THE DIVISION OF HEALIH OF MIGSOURE

.S, No.300 F"_En MA X - .
e hene ) Y 141957  STANDARD CERTIFICATE OF DEATH sue ric A 2OBS.....-
! BIRTH NO. - REG. DIST. NO. _&_ PRIMARY REG. DIST. NO;M;. Registrer'a No. 3’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f institgiion: residencs befors
& COWNTY - _Bollinger * STATE i ssourl b. COUNTYB] 1 ing e
b. CITY (I cutalds eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resiéence within 1imits of
OR . township| ST, v OR '
/ town Tutesville Ol TR 1éen Iutesville R
d. F#%PFTA&EOORF {1F wot i hoapitel or Inptitation, Kire strect nddroe or Location) . .ASJ&;EEEQ‘S (f rursal, ghvs locatlon) DOY O
INSTITUTION Home o
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Mogth) (Day)
DECEASED . ! e D8)  (Yoar)
(Typeor Print) HARRY JENNINGS WARD DEATH 5':&-
5. SEX 0 [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2 8 DATE OF BIRTH 5. AGE (a year Uk ; x| v w s
. - . . - it . ol nLrh .
1 W ABPER RIS 3| Sept 30,1896 | =BT || o | fom | B
10a. USUAL OCCUPATION (Qive kindofwork | 10b, KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE . . " | 12, CITIZEN OF WHAT
DUSTRY : {City and State or Foreiga l'an:ry)O A
EPURYTESTHART OB Wayne County, Mo.. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR ¥IFE
Samual Adolph Ward | iza Collier -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME /w
v or uoknowa) bt . give H " .
"YEF " W72 B9 1=16=3752 1 7n e T W re” géc‘!
14, CAUSE OF DEATH pmEaT MEDICAL CERTIFICATIQ) INTERVAL BETWEEN
, Enter only onecouw per - ONSET AND DEATH

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5)

-

Hne for (=), (b}, and (c)

*This does net mean ANTECEDENT CAUSES ; :__
{he mode of dying, such gwwﬁmﬂ?m‘ 4 ?ng_ Mi:‘ DUE TO (b]
¢ fo the abose canse (o) stating
a2 heard faflure, asthenta, the tying cotise fett. , .

de. It means the dis-
eare, injury, or complica- DUE TO (¢) 2
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but nod

related to the dlscase or condition causing death.

19a. DATE OF OP_F[%JL- 19b. MAJOR FINDINGS OF CPERATICN

TR

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. o orabom | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY}) (STATE)
HSU(;EEEIEDE bome, farm., faciory, sirees, offios Mldg o)

2td, TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK
22, I hereby certify thai I atiended the d d from & / A 1990 lo , 193357 that I last saio the deceased
alive on ..J:Z;, 1942, and that death ooé:rrcd al m., fron the causes and on the dale slaled above.
i ESS

(W) zan.‘zua 23 DATE SIGNED
- -
a8 4/4
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Stals)

7 Bollinger Co,Mem Lutesyille, Mo
S

n
0 .
o ® WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

BATE REC'D BY LOCAL | REGISTRAR'S SI@WATURE 25. FUNES >, ADDRESS
77/ 57 Pho. Budod Crado| Ny
/ [ 74 (L

1 Erabeal, s St




R

&

2

- . Z,
| %
B

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by .o e ctetessaearaeesesaaneean , Student Embalmer No.......lv-veunnn.
working under my personal supervision.. .
Student.....ooouoiiiit i Slgned-ﬂﬁ....mé.’fﬁ‘.’ki ...........................
Signature of Student Ezbelmer
Licensed Embalmer Noﬁ/‘jjb)

P. O. Address  F& 17271, (e,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should bé so stated above. -



