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

DEPARTMENT QOF COMMI"RCE
BUREAU OF 'm CENS 2

Primary Registration Distriet No.

29605
Y- =1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

~00 s

- EP 2
. ReilsErEtumns District No. ... Y j_... -
i1, PLACE OF DEATH:
@ Gounty.......—Joolkeon
(). City or tmm(u ougﬁgﬁ;ga nmﬁ'ﬁ:’. “RURAL” and neme of township)
(c) Name of hospital or institution:

B1sb-&;Fegt Pannray. Strepet T A
(d) Length of stay: In hospital or fnstitution.......... 7200 05 0
(Gpecify whather
In this community. 50 Years

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED; |

@ saeMiggoupl - ® Cousty.....
(&) *City of town.....cceoooo.. KB.DBB.B Gitv

(If ontaide city or mwnlimxu write "RUHAL")

(s seet No. 2008601 1ve . Street. .

(If earal, |iv. Ioul.lnn)

No

Jhcksonjfzf
g

\
(e} Citizen of foreign country?. {Yes ar No}

If yes, name country.

(a) PRINT

FULL NAME.......JOHN-.E.- WARD....

3. (b) If veteran, 3. (¢) Social Security

pame war. JMone Nowoo NODLE,
5, Color or 6. (0) Single, widowed, married,
4, Sexualeo race. L1 LE dlec:d...Mar.r_j..ed

6, (b) Name of husband or wife._........cocevursenreeee -6 (€} Age of husband or wife if

MEDICAL CERTIFICATION -
20. DATE OF DEATH:

Moanth.___" 9 day. 7 ¢ e
Ar. / “_2 .hour... ./ .ﬁg..ﬂ.____minute }) .M.

21. I hereby certify thaWnded the deceased (rom........

19........, to. - A L N
that I1ast saw hw , 19,
and that death occurred on the date and hour stated above. .

Ell en. Ward alive........ v Yeats || Imgmediate cause of death
7. Birth date of deceased......J AILE ad 875 .. Pl tlrp
(Mouth) (Day) (Ysar) M% w
8. AGE;: -, \ Sfmrg Months Days If leas than one day Due to
67 . 2 21 hr. min
. : u e Lo. .
o. Birthplace St Louis Misaspuri "
.- - - (City. tawn, or county) {State or torelgn country) = - _.\: :
: A had Other conditiona 3
10. Usual occupation Laborer {Toclade pregnancy within 3 menths of deatb) ‘ AR =
11. Industry or b ~.Perk Department X.C.Mofl == - - % | rivsicaan
o Major findings: R ) ahd e —
241 ame Edward-..nard : 1{; Of operations TR 771 Undestine
=13 Birehplace. ..., Un}movm_._ (}Jnluh}e?wn.;i... 1 < |the canse to
¥, tqwn, or coupty) tate or foreign coun g,a M e should be’
E { 14. Maiden name........ I'J.Slgf.:ﬁ UBI‘ d. ......_._.._.......-.aq... Of autopay.... 2 s g P h;u d sta-
= tistically.
s \' oL - -
g 15, Bmhmam"""""fgpﬁ,{l Sﬂ‘h (QHB}S&?,?&“;” 22. If death was due to external causes, fill in the following: .

Fllen Yard (Wifp)
2506 Olive Street (GITV)
Burial .9/19

(Burial, erematiou, or removal) Month) (Dn:) (Year)

() Place: burial or er St. liary! S Cenetery..

Signature of funeral director. Mell ﬂd 1]'—1'3(1(}“ 11 ex
Kpn ans. City. Migsouri.

. (a) Informant
(8) Address

—
=

(b) Date thercof

tmn

@)

(W'

?.’.-_/ 7-Y2 o .22,

19. {a)
{Date received local mntnr)

(nqil'ltar'l ninﬂ'tum)

{a) Accident, guicide, or homicide {specify)

) Date of occurrence

\

et

) Where did injury occur?,

oo of place)” .
) Means of INJUry. e
e (M. D.oro

23, Signature.....

Address,......

(Licensed Embalmer’s Stntament on Reverse Side) -

£ wn) (County) (State)
(& Did injury occur in or about h v'on fnrm in induatrial p]ace. in public piace?

% Date signa?y/#y




- i . .
. ¥ ' -
. v a 2
- 1 // -
S o
- . .- N :
) TaM.
. .
STATEMENT, BY LICENSED EMBALMER e
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby e
O SO S ) Registexsed Apprentice No ,
working under my personal supervision
- . - .- ' o 4, ‘; . .
[N e | Sigoed.f/

P Q. Address..

Note: - The nbove MUST BE SIGNED BY THE LICENSED ILMBALI\IER in his OWN HAI\DWRITII\G (Failure to comply with
the above conshtuu:s grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

o




