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LAINLY—USE Ul\'TIFADlNG BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMUW THE STATE BOARD OF HEALTH OF MISSOURI 36?764

F“-ED pE £C ”Bs/ > STANDARD CERTIFICATE OF DEATH State File No

Registration District No.......{_ = 2 . Primary Registration District No_jo_}_’}’/ R'cgisfrar's No. L4
1. PLACE OF DHEATﬂz i 2. USUAL RESIDENCE OF DECEASED: )
arrison r 7/
(6) County Bethany (6 Seate Missouri ® County. BETT 180N /
(5 City or town New H t )
{If outside city or town limits, writs “RURAL” and name of township} ) City or town e a [Ip on ’ 'I Oe ”
(¢} Name of hospital or inatitution: 0 {If cutside city or towa limits, writs *“RURAL") =
Reid, @ Street No Butler Twp, : .
{If not in hoapital or institation, weita street nnmg ol?ql.nn) (1T rucal, give location) vy
(d} Length of stay; In hospital or institution in .
(Specily whather (¢)  Citizen of foreign country? na (Yea ot No}
In this community................ 43 yearg. . . .
years, monihs or days) ~ If yesa, name country. - no

i

e PRIt Alyy Fard,

v

MEDICAL CERTIFICATION

2/

() Place: buna.lnr atio White Oak-

18.. (s) BSignatute of funeral d:ﬁcéoi_' h%y 1{ 5
» [ ]

20, DATE OF DEATH: Moynth.... ). A
3. (8 If veteran, 3. (c) Social Security . E‘ N 30 é;
nasiie war no 95-16-8484 YT e RO w4 - M
21, T hereby certlfy that I attended the d d from
1 5. Color or 6. (a) Single, widowed, married, 19 to. - 9.
a s Male / race_.. . MALGE  divoreamarried. /that. I last saw h alive on 19
6. (b) Name of husband or Wife oo, 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durchion
Ad elia Ward alive.__ 3 6 _________ years || Tmmediate cause of death -
7. Birth date of deceased....o 8o B = 1903||- @4. ﬂt—&‘ ,/{
{Month} {Day} {Year)
8. AGE: Yeata Months Days If lega than one day —
43, | 5 |13 .
. . -
L - n 77 -
9. Birthpiace.......... . A@ETison Gounty, Missolr
{City, town, or counlty) {State or foreign country)
. U Oth diti po—
10. Usual occupanon......ﬁ...gzx.g.mlg&b Qraxr (ln:lli-::: ;re[n‘l:::y within 3 monthy of death) /1 ——
11. Industry or business... Eam ) f/ il £ PHYSICIAN
8( 0 x James ‘A Vard., . . (|| Maisr findings: P A :
> - M i RV D pndertine
13. Birthplace i gsour l : ,') ?ﬁxﬁi:ﬂ
oF CO tate or foceign counky) . FJ—-J h 1db
E s 3atten mame. DITTE™ =B 5591 ng® || Of auomsy My chiarged sia-
! - tistically.
A 1. mnhnhm d 0. n Ot Ln L “- (Sm.o po mu’) 22. If death was due to external causes, fill in the following:
16. (a) . Info mz};}‘ Aca’ella‘.“lj ard' Y ,_, . {a) Accident, suicide, or homicide (specify) o Vol « 8 Z Afé’/
®) Address New Hampton ._.__.Mo . ® Date of oceurrence... I A [ .2 / £ /
17. (a) Burl al‘ Toa (b) Dat,e thereof, 11"" 24- 1.9 46 () “’rhm.did Injury UI:CIJI?......J ' {City or town)
(Barial, cremation, o "“”“D 4 {(Moath) (Day} (Yerr) {d) Did injury occur in or abou}, home, on farm, in in

W sy :
F " —-geﬂf! type of Dlﬂu)

" While at rk?. L - Ieans of injury...
23. Stz,nalu.r: _#t:.g__..f Zm

&) Afidreas -
g Y ‘bm‘“*iu

L diveas ... YEAM... . Date mmm /ﬂ(

/ / G (Licensed Embalmer’s Statement on BReverse Side)




) DIS;RCT T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Signed Wy{_‘_&)

Llcensed Embalmer No 3 9 9 ? :
. P. O, Address m"ﬁf %’“ =

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁildre to comply wi
the above constitutes grounds for revacation of license.) d

14
If this body is not embalmed, fact should be so stated above,- .

Note:

iviy




Ay

NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bunsay oF s Census STANDARD CERTIFICATE OF DEATH State File No...... POAR AR
Registration District No!bg Primary Registration District Na_og-_l Registrar's No... /Z_J\

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

WRITE PLAI

(@) County. s L N e (a) State. () County
LGOI 0815V ot WU o I
{If outside city or tawn limits, write “RURAL" And Bime of uanalnp) (&) City or town
() Name of hospital or institution: {If outside city or town limits, write “RURAL")
. M
N : T Street No.....
(IF not in hespital or § ion, wrile stroet ber or location) @ = ° {If ruaral, give location)
(d) Length of stay: In hospital or institution iy
(Specily whether (e) Citizen of foreign country? 3 (Yes or No)
In this community........ 4"}
years, months or days) ) If yes, natne country -
3. (o} PRINT
FULL NAME.____| _wa.,&_ L »
3. (8) If veteran, 3. {c) Social Security : Y - o e AR
A .minute........ ..M
name war. No
21,
M Calor \orA) 6. (a) Single, widowed, married, 0.
4. Sex | race. divorced..._ ¥..T. T 19 .
6. () Nameof husbandorwife ... .. 6. () Age of husband or i
Duration
7. Birth date of dece:-.aed...... h
\Aanth}
‘8. AGE: Yeara ths ) \v W Due to... ' '
hr,
Due to
9. Birthplace._,
Other conditions
10. Usual accu {Include pregoancy within 3 moenoths of death) —
11.. Industry or - PHYSICIAN
o . . . . Major findings: S gt -
§ 12. Name...... t Of operations
) - Underline
N | I el -
o ) {City, town, or county) {State or foreign conniry) Of autopsy............ ahould be
= 14. Maider name. charged sta-
; tistically.
g 15. Birthplace e ——" (TP Py s sap— 22, 1If death was due to external causes, fill in the following:
' y
16. (6) Informant . (g} Accident, suicide, or homicide {(specify)
(4) Address (%) Date of occurrence
17, (@) (&) Date thereof. () Where did infury occur? (Cie; town) {County) (State}
. " T ity or town, unty &
(Burial, cremation, or remaval) (Manth) (Day) (Vear) (d) Did injury occur in or about home, on farm, in inductrial place, in public place?
(¢) Place: burial or cremation
. . (Specify type of place)
18. (o} Signature of funeral director ¥hite at work?. .o (’:) Means of (e oo
{&) Address
. # 1l 23, Signature (M. D.orother). ___._
9. @ Newa3O0=%e v Mﬁ, [enaes _
(Date reccived local registrar) {Registrar'a siznature) Address Date signed o
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