information should be carefully supplied. AG{ahould be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

. N. B.—Every item of

CAUSE OF DEATH in plain t{erms, so that it may be properly classified.

=2
1. PLACE OF DEATH

) comnty.. BUIChANAN

(b) Township....
() c‘;{,Salnt Jogenh

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No.......
2 QL
Primary Reglstration District No......—“.-..‘.Hf ...............

LA42851

LY} hls space

Regintered No.............. l 3 3 a ......

85

/

{¢) Length of residencein dt\y or iown where death'occurred

(' Jerry Allen Ward

(el
2. PRINT FULL NAME.:

(d)S(reel.Nn 1409 bO, bth Street

ath oocéraism Hospital or Institution, write {ts name instead of street and number)

{f) Howlengin U. 8.,if of forcign blrth? yTAa. mosa. ds.

(a) Residence, No.......

give city of town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.DAY. ano YEARDE . ember 27 1339

22, 1 HEREBY CERTIFY, That I attended deceased from

19?3.f

7. Deathlnsald

Tlastmaw h. ‘-iﬁ.n-mﬂve on.. - T
to have occurred on the date stated above, ata Qoﬂm

‘The principal couse of death and relatad ¢ ol importahce were as follows:
-Q z g% F’ é g — ‘gle of onsel

€20

e

Name of operation...... %’“—

What test confirmed diagnosis?...L

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED.(torita the word)
uele hite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMND oF
{OR) WIFE OF
6. DATE OF BIRTH (MonTH. pAY. anoyear) Angust 2.,1939
7. AGE YEARS MONTHS DAYS If LESS than 1
0 4
z 8. Trade, profession, or particular kind of
[*] work done, assawyer, bookkeeper, etc............
: 9. Industry or businea in which work
o was done, 28 saw mill, bank, BEC. ... .. s anae]
3 | 10. Date deceased lust worked at 11. Total time (years)
§ this occupation (month and spentin this
year)......... pation

12. BIRTHPLACE (v orTowwy, 08 21T Joseph,

{STATE OR COUNTRY) I_Iis aaur i
E 13.NAME_Charlog Tameg Tiard e
k| 10, BIRTHPLACE (ciTv on Towm . UK OTIN '

R

™ { STATEOR COUNTRY) m exXas /."
; 15. MAIDEN NAMEG18ECY Tvane oy
5 | 16, BiRTHPLACE (crrvorTowny 0 PTANETield |
z {STATE OR COUNTRY) :'.Ii gsour i
7. nFormantliv .. Charles. J.. Viard ..

(ooress) 1409 South bth street

18. BURIAL, CREMATION, OR REMOVAL

Aceident, suicide, or homicide?
Where did injury oecur?...........

(Spec'l'f}"t':'ity or town”,”county, and State)
Spoeity whether injury occurred In industry, in home, or in pablic place.

Manner of injury
Nature of injury...

racet B 18NA (emetervom T)ec_,?,&___._..uﬁ._‘

19. FUNERAL DIRECTOR (mms)L R.Sidenfaden I‘un ers
(ADDRESS) 602

20, et
Locai Reais!rar

.24, Waa disease or injury io any way re!ated to occupation of daceamd?M

gt so”lw

(Silned)

(Kddru) f fﬂ‘&, / ﬁ

V {Litensed Embalmer’s Statement on Reverse SBide)




3 - 3 - -
.- ‘ ‘
]
4 f o
STATEMENT BY LICENSED EMBALMER L L
o .
1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, & 13 S

10llie ¥, . .Bidenfacen , Registered Apprentice No......... 1.4:5 ........................

working under my personal supervision. \

7 . P.C. Address....:d% - A" sl 4 - wds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIAIN (Failure to coml
with the above constitutes grounds for revocation of license.) : '

If this bo&y is not embalmed, above spaece should be left hlank,

-




