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| ALED MAR 19 1949

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI 1 O
STANDARD CERTIFICATE OF DEAT‘Eb 03 State Fite No,.. '?.g;g.r —

REG. DIST. NO. _31;_ PRIMARY REG. DIST. WO,

TOWN S/

AN IR

- Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decwsed lived, If institotion: residence bef
a. COUNTY a. STATE b. COUNTY admimrton)
: /]
b CITY af ou ta Limits, write RURAL and give c. LENGTH OF I/
L

townsbip) | STAY (ia this place)

c. Cg’g’ (U outedds sorporate lgits, wrike RURAL and pive townebip}
TOWN f Nf;éﬁ"’_

7

d. FULL NAMEOFfflmhhn-piulnrl aive strest sddress or loesticn)
HOSPITAL OR ; U
INSTITUTION &/p . PN S

3. NAME OF a. (First) b. (M1ddle)

DECEASED :

d. STREET
ADDRESS

¥4

(Day}

. (Last, 4, DATE (Month) {Yean)

rmn or Print) Henry Ward DEATH  “ar., 2 1949
COl OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o wem ) vEAR | 7 otn a0 um,
£ @ Wi , DIVORCED (Specify) A l-zfu) I Hours | Min
a (<A | olasx |
[IOl‘USUAL OCCUP 10N (Give kind of work Igb.-KlND OF BUSINESS OR_IN- | 11. BIRTH (Btate or foreign country) 12. CITIZEN OF WHAT|
iife, even if recired)y | ™ DUSTRY COUNTRY?

Y 8%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\

ﬂlsn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 1. nm’/?r uuzmn OR_WIF
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 20, o7 tnkoows) l {11 yeu, give war or dates of sarvics} e NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 4 INTERVAL BETWEEN
1. DISEASE OR CONDITION i -
'1;‘::?:."?3'}‘;?":‘.2“23 DIRECTLY LEADING TO DEATH*(y - Cerebral Thrombosis AT
Y (3), f
ANTECEDENT CAUSES
_*This does not mean . d@
the mode of dying, such | Morbid eonditions, if aﬂy.m buE To @ __Hypertension
a2 heart fallure, astheni, | 118¢ Lo the adone coust (o) . e e D . \J
e, It meone the dir- underlying cause lazt ) ‘i“ ;
eaad, injury, or complica- i DUE TO (¢} ot I .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2’ gy T
Conditions contributing to the death bus not .
. related to the discass or condition cdeats. Undetermined
795, DATE OF OFERA- | 195, MAIOR FINDINGS OF OPERATION . - = L - | 20; AUTOPSY?
TION
N va [ w0
21a. ACCIDENT (Bpwetiy} 21b. PLACE OF INJURY (as.. b orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest. offies bidy., ens.) - .t P
HOMICIDE
21d. TIME (Mooth) (Day} (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
oF - WHILEAT ] NOT WHILE|
INJURY = | “wWoRk AT WORK
2 I hereby mgg that I attended the deceased from 210 , 1049 10 3-2 _, 1949 | that I last saiv the deceased
IJ alive on , 18, 1‘9' and tha! death occurred at .7 P m., from the cauzes and on the date stated above.
IGNATU : a (Degres or tithe}} | 236, ADDRESS Zk. DATE SIGNED
W : M, D, M- 2601 N vhittier 3/4 /L9

24a. BURIAL, cauu-"ub. DATE

das/ 15 /ﬂf

24c. NAME OF CEMETERY OR CREM&TORY

RE
AL“)
DATE gjo BY LOCAL
REG.

ZA A A i

— =. runmu. nu‘tcrou 3 SIGNATURE "ABORESS ;

E




-y -

STATEMENT BY LlCEﬁSED EMBALMER

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

Student Embaimer No.

Signed..... % W

SIgne_d ......................................... : . Licensed Embalmer No 4{}0
| P. O. Address_____i./a&.lfzjééﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIEBR in his OWN HANDWMTING. (Failure to cotnply w
the above constitutes grounds for revocation of license.) ) :

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

vorking under my personal supervision.




