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

DEPARTMENT OF COMMERCE

b nov 1 T8
Cnr i

Registration District No....Z.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.? £2.2 &

3303
Stale File No

Regisirar's Na./fé

1. PLACE OF DEATH:
(&) County Jasper

Carthage
(!fuuuid.e ci!_.v or town limits, write "RURAL" and name of towoship)
{¢} Name of hospital or institution:

807 Orner {

([{ not in hoapital or nstitution, write street number or focation) f
{d) Length of atay: In hoapital or institution

4 .years

(&) City or town

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(@) State.. Missouri . ... (b) County.

Cartharse
(If outside city of town limits, write “RUBRAL™)

Jasper 0#?
3

() City or town......

(d) Street No. 807 _0Orner
{Lf rural, give locstion)
(¢) Citizen of foreign country? No

(Yes or No)
3

years, months or days) If yes, name country B, S}
MEDICAL CERTIFICATION
3. PRINT i
ol e Maxie Orene. Ward o /
TS 3. (o) Social Secur 20, DATE OF DEATH: Month S == .. day f 4 77
. veteran, . (e . Curity i I A
year..f. H S 112111 ¢ I ! minute_...._:?é.../:.M.
name war. NO No None / ? 3
21. _I herebycertify that I attended the deceased from.
O $. Color or 6. (o} Single, widowed, married, /{}— 19_&,_3". /)C) ) el 194:)
4. Sex.........I.'!i&l.@....... mce«whitg p divorced....s.ingl.e.... that I last saw h. #1A_. alive on O(" ()] | lg--HS
6. (b) Name of husband or wife.......ccceceeerreneueens 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- - alive. .= = vears || Immediate gause of death oy
7. Birth date of deceased June 22 18329 /47;&41&34 g
{Month) (Day) (Year) 7 7 m
8. AGE: Years Maonths “Days If less than one day Due to *
4
4 5 9 hr. min.

Carthare

{Ciry. t.o-n.otggoo\mly)

) Missouri. .

(Stzta or fureign country)

9. Birthplace,

Due to

Other conditions.”

10. Usual occupation . {Include preguope§ within 3 mox R Se———

11. Industry or business None PHYSICIAN

= v

E{ 12, Name...... Cleo. Wa rd ‘ Underline

215 mironnce..Harrison County .{)........Mi.s.soun : e death
(City, town, or cn.um.y) {Stats or foreign country, w.ahould be

E 14, Maiden name.......... 1¥Pt181‘ﬂ.01‘r1,3 .......................................... -fihz:rg:ﬂ sta-

- at1 ¥.
§ 15. Blrthphmﬂ?gg?&&wgggnty ‘O(Smlﬂihgfn?uﬁﬂ% 22. If death was due to external causes, fill in the following: ’
16. (6) Informant Mrs. Mvrtle Ward (1) Accident, suicide, or homicide (specify)
® address. 807 _Orner, Carthage  Mo,....|[® Datweof cccurrence
17. (a) G Burisl. . . - (8 Date thereof Q1034 1943 || () Where didinjury ocour? {City or town) {County) (State)

(Month) (Day) (Year)
(c) Place: burial or cremation Park Ceme t e PY

18. (a) Sigmature of funeral dtrectorKl'l&llMOI‘tuaP‘y
® adess_. CArthage, Migsouri .

19, (@) (ﬁ%:vfdﬁfi’ {b) é?’ e

Burial, eremation, or remaoval)

(ﬁe{i:[rur'- ;iumt;r 4

(é) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
boetimeenen (€} Merns of injury......

i anm /
J... Date sxgncd/0£7453

While at werk?_....

23. Signature... .. o

Address...’..:..........,é&.

SR 3

{Licensed Embalmer’s Statement on Raverso Side)

/7




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No1
working under my personal supervision. ‘

. i P. 0. Address...... =%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of ]mense )

{(Failur,
If this body is not embalmed, fact should be so stated akove, * ’ ~

I




