WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

El LBEUﬁBAU OF THE CEE 19@3

STATE BOARD OF HEALTH OF Missouri

STANDARD CERTIFICATE OF DEATH

3715

Stale File No

-~
Registration District No. J#[ ,,,,,, Primary Regiatration District Noélé;—ﬂ- - Registrar's No.............. ,pz\ .......................
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . / d 3
(a) County.. StOdddT‘d ; Missouri Stoddard
@) City or town.. . RUTal Tiberty Twp. {a) State (&) County : ,’; D
. (It outside city or town limits. write “RURAL" aad name of township) (¢) City or town...... Hur al o ﬂ
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL’ ')
Dexter R1 / @ Street No Dexter R 1.
(If ngt in hospital or institution, write strest number or location) ) (1f rural, give location)

{d) Length of stay: In hospital or institution

{Specify whether || (#) Citizen of {oreign country? (Yes or Noj

In this community..
years, months oz days)

4

If yes, name country.

MEDICAL CERTIFICATION

30 BN 1ds May Ward o 13
TR 7 Sovial Seoun 20. DATE OF DEATH: Month...% & ¥
. t . . t
veeran ::) ool Seeunty year. 1943 hour 3 minute. 45 A M.
name war. o
I hereby certifyythat I attended the deceaseqd from
Color or J 6. (o) Single, widowed, matried, %’ _{ Lt oy 1042
kY] d
4. Sex Fem&le /mre Whit /divorced ...... 1.18. rrlEd at T laat sawk.ﬁz" alive on.... d B = s 19445
6. (b) Name of hushand of Wifé......oooeee. 6. (¢) Age of husband or wife if || and that death occurred on the a{# and botr stated above, Duration
John T. Ward alive. & l _________ years Immeof d:mh ),
7. Birth date of deceased..... 42T 1.1 29 1864| ... L2 M—ﬂ(_,f(y
(Month} (Day) {Yeur) [
8. AGE: Years Months Days If less than one day Due tc:....eo"““—""""‘-"Y
T
18 8 14 b o i
Due to
9. Birthplace ﬁva Ill . /
{City, town, or county) (Stute or foreign countey) ' : (A Ir’l
. 3 Other conditicns
10. Usual occupation HO ugewi fe " (Inc]u_dg preguancy within 3 months of death) v[ lT L
11. Industry or b % T { I PHYSICIAN
e o . . a]or ndings:
21 12. Name WIl llS C_ral_n L. P f operations....... B LE e e : ' Underline
i 11 l . / - the cause to
& L 13. Birthplace ( i ; P which dezth
Ci WD, OF CORR State or foreign country, Of h db
§( 1. Maiden name BEFY GFovener 7 autopsy Ehged s
111/ ||—e istically.
E 15, B‘"h"l‘"" i ey [ime o Foreim s 22, If death was due to external causes, fill in the following:
6. (e) Informant..._ 90 T. Ward: (@) Accident, suicide, or homicide (specity)
Dexter, Ho. (4} Date of occurrence
(b) Address I o
. @ . Burial ) Date thereot... 1/ 15/ 43 (c) Where did injury occur? T i
1 {Burial, cremation, or rlmm'll)"? l a an 't (‘:‘;’%‘G (Day) {Year) (&) Did injury occur in wut home, on farm jo industrial place, in publie place?
{¢) Flace: burial or cremation eas
18. (a) .Signature of fuperal director. Blanken 3h1? S tr ickl an , ‘_,._-—-(Specdv "”” of place) £ inj
4, neral d Dexter 5 hile at-work? o ruun?
{d) Address 1 Jf{ . ; - . . Lo v D
t = SRR, l ----------
19. (g) j e K F B }me_ msture, i i
{Date raceived local registrar} {Registrar's signatuse) T Adcress.. ANM Bt e ] w . Date mgucd/{j 43

H 35

{Liconsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER g
1 t Pl v [ O R
. s L
- I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embaimcd by me, or by. ...
At der . . . T . - . R ) . L :
e et eeeeeseeeseeeeeeeaeeaeeeeeee s eemen s seeneeeemeemene e + Registered Apprentlce No - e R
41, e N |
workmg under my personal supervision. . '
15 . LS ~ ] '

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. '(Failureté cormply with
) the above constitutes grounds for revocation of lmense.)_ ) ‘ SR '

P. O. Address @4‘7/% .

If t]us body is not embalmed, fact should be so stated above o, N L -



