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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

39443

ALED DEC 27 19 STANDARD CERTIFICATE OF DEATH Stase File No
Registration District No. - ﬁg_....__..__ Primary Registration District No.......lQQD_..._ Regisirar's No. 13 5 h
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ County...Buchanan 5 Missouri Bushanan _ /7
{5) _City or town - Ste.d Em geph — {a) State (5)hCounty
(If outside city or town limits, write ** > and f townshin)
() Name of hospital or institution: e (@ City or town—..—.... "‘s'i"(l}':{&da_ 3,.'? or vomwn limite, write "RURAL™ 7
...... S1. Joseph's Hoapital o 1603 Boyd Stree
!(lfnot in bmpp:l.al or nmutntnn?'nu strest number or localion) (d) Street N 5 ¥ (1 raral, give IE:.nLinn) 7
{d) Length of stay: In hospital or institution 1l day )
(Specily whather || (¢) Citizen of foreign country?, No. (Yea or No)

Lifetima

In this community.
years, montha or days)

1 yes, name country.

3. (g PRINT

naME___ Richard Harvey Ward

MEDICAL CERTIFICATION

20, 948

{Duaic received Jocal recistrar)

37 1T verenan. (5 Sl Secmiy No— || 2 PATEOF DEATH, Month_Becember gy 15th
name war Nana None year. l.%.&_ hour. oo minute_0Q Pa. M,
21, I hereby certify that I attended the deceased from.
1 0 $. Color or 6. (a) Single, widowed, ed, [ . 1945 to N Y L 1095
4. Sex Male race White d:vorccd._._s_i_%l_.e__j that 1last eaw hAID  alive on I N~ 15 1*_;_;
6. (5) Name of husband or wife_.____ . 6. () Age of husband or wife if and that death ooctrred on the date and hour stated above. Duration
AlVe.oreer ... yearg || Jmmediate cause of death -
7. Bisth date of deceased.._Augu8L. 7 lohs_ || TBxoemcha P nemamom sy .. 398y
(Moath) (Day) (Yoar)
8. AGE: Yeats Months Days If less than one day Due to
/ 00 4 8 .
hr. min
0 Due to.
9. Birthplace.. 8 t......&l.._ﬂ.e.pb_____..._. ~Misgouri V tuIe
{City, town, or connty) (Stats or foreign country)
10. Usual occupation infant . oémm, = iibin 3 wmontbs of death)
11, Indupstry or b i PHYSICIAN
] . ) .. . L. K ot findings: . _ .. —
g 12. Name Clarence E. ¥%ard .- <. 4 || - Of operations.....2___." f\
z 4 4 ety
2| 13. Birthplace_Ste Jomeph _(s'h‘liﬂﬁfguni..._.;ﬂ U | which death
. o count; : tate or formign conntry’ of « e h ld. b
E{ 14. Maiden name &al ene Elair autopey o c;u 4 t;
d ; 2o t.!.!t ically. _
§ 15. Birthplacesé‘!;:ﬂg;%?f_p.hﬂ____._ it o fors 5 22." 1f death was due to external causes, fill In"the following:
16. (ad 1 E. Ward (a) Accident, suicide, or homicide (specily)
® Address.. 1803 _Boyd_s_t._,.s.t.L_.lnaeph M. || @ Date of cccurreace
7. (a) LoBurial T (5} Date thereof. Dec.&l?ﬁ, 148_... @ did Injury occur? ity of tawn)
, (Burial, cremation, ﬂ'“ﬂ:ﬂ“-[) 2y} (Year) (d) Didinjury cccur in or nbout home, on {arm, in mdustrial pla.ce in Dl!.b].lc pla.ce?
(<) PFlace: burial or cremaﬁnn_‘._%: ;k_ﬂe iaerym
18. (s) 'Signature of funeral direct . While a.t - Specily trpa °':=m, of oY
®) Aqiress 1946 _Colho unﬁ vy ; %
%—w 23, Signat A

19. (g)




Tai o AT a

STATEMENT BY LICENSED EMBALMER

I 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.

’ : Licenised Einbalmer No.. 2258 Missouri

P.O. Address...... 3t Jaoseph , MO e

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

. . -

If this body is not embalmed, fact should be 8o stated above.




