wife ..o 6, () Age of husband or wife if ]
9 Duration
ot 7. Birth date of deceased..... Aol (L S, A R A
j (Month)
=
o 8. AGE; Years Months Days
-t e Due to.
. 9. Birthplace........ccoemy..... .- . S
(State or foreign country)
10. Usual Other conditions....
% . Usual occ (Include pregnancy within 3 monthe of death)
= 11. Industry o PHYSICIAN
I =] 2 N Mag{ findings:
e 12. Name operations. .
b Underline
E {13. Birthplace gﬁ;‘éﬂ:{ﬁ
. 3 % ¢ la. Maid {City, town, or county) {Stata or forcign country) Of autopsy should be
o . Maiden name Ehs:rgeﬁ sta-
istically.
&) E 15. Birthplace . . .
[ {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) Infor t (a) Accident, sulcide, or homicide (specify)
< B N (b) Address_.._.. {b) Date of occurrence
) {¢) Where did injury occurs? -
R v v g S Py i fowe ey o o i ndustriel oo, in Pl o
C N urial, cremation, or remo oo nY. ear, {d} Didinjury oceut in or abont home, on farm, in industrial place, in public place?
Ay {¢) Place: burial or cremation .
o, 18. (o} Signature of funeral director. “‘ While at Work?om oo (smfy :{5‘, ‘1)\.‘1::;;)0{ AR oo
() Address A :
9. (@) f(b) 23. Signature (M. D, orother)..........
. 4, A
{Data roceived local registrar)y {Registrar's signature) AU Address Date signed................
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