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PLAINLY—USING

UNFADING BLACK INK—MAKE A PERMANENT RECORD O™

WRITE

L

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED APR %8 1048y

MISSOURI DIVISION OF HEALTH i 0

STANDARD CERTIFICATE OF DEATH State File No...

{d) Length of stay:

In this community.e.

{If outglde city or town lmits, write “BRURAIL""
{&) Name of hospital or institution:

and nams of township)

(If ot in hospital or institutlon, write streec number or loastion} [
In hospital er institution

vears, monthg or days)

Registration District No, Primary Registration District No4/73 "Registrar's No.o ...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4

(@) Countyenn DOMELBS ool | (a) State MESBOUXE (4 County. . DOVElAE g
_,(;J) City or town Ava Ay . o Y J

{c) City or town

(1 Gutsida oliy v tawn limits, write ROBAL") ()
(d) Street No

il rursl, give loeation)

(¢) Citizen of foreign country?......., . (Yes or No)

1 yes, name country. . {

3. (a) PRINT

FULL NAME ....Della Mae Ward..

3. (b)) If veteran, 3. () Social Security No.
No I Mone

name war

4 5. Coloror .
racc..fi....,.h t

. (b) Name of husband or wife.

pis

alive,..

. Birth date of deceased

June 22, 194%

. 6. (c) Age of husband or wife if

{Month} {Dar)

. AGE: Years Months

0 9

Days ! If less than one day

¢

1T RRe— min,

—_ s
(=3

ot Ay

" MOTHER FATHER

{Clty. town, or county)

. Usual occupation..........

. Industry or business...

. Birthphace.e ¥ B M BOULE ...

{State or rorelgn country)

Chl 1d -

2. Namewrr o Orant Ward

OT sount.

3. Binbbice: k, County, Missouri U

¥ {Sizte or forelgn country)

14, Maiden namc..........i..ﬂll a.3tro nga..

15, Birthplace....

: ( lty. mwn "or ouunl-n

16, (a) Iniormant

. Jweden A Iui

EgOUri {)

{State,

{b) Address.......... Avax f-ISSOL'lI'i

forefgn country}

By
17. () th 31
{Burial, cremation, or removal)

(c¢) Place: bur:al or crematwn

(b) Date thereoi....
{Month) {Day) (Year)

l-oftxn

{b) Address.....

19, (a) .
{Date recdred Tocal

"ls. (a) S:xnature of funeral dtrector ............. E—F-l.et‘l(i - S :

é .E..E.soaif.i
fgnature) qu

....... A.va..‘.

- (Reglstrar'a si

that T last saw kb alive on .
and that death occurred on the date and hour stated above,

Immediate cause of death.....ccoociiiccinneicnn 8

Due too e

"Other conditions.... ¥
{include pregnaney within

- |, Underline

PHYSICIAN
Major ﬁndmgs
Of operations...

“the eause of
which death
OF AULODSY o ocveeniceeceteiere e veee e ssesenas s rasheens should be
. charged sta.
............................ tistically.
22, If death was due to extcrnai causes, fill in the following:
(a) Accident, suicide, or homicide (SPeCIfy ) i et it b

(B} DIate of OCCUFTRIEE. ..covieitirr sttt st srrs s rsaend s ir b saemes ibas dhn b asabes sbabes saasns oo arant

{c)} Where did injury occur?am.n. - - . "
(City or town) (County) {State)
(4) Did injury occur in or about home, on farm, in industrial place. in public
-.place? ’ -
« . (Specity type of place)
While at work?....%......, ‘ ............. (e} Means of injury

23.. Sixqature{..MA_:.uC,.. 4

-‘NJ ) .
Address... m e S N fotht For SO Date signed.

Jefferson City Printing Co.

(Licensed Fmbaltﬁe] s Statement on Reverse S:de)




Paret::ts did not want body embalmed

STATEMENT BY LICENSED EMBALMER

I hereh\ certm that the had\ whozemame 13 recorded on the reverse side of this certificate was embalnied bv—ms, or- hv ............................

i wE S No.iE

working under my persona! supervision. .

£ i e

____Licensed_ Emba]mer No... gj 8/ .........

—_— e —— - P SRR IITTIIITIIIIIIITTIN e o

.' : ~ P. Q. Addres: ........... %) .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply witls
the above constitutes grounds for revocation of licehse.)

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




