PHYSICIARS should state

)
Exact statement of OCCUPATIOR is very important.

N. B.—Every item of information should be carefully supplied. AGE’should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH / 85 Do not use this space.
{a) CuunlyBuChana‘n Registration District No. .
(b TSwnship........ ") Primary Registration District NoﬁL@G.ﬂ ......... Registered No..............
(e) Cly St. Joseph (d) Street No. —_.....ccovere . Mi . pdist. EQapital.
(if death occurred in Hospital or Inati te [ts name instead of street an

{e) Length of resldenceln city or town where death occarred yra.

2. PRINT FU L@ un’h%i.ﬁcge.x:...H.i.ll.iam Waxrd

mof.

ds. () HowlonginU.8.,If offoreignbirth?  yrs.  mos.  da.

4

(a) Restdence, No.. 9402 Renick Street

(Um.a.l place of nbode.i!nott.reeta.ddresa, write county or city)

(I ponresident, give cfty or town and State)

s.."

PERSONAL AND STATISTICAL PARTICULARS

hiEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR i
DIVORCED (1orife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) December 15 19 3G
1
5,\1?:3'"1? . white sinzle 2. 1| HEREBY CERTIFY, That I sttonded decessed from
. ARRIED, WIDOWED, OR DIVORCED v
HUSBAND oF DT L N1 10 d D . LS 1032
(oR) WIFE oF none i
Hastaaw b 20, nitteran 19........ Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Deceuber 15 L 1 939 to have occurred on the date stated above, “113302
1. AGE YEARS MONTHS DAYs If L than 1 |l The principal cause of death and related causea of importance were ns follows:
day, g hrs. —
0 0 0 or,... M. ._.min. Daio of onset
Z | 8. Trade, professicn, or particular kind of L
o work done, na sawyer, hookkeoper, ate.....,.. infﬁnt ................................... o i//
E 9. Industry or business in which work
o was done, as saw mill, bank, etc.
3 | 10. Date deceased last worked at 11. Total time {years) W P 2f.... Knﬂmrf") ..................................
g this occupation (month and epent in this
year) ... oecupation.....ocerccennee e rrrerrasnracerenassaentnrsesizantrsasassaasesmssssasasasrrnssaresnsertoassnsnsnseetsfansebesensernsssnens
R
12. BIRTHPLACE (ciryorTown.. DY, Joseph,. ... ... || Otber contributory causes of importance:
{STATE OR COUNTRY) Missouri. [®) )
,
E 1. NAME William A. Vard 2R | —— :
£ e — i
E " B(I m‘;laﬁcc%ﬁ%qﬁn TOWN).......B-E.&W @ Name of operation.... ¢ - s s Date of......ccccocvvvinee corsnes
kahoma What test confirmed diagnosia€.b s M- ... Was thero an autopsy. M @:....
% - <
I:E 15. MAIDEN NAME  Ruth I satell Jensen 23, If death wus due to exterhal causes {viclence), £11 In also the following:
i ' ; ide?. ... Jury......
O | 1. BIRTHPLACE (cITy or Tows) St. Joseph x’d“dz-d"i‘:d“ or ”"’:i“"“'" - Date of injury
ATE OR COUNTRY, : octur ..
z (STATE ) Missouri ere ury {Specify city or town, county, and State)
Bpecify whether injury occurred in Industry, in home, or in public place.
17.INFORMANT. 11 1iam 4, Mard — O\

(ADDRESS) " 1

— = St. Joseph, Miscourd., |

18. BURJAL, CREMATION, OR REMOVAL St | Jéseph’ i gsour

Mwﬁteg pate Decamher 1A .10 3F
allt, ,

Manper of injury. TN
. . ~
[ Nature of injury.
~24, Was diseaso or in!ury io any way yelatod to occupation of dwuud?l.Yﬂ..
1t o0, specily /7 Il
b (Signed} M . W ! , M. D,

egistrar.

|- a‘ s addresy. 7225 Francls, St. Joseph

(Licensed Embalmer’s Siatement on Reversa Slde)
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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 e B

Registered Apprentice No

working under my personal supervision.

9 o . I?/
W Q’M - . . " Licensed Embalmer No......... A
f'-___i o

P. 0. Address e P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license.} . . .. ‘

If this body is not embalmed, above space should be left blank.




