W}{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

" THE STATE BCARD OF HEALTH OF MISSOURI

19023

ED Mp@]é\glsSTANDARD CERTIFICATE OF DEATH State Fite No .
q‘utmﬁon District No... Primary Registration District Now.vn. . 1 00 3 Regisirar's No. 4193
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: },
5 .
(a} County..... SR (@) sae. Missourd {3) County ot
(%) City or town ouls ; )
(1t outside city or town limits, write "RURAL" and name of townahip) {¢) City or town. S’{‘_ - L()u i b / Vs
) Name of hospital ot institution: . (IT oataida cily or town limite, write “RURAL"} o /
MAJM:[A:J_ wr‘* ----- ¥ (&) Street No 4206 FE. Ger.field AVG . /-"/
{If raral, give location)
(d) Length of sKy: Eﬁsm_&ﬁ]ﬂ__-_ No |
- Iy whather (e) Citizen of foreign country? ] {Yes or No)q |
In this community. |
years, montha or days) If yes, name country. |
MEDICAL CERTIFICATION
3. (a) PRINT -
Fult name_____ WILLJAM WARD JR. c
3. (4} If veteran 3. {¢) Social Security 20. DATE OF DEATH: Monthrrlay'day 4th
. ] , . | 10486 h ‘o X
e war 42 n497=20-0524 v ot Dt BQ P o
21. T hereby certify that 1 attended the deceased from
5, Color or 6. (a) Single, widowed, married, (|, 19 to 19
/ SN o
4, SCXMala.._..:...Q..: TaCC-...C.....-........... d-i"()l'(mdm.a-I!I‘.j_.e.du.H that Ilast saw h alive on
6. (b) Name of busband or wife......cc... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Hortense alive. DD Immedipte cause of death...2 s totrnt
7. Birth date of decensedAQri l___._.._. _1. l_.____
{Month) (Day)
8. AGE: Yeats Months Dayes If lesd than ane day
=
/ 37 0 25 | e
[+ 3 Birthp]:l.cr_...:.............._...,..S.t..;._.L.Dl}.iﬂ._.._:.. . MO . Ll -
(City, town, ar county) {Stata or foreign country) t 3
. - Other conditions N
10. Usual cccupation l‘! one ([n:lflde bregonpoy within 3 monr.l? of d?h) )j
11. Industry or business == S B FPHYSICIAN
. . . ajor findings: . I
g{ 12. Name NWilliam Ward Sre.iid 2= g’f‘"?m'ﬁ‘““ ll iil ] {ﬂ Underline
[ b - : 7l hy
g 13. Birthplace Ty %’ar d‘j' ?ﬁ . YT 2}3; c;:; e:um“{ of L T l g f \tl'}f;lg::édseeﬂé;
51 wn, or N el N 9
5 14. Maiden name........._.. 1L . HQ rris autopsy . "C.h:?geﬂ sta
tistica .
S 15. Birthplace Lw iS ia na- IVIO . n ¥
= {City, town, or connty} (State or foreign country)”
16. (a) Informant 11-"!!3:. lliam Ward SI" » co, Tt
@) Address__._____:_ & 20 5_5_ ¢S arfi eld Ave..
17, @) e 181 " @ Date thereor...0m 249 () Where did injury occur? i
. - (fiozial, cremation, or ramoval) (Mooib) (Day} (Yoar) (&) Didinjury occurin og home, on fart, in industrial place,
() Place: burial or cremation Washing ton Park Y q '{'
18.- (o) Signatiire of funeral director Chag. J: . Gates - - e a3 - ‘sm ify type of D!ﬂm)of iniuryé,ﬂ.._._...___...
@ Address 4107 Finney Ave, N Yy =
__-%m (M. D. €rpther) ...
9. ————— ‘Acr
19. {(a) ")“"Q Ave, Date signed. ‘j,/?/-‘/{

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by....
Thom's J. Gates .

, Registered Apprentice No ,

mﬁuﬂf

— .. Licen edEmbalmer No 4259 -
P. 0. Address 4107 Finney Ave.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




