No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11bbU

P Bumssy or T SmEs STANDARD CERTIFICATE O H State File No
| xaTo0 Eﬂstmlp n M&EN&.E.%_“” Primary Registration District No...—.—.... 566% Registrar's No. 3080‘

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Gj&‘(?
(@) County e_Missouri
{a) Stat ik S SN AL A (B} County ey e e
{&) Cityor town ...__._.S t . LQ‘LL.'L S_,__Elisﬁpur_i___m ........ 2 3
1f outside city or town limits, write “RURAL” and name of township) (¢) City or town___st ». L (o]0 ] i 8
\ {c) Name of hosp:tal or institution: 5_ (If ontside city or town limits, write “RURAL™) ’
—.Enroute City Hospltal @ sweNo 18168 _Franklin avenue., 7
(If not in !m-pn.ul or institution, wrile street pumber or location) (If rursl, give location) d
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citlzen of foreign country? {Yes or No)
In this community.
yearn, nonths of doys) If yes, name country.
MEDICAL CERTIFICATION
3,@ PRINT  Charles Ward
o St 20. DATE OF DEATHI: Montn.. MATCh day 6,_22. &
3. (B) If veteran, + () Social Security 1947 27
- Tl P . hour. minut
name war, None Noésﬁfla-_ais :' year
- 21. 1 hereby certify that { attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, [{ ¢ 10. . to 19...;
A g .
4. Sex Ma le | race ‘_Ih ite dwomed._i‘.[_a-]:‘_'_r_i_@d /that I last saw h alive on 19, :
6. (5 Name of husband or Wif€......ovewees 6. {¢) Age of husband or wife if || #nd that death eccurred on the date

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

Eun i ce War d a.live.._...§.g.......«...ywa
7. Birthdateof deceased.._____ARDOUWL _1880%
(Month) ~ (Day) (Yoar).
8. AGE: Manth: Days - If lgss than one day
/ M 66? ? ? hr. min
. Binhphace. UNK (r‘lnown : Iél.lj.{mi E..l)_. <
ity, town, or county tate or foreign country;
1 : M e § I
10. Usual oceupation W ind oW ¥asher - (Inclode rrggency pithia 3 méh of death) ? 97 —
11. Tndustry or busi ) Ve W gl PHYSICIAN
. . .1k P, \‘J MHijor ﬁndmgs ) _—
E 12, Name Unknown Ward k? Of operations........ Undestine
213, Binnpce Unknown Unknown N4 Y ihequuse to
o 16, Maid Cu-ﬁo-rkm' tonnt. -t (State or foreign countdy) q (})}?utupsy ) !houldatbac
- en name. , e v »: & ﬂ . .l c_ha‘rged -
g{ 15. Birthplace Unknown Unk mwy ;:f 1 death was duc to external catises, £l in teToljofibg: -
= {Ciry, town, urouunl.y) (State or I'ur?i{n ""““‘[) [ % eath was due to external ca N }X H
16. (&) Informant _Ba0AcE Ward . 0 || @ Accidenyfaicide, or ;
. 1A 2
o) A_dm_";’zala V¥est Minister. _e_._,_ ) sz citrre 2 - f:;ﬁ iz 2
17, (o) Burial ) Date thereol__O 22/47 () Whde did injury oceur L-M";u) Contr)

(Burial, cremation, or remaval) (Monlb) (Day) (Yeas) (d) Didi ln)ury oceur-io or about home, % in industgial place, in pu!ﬁic place?
{©) Place ‘burial or cremation ‘Memorlal Park Cemetql‘y ¢ N A o “4&/\ Va

Ty
18. (a) S.lgnature of funeral d.1r-rmr‘ Albel"t H. Hoope, linc. While » /r/', “"’(swc'f’?";e ““éi{’;’of inj
@ Adtress_ 4700 Washington Blvd.,—

- @ R332 WAL . el at Al R SANS
[ 4

F=d __ Date a-é{ 74

{Licensed Embalmer’s Statement on R.e{exle Side) ) T vt / :/’ ‘7\“/?




s
¥

- ER 2 9 1982

- 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

', Registered Apprentice No...

Signed.. ..ol L A A % -

. ’ - v Licensed Embalmer NOR 7/ .......................

P. 0. Address

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

working under my personal supervision.

If this Body.is not embalmed, fact should be so stated above.




