3

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

NLED.EER.. .48 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nhj-:qg_g

3051

Regisirar's No y

State File No,

1. PLACE OF DEATH:

(@} County Femlscot

Holland

{ Rural

()] C{ty or town
(If outside city or town
(c) Name of hospital or institution: /

Yimita, write "RURAL" and name of township)

(d) Length of stay: In bospital or institution

(I not in hospital ar institution, write strest number or location)

In this community. 3 YI’S

{Bpecily whatber

2. USUAL RESIDENCE OF DECEASED;

@ sae. Missouri ... ®» couny..Pemiscot..
(9 City or town..FQ. llﬁnﬁ,.- - ( Bural). -
{If outside uny or town limils, write UB
{d) Street No
(If rural, give location)
{e) Citizen of foreign country? {/14 2 {Yes or No)
If yes, name country. /;,

years, months or days)
PRINT

Fuil Mame._Lawrence Ward

3. (» I veteran,

name WAar.

3. () Social Security
. No.

MEDICAL CERTIFICATION

13
mintte 30 AM

10,

4

hour, L] .

DATE OF DEATH: Month . DEC. . day
194

year.

21. I hereby certify that I attended the deceased from
5, Celor or 6. (a} Single, widowed, married, 10 to o
4. Sez.Mﬂ.l.Q_.. DZ;m:ecQ.l. Odlvorced....s.in@l.e.... that I last saw b alive on 9.
6. (&) Name of husband or wife. oo 6. {¢) Age of husband or wife if || and that death occurred on the date-and hour stated above. Durati
uralion
AV e yenrs || Immediate cause of death Al (o D LY ererbeeeresien
7. Blrth date of decmed_......mgi 8 1 \’9?5 f of o O-Ig 7
_ onth) {Day) {Year, ‘ 2 ‘(";—Q —/
8, AGE: Yearn Months Daye If leas than one day Due to. J.'g_ﬁf é’( ~1. s ( r’l. & /} L(’?‘r
67 4 5 hr. min 9 m . 2.0 ‘T“
Due to.
5. minpice. BRECrOCK . Okla..Z
. (City, town, or connty) {State or foreign country) ’
Oth dition [
10. Usual mmﬁm,ﬁ‘armﬂand._ oo i ¥ monin T i) \
11, Industry or business None \;'} PHYSICIAN
M findings: —_—
g 12 Name........a.ud Ward ﬂi&! °g"':£§"m 8 \ Underline
= 113, Binbpace . DONE_KNOW i ; the cause to
(Clty, town, or county) (Suata or foreign country) Of autopsy Thould be
E { 14. Malden name . WO L _KnoOW - m sta-
stically.
§ 1s. .Blnhplace..........._(_g‘? E‘E. aliilng)w Sinte ot Toreigh conmirn) 22. If death was due to externil causes, fill in the fouowln;!: ,0/
16. (@ tnformant...¥illlam Jackson. () Accident, suicide, or homicide (specty).../1- A0St L
(;) Address HOland Mo (& Date of occurrence [21-’ C.o.lZ2 L eaT
17. (&) - i {B) Date thereof 12.. .15, 480 Where did injury cccur?, /b/ﬂ.é{r%ff} ﬁ.{:&:SC&F ﬂo
. or
“{Burisl, cromation, or remaval) (Montk) (Day) (Year) () Did injury occur In or about bome po fa.rm. ln Industna] Dla.ce In pubhc place?
() Place: burial or cremation 4 Cak QGrove. G.e_m.e.te.rx._ e . P i (g
. 18. (o) Sigoature nf fnneral director. @EITOAN Undt L0 While at WOr]—.ooocmos {Specify Yo of plmlf Y oo i
® zm._.~_____ ..... é,gz Mo, 23, Signature Lo BLre A6, Lin7s.. Lot 2 ¢ forem .m’,tg_‘.’..q,a
19 (@) Date roceived Ior.ll registrar) ® (Rulurnr . ulmlure) Address.........—.. _../1(0 " £ /QM!? Ma_u. Date Siﬂn'!d%«/k

o §
(Licensed Emh!lmcr s Stntement on Reverse Side)

J20 7 ,, ,

-
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STATEMENT BY LICENSED EMBALMER

I hereb i t the ody wh ame is recorded on the reverse side of this certificate was embalmed by me, or BYeeeeeeerinar - \ ..........

B Ty o .. L
i t

. o T

'
P ‘0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAXLI\ILR in hls OWN HANDWRITING. (Failure to comply witk
the above oonstltutes grounds for revocation of license.) - v ‘

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

n




