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IFILED DEC 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. .LL_ PRIMARY REG. 0IST. WO. ﬂ& Registrar's No..........l.!...[.................

41481

Statr File No...

line for (83, (b), and (o) | PVRECTLY LEADING TO DEATH*(,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
care, infury, or ik

ANTECEDENT CAUSES

{BILRYH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If icatituton: residence befors
a. COUNTY a. STATE . b. COUNTY adicimionl.
Bates Missouri Bates
b. CITY (I outeide corpurate limita. write RURAL and give ¢. LENGTH OF ¢. CITY (If cutedde corporats limits, write RURAL and give townahip)
OR townebip) | STAY (Lo this place! OR
TOWN TOWN . s e 7 &/
d. FULL NAME OF (If not in houpital or institution, give cirest address or location) d. STREET (11 roral, ghvs location)
OSPITAL ) . ADDRESS
INSTITUTION Butler Memprial Hospita
3. gE%ME %IE o (Flrs®) b. {(Middle) c. {Last) 'y DATE (Month) (Day) (Year)
(Typeor Pint)  John L Ward DEATH Dec, 15,1952
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g, AGE (In years| 7 mOm | ma 7 GO i R,
. WIDOWED, DIVORCED (Bpeciiy) last birthday) Mont-'hl, Hours | Min.
Male White 2 Oct .24 1869 83 11 121 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
dotwe during most of warking tis, sven if reticed) DUSTRY UNTRY?
——Mai%—MesSenger Hamilton Co,Ohio e 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, umWHUWND OR WIFE
S R ol | ‘Wnrd Mary 222
15, WAS DECES EES EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 8o, orunknown} | (If yus, give war or dates of service} NO. R
Dont K E.d.Groves. Merwin Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION .
lEnmon],onemumw . DISEASE OR CONDITION

Morbld conditions, if any, DUE TO (b)
rige £o the abooe a:m{ fa) é‘&‘:‘ﬁ’:g ~
the underlying couse last.

DUE TO (¢}

tion whch caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bud not
related to the disease or condition cousing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION " '
TION . ‘_/ 2 0
ves ] wo 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabout | 2tc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE baros, larm, taatory, strest, offios bidz,. ste.) -
HOMICIDE
214. TIME | (Monath) (Duy) (Yer) (Hoar) 2le, INJURY OCCURRED § 217, HOW DID INJURY OCCUR?
WHILEAT uo'nmn.z
TNJURY WORK
2, I hereby cgitify that T auendcd the deceased from ZJJ.-.&*_LL-L, 1852t M 195 2—that [ last saw the deceased
alive ,qn d Mﬂd lhat death occurred at 3P m., from the causes and on the date staled above.
. 23a. S (DW or litln) 23b. ADDRESS - 23c. DATE SIGNED

{2l -8

.o

2;; Y Adr et 420 .
24, NAME O ETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

%aON Hé!;!loAJ.ALCREMA- 24b, DATE (Btate)
Rurial 12217=52 Crescent Hill Cemetery Adrian Mo,

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

DATE REC'D BY LOCAL

_@n b 5 REG:

ADDRESS
Adrian Mo,

25. FUNERAL DIRECTOR S SIGNATURE
Six Funeral Service.

W/Mu%

(Ticensed

's Statement ot Reverse Side)




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.......

working under my personal supervision. Student Embalmer NOseosranassosssenarsanasnnas
i WA PA
Signed S AT
S1gned.cssnroasassssvstonnanncnnnnna sereen P é
Student Embalmar Licensed Embalmer No, J J'Z \

P. Q. Address W

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

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




