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

FILED FEB g 1943,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No ,4/0 6( ..........

15006
17

State File No

Registrar's No.

1. PLACE OF DEATH:
Bollinger
-Marble Hill

(ll‘uuuldu ity or town Iumu writs “HUHAL"
{c) Name of hospital or institution:

(a) County..:>
{ty City or town....

und oamo of townehip)

i {r nut in hospital ur institution, writs ureat umbqr of lacation}
{d) Length of stay:

In hospital or StUEON. T e eraeeen srreearimrmrrremr e cneee

" {Specify whethor
29._years (Specily whet

In thiz community. .,
years, months or duys)

2

()
(¢}

()

(e)

. USUAL RESIDENCE QF DECEASED:

Mo.

(&) CountyBOllinger 9_
</

State.
City or town hﬂar ble hi ll 2
(1f untaide city or Lown limits, writea "RUBAL®") s
Street No o
{I{ rurel, give location)
Citizen of foreign country? {Yes or Na)

If yes, nasne country.

3. (@) PRINT
FULL NAME.

Samuel Adolph Ward

3. {c) Social Security
No.

3. (¥} If veteran,

name war.

6. {a) Single, widowed, married,
/ dwurcedmlarriec

6. (¢} Age of husband or wife if

5, Color or

o Sex Male £ Whit

6. (d) Name of husband or wife........rowoeeeeeeeeeens

‘Mvrtle Ward

a]ive.,.fg?.ﬁ.

-..ycars
7. Birth date of decensed.. Feb L) I 5] I 868
{Month) {Day) {Your)
8 AGE: '. Yeara Montha Days 1f less than one day
74 IO f 2 2 lr, min.
9. Birthplace Wayl’le CO - MO ' 0
. (City, town, or conuty) (State or fureign country}

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month,. U 81Le

I945 hout.... 19‘00

year

!

that Ilast saw h =14 alive on /
and that death occurred on the date #cl hoy{slaled above.

Due to. L

Due to

Duration
jgle cauze of death......... e

ate ram:w focal registrar) ﬂieg:strar ) ngnatu.re)

Address

' Other conditions... %:LM/L \ c‘Sr ..... / .......................
10. Usual occupation Farmer (Inctude pregnancy wil.hm months of death) —
11, Industry or business Vg I PHYSICIAR
$ ajor hndings: —_
E 12. Name,..........Jull us_iard / Of operations...... LII 2 61'/‘ Underline
=
2L 13, Birthplace. ; : N( . Caroli. na _ A o the cause to
iy, town, gr count) Stal.n or loreign cuunl.ry Of LODSY ... should be
5 14. Maiden nameioucraig V4 autopsy [0 cpa;ge‘(} sta.
=} Listically.
E 15. Birthplace o e / 22. 1f death was due to external causes, fill in the following:
= ¥ OT coun y
16. (@) Informant ﬁl {a) Accident, suicide, or homicide (specifv}
® Address..... LUEE svi lle Mo. (4) Date of occurrence.
17. (a) Burial () Date thereof.. Jan Ie 194'-5 (e} Where did injury eccur? (City or town) {County) (State)
{Burial, cremution, or remaval) (Manth)’ (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: hurial or cremation Kinder ! =] Chabel =
. Spetif: f pk
18. (a) Signature of funeral director. Baker Funel,‘a \While at ‘O,k;(w", trge %dp a:;)n; Y e
@ address. e besville, & &
23, Sipnature...... .
19. (a} . f 1943 . eonira. < Drave ehgied /é/,)’@
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{Licensed Embalmer’s Statement on HevVu Side)




. RECEIVED o,

' | i 1th 0f£18er Bo\ o iowamsa

. N District gea SR SIEY =
. District File Number .l --—------o--v-c .

. Date _Fileﬁ_--_- -_:»..(2__;-_._--, ..... B

b‘—_\_-u» -———
.

e

.
B o)

'STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registeréd Apprentice.No s

working under my personal supervision.

r

R ‘ ‘, - . . . ‘ Licensed Embalmer Nn//o'./a

1

. T P. 0. Addressgile: el AR p AL

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HpA'NDWRITING:_ _(Failure. to comply with
the above constitutes grounds for revocation of license,)

Signecl...\.l.. :
g -

If this body is not embalmed, fact should be 2o siated above.




