ALED MAY 5 1951
HIR.TH RO. é 3 f REG. DIST. NO. 34 !2 [

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13721

anes stistintnrm

State File No...

RiMARY REG. 18T N0. (2L Db Reistrar's No /‘é/ﬂ

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d. d lived. If ingt} 1d before
a. COUNTY . a. STATE . ... S b coum'y . adaisslpa),
St. Francois Miggouri Ste. Franco 5
b. CITY (Jf outeids corpurate Umita, writs RURAL and give c. LENGTH OF €. CITY (If outside carposate limits, write RURAL acd glve w-m.u,;
OR ]k STAY tln thia place) é‘ &
Town Desloge, Randolp s BEVIS TOWN  Desloge
d. FULL NAME OF (If not in hospital or institution, clve stroot address or location) d. STREET (If rurs), giva loeation) ..~
HOSPITAL OR ADDRESS - . .
INSTITUTION. . Hyway 32 Desloge, Hyw
B'B‘E%%ESOE'E a. (Flrst} b, (Middle) ¢, (Last) i ‘4._ 03}'5 - (Month)_ '(D!,) (Year)
(Typeor Prine)  James Ne. Ward DEATH . o 16 |95/
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yean CNDER 3 TEAR | o oxogr o ha,
- WIDOWED. DIVORCED (Bpactty) : Lust birthday) Mnmh-’ Daya Euunl Min,
male white married. February 20,1862 89 |
lDa USUAL OCCUPATION (Ghvkindof-crk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
oe Quring most of working life, gvan if retired: DUSTRY . O COUNTRY?

Reti red Blgcksmi t

Near Farmington, }Mo. s

13a. FATHER'S NAME

Morris Ward .

16. SOCIAL SECURITY
nene

15. WAS DECEASED EVER IN U.S$.ARMED FORCES?
(Yes. 00, or unknown)} | (If yes, IFI“POP dates of servion)
0

National Lesd
13b. HOTHER'S_MAIDEN NAME A )
] Wh—-wm
i7. INFORMANT'

14, NAME OF HUSBAND OR WiFE

SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH :
 Enter anly cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

ET AND DEATH

line for (a), (), and (&)

_*This does not mean | ANTECEDENT CAUSES

AR sctewotec Upeoinms
P dsay

Mrgse Lillie Ward Desloge, mss“.ﬁi
|>INTER\MI.
= E

-~

Morbid conditions, if eny, giaing DUE TO (b)
m:wm:«:bwcoawc(a)dunq - e e
the underlying cauaé last. .

the mode of dying, such
as hegrt fatlure, asthenta,
ete, It wmeans the diy-

caze, infury, or complicn- P DUE TO () - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
“*Gd:yduimu contributing to the death but not
ated to the dlsease or condition cousing death, .
19a. DATE OF OPF%HN 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ ] -
H22) | ww

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sz. incrabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

*SUICIDE -~ horoe, tarm, [agtory. sireet, offics bldg., g0} : .

HOMIC!DE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILET :
INJURY WORK AT WORK

19 Us_lo ML 1937, that T last saw the deceased

. Jrom I{e causes and on the date stated above.

2. I hereby cegtify thet I- attcnded the deceased fm‘mit
- aliveon , and that death occurred at _ll.lﬂ
Za. SIGNAT / M 0 (Dexree or uue) . ADDRE%__,

. ! . 23¢. DATE SIGNED

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

24c. NAME OF CEMETERY OR CREMATORY
Cemetersy

244, TION (Oity, town, or cotmty)

Formington, . Miss ouri

te)

24a. BURIAL, C 24b. DATE
TION, REMOVAL
Buria
DAYE REC'D BY wc.u. R RAR'S S{GNATURE ;L?
Lani g /g_g

2. runéallzmzﬁgl e’x?'zﬂgah Des‘f’b’é%‘ Moe

(Licensed Embafphdr’d Statement on Reverse Side)




—

————
e ——
Twea
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Y 30440 Hiwan (i 51 : - ’

196} (& Yoy

'd3A1353y

. P
AR A N RN 'lj \Ih’
AN AL S ST T jotrr
e "
. STATEMENT BY LICENSED EMBALMER

. . s Student tmbaimer NOowesauwsss teaseneinreaniannes
working under my personal supervision;

3Tgnedisiccerccecssscrnsncncanns AR R RN . L“:enaed Embahngr No_.ﬁ%é.o.. --------------------------

Studont Embalmor

&t
v

P. Q. Address_

p¥ate:cThe above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -

chiubodyhnétén}balmed,faa:houldbewmudabove.

(l{n.ilure to comply with

» ] .




