WRITE PLAmLY—ﬂSE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ﬂllEU J ’-"M]s‘s'ounl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.@2. 80/

Burgav oy TEE CENSUS

318

Registration District No.

Dr. Sewell

State File No. 1782 1
Registrar's No, 6‘/ /

1. PLACE OF DEATH:

(a) County_ﬂB?“E
(5} City or town Dﬂnq[’IeH

("ouuide ity or town limits, write “RURAL" and neme of township)
{c)} Natne of hospital or institution: 0

t. John Hospa

{1t not in bospital or institution, write stroot nomber or location)

{d) Length of stay: In hospital or institution & DAYS .
(Specily whether

In this community,

2. USUAL RESIDENCE OF DECEASED: ;
@ sae MiSsouri £

) County__OTOENS

nzfield

ll‘ouu.id- city or town limits, write "RURAL"™)

(@ StreetNo.... Rolte #

(If rura), give location) /

{¢} Cityortown........

Years.

16, (a) Informane_ IS« _Isahellae Ward-

. @ Address___Springfleld, Mo.
17. () . BUAX e (b} Date thereotN& 1941
(Boxial, cremation, or removal) {Month) (Dn)v) {Year)

10. Usual occupation__S6Cretary Greene County

years, months or days) {£) If foreign born, how long in U. S. A.?..
MEDICAL CERTIFICATION
3, {a) PRINT
FoltName. Y ohn . Henxy Ward . . .. ‘
20. DATE OF DEATH: Month... May...........day.m...1 6
3. (8) If veteran, 3 (8 SodahSecmiw year ’Q41 hnl.l.r.._....&..-.......... minute @ g M.
name war. noe No Q
21. T hereby certify that I attended the deceased from.."~# i S
5. Color or e| 6. {6) Single, widowed, married, 19, Z// to %_ﬂ 19, g
s sex_Male £ race divorced. MArried. that I fast saw b £ 3% _ative o 0.9 A 4‘-« oSt /6 1987,
6. (5) Name of hushand of Wiftu.......corsesernes 6. (¢} Age of husband or wife if || and that death sceurred on the date and h°‘-“’ utated BMVZ Daration
:[.S _ab_g_lla War d alive. BT .. _years|| Immediate cause of death.
7. Birth date of deceased___sJ 0. _._.__ﬁ;i.ﬁ__)m_,__ﬁl%ﬁ?m —é'ﬂfz“’? P
ont ay. ear, 23 .
8. AGE: Years Months Days If less than one day a—'):-ﬁf‘t-b
I ? 7 4’ 13 hr. min R
5. Biroiace Al 7/ _Rapsas .
(City, town, or county) (Stata or foreign country)

11, Industry or buﬂnmEﬁmsﬁlg..B_m&s B

g 12. Name_Henry fard
2113, Bmhpbmmyn Known Un Known
. 5(.‘.::1. tawn, or ijﬁ I (State ar foreign country)
o 14, Maiden name.__\ . r
E{ 15. Birthplace Un kn OWn / 0}110
| (City, town, or county) (S1ate or forelzn coantry)

{¢) Place: burial or cremation Hazelwood

18. (a) Signature of funeral director_._H__é_A_L_Q.h....m....e_X:_______.__er' .
{6} Address Springfield, Mo

Otheroondxdonf‘ ro : r; .
1] pregrancy within 3 months of death) # b?/

i .
PHYSICIAN

Major findings: M Jl h} _

Of operations . s, " r. .
. Vi J Underline
the cause to
Z - [which death
Of anto| should bhe
E charged sta-
" tistically.

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (apedfy)

{5 Date of occurrence

¢) Where dld Injury occur?.

( ¥ or to u“:iﬂ anty} (Seate}
() Dig !nj occttr in or about home on la.nn in ind plzace, in public place?

{Bpacily typs of placs)
. (&) M of jojury. A

{M.D.or other)

w5 @ Dol Tl o W

{Dats recoived local registrar)

(Reghtrar'y gina e

(Licensed Mhalml- Stotement on Reverse Sido} -

Date dmdﬂz ’.//




- o STATEMENT BY LICENSED EMBALMER - - o

I hereby certify that the body whase name is récorﬂed ‘on the reverse side of this certificate was embalmed by me, or by

, Registered Apf)réntice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocation of license.) . . >\ -

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




