No. 2

-12-45
-17-39

I X47070

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

1
DEPARTMENT OF COMMERCE

EDOEC 2 '%Uis

Bupeav o THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___,______,__,,..,,,,.," ( ) ﬂ 3

!’;{_‘,Z - W‘ﬁ__
DBGTH0
State File No
9837

Registrar's No._....

1. PLACE OF DEATH:

{a} County
® City ot town....... .S llOUiB

(1t ontaide city or town limits, write “RURAL" nad name of wm]np)

(¢} Name of hospital or institution:

{d) Length of stay:

In this community

Alexian Bros.,Hospital __/f

(II’ not ia bospital or institation, write streat number or lnuunn)
In hospital or institiution

(Specily whother

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
Mis gouri (% County
City or towns:tlL_Oui_s

{1f outside city or town limits, write “RURAL™)

22806 8. Jefferson Ave,

{If rural, give location)

N/ N
S
L
7
7

{Yesaor No) 0

(a) State

1G]

(d) Street No

(¢) Citizen of foreign country?.

If yes, name country.

fulf, NAme.__._Thomas M. . Ward
3. (b) If veteran, 3. (<) Social Security
name war. No No. Unknown
5, Color or 6. (a) Single, widowed, marri_!d.
4. Sex. Mﬂl e 6 race. Whi t e divummma.,rznj:ug_q

MEDICAL CERTIFICATION

DATE OF DEATH: Month_._ 1 OV.e

yenr.._._.....l.e_.éﬁ......_...hour 1

21, Bmgy Ei’y that I attended t!
/} 19, R £ N
that I last saw h.. AI alive on.. ._._MM ,/,6

and that death occurred on the date and hour stated above,

186
minute 3 0 P M

'/é

s 19

20. day.

eceased (LOM..cvoree o

6. (b) Name of husband or wife...eeeeirec—e. | 6. (6} Age of husband or wife if Duration
. Lillie War d alive l Immediate ca;
7. Birth date of deceased April 28 %874 /&7
) (Month) (Day) {Year) d
8, AGE: Years Moaths Dﬁ{ 1f less than one day Due to —WZE% */;M
r -
i 78 6 ﬁ ht. W N
- U]} Due o ’é /M,
9. Birthplace }'&ex i CO Illi 8 g our i
{City, town, or conaty) {State or [oreign country) (ﬂ V- o
10. Usual occupation Chef g oonditions. A f et L
11. Industry or business I e i/ f g . |PAYSICAN
' . - L ajor findings: .
5{ 12." Name L Unknown * ! : %’? of ommucm....WM%._@ L8
[ . nderine
2| 13. Birthplace..... __Unknown Lhe causc to
= . PEACE e meerrrss o . / U__# - whichdeath
(Cityg, {State or [oreign country) Of auto / h idb
§ 14, Maiden name Uﬁkﬁb&% Z o ;h;;:cﬁ uu:
. L2 2 e, N U PO OO tisticalty.
8 15. Birthplace Unknown - i 22. If d:ath was due to external causes, fll in the follgwing:
= (City, towan, or county) (Stata or furmxn wun;ry) %
16. (a) Informant_... L 11 13 e War 4 (a} Accident, suicide, or homicide (specify) -
& ndtren.....5208_S. Jefferaon Bven |l o pate of occumenc
17. (a) -...._..Blr_._ﬂl. (&)} Date th:rcof,_ll_-_lg_ 46 =46 ||« Wheredidinjury occur? (City or towz) (Connty (Stated
(Burial, cromation, oz removal) (Meonth) {Day} (Year) (&) Didinjury occur in or about home, on farm, in indunstrial place, in public piace?
() P’!au: burial or cremation..! Went Z_V i..l 1.3 Mo.l e .
18. (o) Sigmatdre of fineral director T. B P it m&n Fun ‘Home - °"“"‘;’of iy ]
(b) Address -t Hen.-?V ille- KJOQ % 'B
p 23. Sig (M. D, or other M
19. et o emmmnntfoei. A

_ L a0 a8 L7 /i
@ (D-!aremivr&lla;l! reghitinr} %u 7(Rsmu-r-umzm)

.. Date sxmed.m-yd

{Licensed Emholmer’s Smtex{:ent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.:

Signed. ,é&u,o }? C it 88

Llcensed Embalmer No. y o7 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it; his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




