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

DEPARTMENT OF COMMERCE

FILED JAN 19 124}

BurrAU o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

73(5’ %J

State File No.

Registration District No...... :.% Primary Registration District No.....Z. 5780 Registrar's No. / é

i. PLACE OF Dg.mmzl 2. USUAL RESIDENCE OF DECEASED, 7 /
uchanan

{o) County * sae Mlssouri Buchanan.

{8} City or town S t Jose Dh s (e St o Me 0

{e)

(I outsida city or town limits, write * '"RURAL" and name of township)
Name of hespital or institution:

Missourli Methodist Hospital.

(e}

New Hampton Mo,

{1f cutaide city or town limits, write “RURAL"™)

City or town._.

o

(D.u received local repistrar) ) {Rem:;; .l'{;';-;m;

(If not in hoapital or institation, write sireet number or location) (d) Street No .
d {1t rural, give location}
(&) Length of stay: In hospital or institution. M onth 1.8_.1.)&1[5 Yo
A Hos p )"(sp.dry whetber || () Citizen of foreign country? . ‘/ (Yes or No)
In thi nit.
nyeans. ﬁnﬁﬁfor d!;y-) . [ If yes, name country
. MEDICAL CERTIFICATION
dule PRI Wilbur W, Ward, v
RTNT: REY T — 20. DATE OF DEATH: Montt___ 9 81 my__ 1O
, teran, . e a ¥
veteran N 199_20 254 4 year. 1945 hour '7 ket minuts 50 P * M
NAMEe war. O.... R St LV Sadl 5 0
21. T hereby certify that I attended the deceased from..... u.l..-_-’_!_o:_..
5. Color or 6. (a) Single, widowed, maorried, 19 to. 19 ‘_(6
a White 65. ingle S ¥ P A T,
s s Male 0 race divorced 2 LR 2 0 Nl s ¢ hact saer b...#aq. alive on b San ? 19.54 Q'
6. (5) Name of husband or wife.......occoeeene. 6. {€} Age of husband or wife if and that death occurred o da:.e d hour stated above. Duration
. z 2 urali
alive....... ... years || [mmediate cause of death. . T - ¥
7. Birth date of deceased Pecember 18, 1527
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. o
l 7 8] 19 hr, min, b M W " o
ue to A2
0. Birmpmee_.. NEW_Iiampton Missouri,./) i
{City, town, or county) . (State or foreign country) | = TR . K o o
Y 3 Oth nditions
10. Usual occupation Laborer, aermenes = . (ln:l;::mmmy within 3 months of death)
B ha ER * .
11. Industry or business ATTIOUL & CO. - { pEYSIGAN
B [ 12. Name..JBMES A.Ward, M“’S{OM —
b ¢ . (/ o - Underline
2 13, Birthptace.. HCW Hampton., Missourl. - : ¥4 the cause to
?ll:. town, uteount (State or farelgn country) Of autopsy. An_A_ a-/b‘-ﬂ-.—& I / / ¥ :vhoc‘tlllddeabﬂ;
a 14. Maiden mume. MATY. _Bentz, Vi S fi charged ;ta-
§ 15, Birthplace. (Pc;iamt:sgzu:u) (5 i{i?ﬁ‘sn e:mm” 22, If da;‘th ‘fv:ts dne to external causes, fill in the following:
16 @ Foformang . MATY Vard, . ~ (s) Accldeity sulelde, or homicide (specify)
), Addr"!l‘ 1019 SYlvania Stl"e et (¢} Date of occurrence
17 (@) ~=_ REemo oval, (® Date thereot. J8IL_ B 1945} () Where did injury occur? T o
(Barisl, eremation, or removal) (Month) (D"J (Year) (d) Did Injury occur in or about home, on farm, in industrial ptace in puhhc place?
“ (& Places burial or exeimation. NEW_IlampLongl ¢
(Smfv type of place)
18. (o) Signature of funeral - While at eemeenaerges () Menns of INjUrYosm . corere e
"ty Adiress LBOZ Union St ySt. ] O
1. (@ / _ g 4('_5’ ®) . Signature S48 (M.D. orm..._

o7/

Address.... _w m e Date s:gned ...... rul‘r.

(Licensed Embalmer's Statement on Reverso Me)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

Signe’%..

\ P. 0. Address. .- / W %J

Note: The above 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.’

Registered Apprentice No -

Licensed Emba!mer. 3 é 3 2

working under my petsonal supervision.




