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WRITE PLAINLY—USE UNFADING BLACK INK—MAT

DEPARTMENT OF C(Z:OMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 9351

U] OF THE i
ﬂLE[f ﬁ"p‘h T ) iﬁ&se STANDARD CERTIFICATE OF DEATH State File No
Registration Distrlet No...._/.__s:..']_r_.._... Primary Registration District No..é._.é_...?._(.i. Registrar's No. o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g—?
(@ County.....Livingston swte. Missouri Livingston
® Ciyortown.. Riml___Cream Ridge Twp. (o) State 7 (& County

{1f outside city or town limits, writa URAL ‘and name of Lownahip) (¢) City or town, Rur_a}.

(¢) Name of hospital or institution: {If outside cily or town limits, write "RURAL")
~.B.miles northwest of Chula, Missouri /|| sueo.3.miles northwest of Chula O

(If not in hospital or institution, write strest oumber or lvontion)
(@) Length of stay: In hospital or institution

{Specify whether
In this community. 79 ypars
years, mounths or days)

(lf I'ul‘ﬂl, nivn llx:n!.iun) T : ?

(e) Citizen of foreign country? No {Yes or Na}

If yes, name country.

fuff SSNT  ROBERT DONNELL WARD. ... .. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. March 4.  3lst

(c)- Plaoe barial or cremation..._. ﬁard. Ce}netew
18 {a) Slgnnture of funeral director.. .N QImsasn_ f\m&rﬁl HQme U
(5) Address ,Chilllccthe. Missourt.

19. (GM—/ ~f » ?MW ]M

3. (¥ If vet ' 3. {c} Social Securit
(¥ veteran (e al s ¥ year: 1948 hour. 6 minute 45 A. M.
name war N ' “ZZE || 21, 1 hereby certify that Jattended th sed f
- . ereby certify ttended the decen rom
O |5 comer 6. (a) Single, widowed, Fmaiod, /M_ LA 2 4 m—»M VY 4
4. sexMale =7 | e White | divoreed... A dowed |1, last saw h }" _ativeon_ 2Pt 3o BLY. o
6. (¥) Name of husband or wife.....cooeeceeo. 6. (c) Age of husband or wife if || ard that death occurred on the date and hour stated above. Durotiar
allVemunsrocrenr.years || Immediate cause eath -
7. Birth date of deceased.....2@pLember 6 1868 %‘i""‘b -, gt
{Mocnth) (Doy) {Year)
8, AGE: Yeara Months Days If less than one day Due to
79 7 25 .
. hr. min
T i d Due to.... - -
"9, Blrthplacacmla; Mi.s_&QuI:L OOV "3 -
{City, town, or county) (S1ato or foreign country) ;
10. Usual occupation Farmer - 0(:5;::’ :i‘:x:::y within 3 monthas of death) .
11. Industry or businesa PHYSICIAN
o . . L Major findings: [ —
& 1 Nm;I‘.axe.ht.e...@andri,dge_..lﬂard / Of operations / }\ é,,\ f) Uadertine
3] i h
& 4 13, Birthplace.._.. --Keptucky._ *__ : which death
{City, Hl of county) (Stare or foclipn country) Of autopsy should be
g{ 14, Maiden mmcmary inor : '"'. \ "F j v h L E[l;aggeﬁuta—
. tically.
s 15, Birthplace Lom / v s P
2 {City. tomn mmw) " Glate v, oaniry) 22. If death was due to external causes, fill in the following:
16. (@) lnfo L cl arence. .&L...Rﬁl.ph Ward - (¢) Accident, siticide, or homicide (specify)
® AddressBaRa_#1 Chula, Missouri (%) Date of occurrence
17. (@) ... Bnri.ﬁl__ ................ {¥) Date thetreof. .._.4'_- 2.—48. e (e) Where did injury occur? (City or tows) (County) te)
: (Burial, cremation, or removal) . - (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(,Spoclf)‘ typo of place) -
(o) ...- of injury. —_—

A .. (M. D owtier) 4.2

_... Date slmﬁw' 7/}’:

(Pfate received local registrar) {Registrar's ummm} Fi /" Vi

{Licensod Embn.lép{ s Statcrment on Reverae Side)




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..é&;«/.geég ......... 2% Ve BN 2V

Licensed Embalmer No. 8038 . oo

working.under my personal supervision.

" P.O. Address.Chillicothe, Missouri. . .

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

~e If this body is not embalmed, fact should be so stated above.




