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

DEPARTMENT OF COMMERCE
BUREAU OF 'mn CBNsuUs

FILED

Registration District Now.ovrin.

STATE BOARD OF HEALTH OF MISSOURI

“"‘"3218 g;‘C]45STANDARD CERTIFICATE Qa"dﬁﬁ%TH

Primary Registration Dmtnct No._.._...

22712
State Fils No._____Gi_SS

Registrar's No.

1. PLACE OF DEATH:

{e) County....
(&) City or town

ot, Louls, Missouri

(17 outside city or town limita, write “RURAL" aad nome of township}
(¢) Name of hospital or institution: 0

e HOmar G, Phi Hoapital

2. USUAL RESIDENCE OF DECEASED
@ soe Missauri vae Y

@ City or town... S _Louis, /7
{If cutaide dzy at lown limits, write "RURAL")

21.13a Papin

(3) County.

- - - {f) Street No
{If not in boapital or institution, write street number or location) {iF raral, give location)
{d) Length of stay: In hospital or institution mos, days 0
L if (Spucify whather |{ (¢} Citizen of foreign country? {Yes or No)
In this community. e
years, hs or days) If yes. name country
. MEDICAL CERTIFICATION
3. (a) PRINT 3
FULL NAME James Ollie ¥Ward July 14
3. () Social Securi ). DATE OF DEATH: Month day. 2
. {0} If vet R <, a urity
3. (8} II veteran, none none year. 19165 hour. 2 minute 2 5 A *M
name war. No... ot
21. I hereby certify that I attended the deceased from.... H%Y .........................
male L 5. Color or r 6. {a) Single, widowed, married, 10, 1045 July 14, 1545
ne . R I | .o :
4. Sex g 0 dwnrced...s.ingle._g that I last saw h.._j.-_m. alive on July l 4 ) 19,,&5;
6. (5) Name of husband or wile....._... 6. () Age of husband or wife if || #nd that death occurred on the date and heur stated above. Duration
glive... ... years || Immediate cause of death
7. Birth date of deceased 10 27 1944_ || Texic Diarrhea 14 days
(Manth) (Day) (re) || Actdve Rickets with tetany e |2.Mm08 .
8. AGE: Years Months Daya If less than one day Due to
/ 8 I 7 hr. tni L
= Due to / / /y
9, Bithplace_ 3t olOlis - 1%3_9 ri_ WA Z4
+~ (City, town, er county) (Suu ureign country) T / / /
Other conditiona
10, Usual mupauon‘"‘ﬂj‘. 1 {1nclude pregnancy within 3 months n!d%) [ N
15, Industry or business. - PHYSIQAN
= Major findings: —
& ) 12. Name 30 1}91‘1’.’1 Hard : Of operatlons... Underline
E— - L - . . . .
=\ 15, Birthpiace : Mississippi/ the catie to
wn, or Ly, tote or farcign country, Of autopsy. should be
= { 14, Maiden name__.ﬂu‘g-r e : fih“f.':‘:ﬂ sta-
= stically.
= Tenn / -
&) 15. Birthplace ) y : A
g 7TV P ——— (Blats o fareien comtrs) 22. H death was due to external causes, fill in the following:
16. (&) Informant. A0hATHE. HYard (8} Accident, suicide, or homicide (specify)
(8 Addreuell rj a .Ban in Qf (¥} Date of occitrtence
17, (a) —Sh.izgfe.d.‘._..—.._ 4) Date thereof... u{_. / 4?, () Where did injury oceur? [T Tppep— (o
(Burial, tion, or remaval) (Day) {Yeur (@) Did {ojury occur in or about home, on farm, in industrial p!ace h puhlic pl)ace?
() Place: burial o cremationQAK ] 80G. ,Tﬁnn.__._. S—
5
18. (o) Signature of funeral director DULTAXL.. Fmral ...Home. B While at v?._... e (Spectry ‘(,e')' obf{mof injmb. e
b) o S Cc, & . N
o “‘Wllsr‘?‘%ﬁ‘ Prcciacp |l CagElrcg dmmy
19. (o o e
{Registrar's sf Addr%.[._?_? A ,_,,..‘,..g;{_,,-... Dute signedf 2, /.4

(Licensed Embalmer's Statement on Reverse Side)



‘ . - . : . T _——-":"‘1_.’-_.::-&_"_. —_— = P Pt —

STATEMENT BY LI(':ENSED EMBALMER

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

Reglstered Apprentlce No
working under my personal supervision.

;‘;J | o | Signed...... / 'dmm
Cree o - Lcensémbalmerl\' -? 75;{

T r . , . . ‘ ___,4‘ —
L . P. 0. Addres¢2 74'(’ L,Z’///é'/f"/ (O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND{RITFNG. ‘(Failure to comply with

the above constitutes grounds for revocation of license.)

If this b(_)dy is not cmbal.;:led. fact should be so stated anbove,




