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FEDERAIL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

37489

_Frankllin

Nationa) Office of Vital Setiaics STANDARD CERTIFICATE OF DEATH State Fite No
ALED DEC § A

Registration District No... 2= ¥ Primary Registration District Nob\g.é....’.. Registrar's No. ... 3.3

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 3
(&) County Newton (@ sate_ MIssopri. . m Coixmy..._N.ejq.-ILQn____Z_{.\.

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

(8) City or towt...ce ... S -
([{ ontsida city or um'nlnnn.l. write “RURAL" and pame of townahip) (¢} City or town Rur al * ,,_L)
(¢) Name of hospital or institution: / (If ontaide city or town limits, write “RURAL") 7
Nﬂne (&) Street No. StEJ.lag MO-- ‘.:f-f;“-r
(If not in hoepital or institution, write street ber or b fon} (If rural, give kocatiun)
(d) Length of stay: In hospital or institution
- ] (Specify whesher || (¢} Citizen of foreign country? (Yes or No)
In this community 33 YIS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
tulf Xame... Sarab. Emma, Ward.
: " 20. DATE OF DEATH: Month MOV ERherdaw, 26
3. (&) If veteranm, 3, (&) Social Security No.
| ver_ L1948 . hour 8. minte_Pa_.
name war. - R
21. [ hereby certify that I attended the deceased from
5. Coloror | 6. (a) Single, wjdowed, w_________________' 104 O o t0.
Femal e/ a |*f u = Warried Ho . 7‘""“;‘2'3 —
4. Sex vo that [ last saw b2 Faliveon. PP 54 - TR . ;5
6. ;b) Name of husband ot wife.—.——.—____. 6. {¢) Age of husband or wife if || a2d that death occurred on the date and hour stated above. Duratich ’
Rohert L. Ward 7 Immediate cayse of death : i
B e o SN - ) L years r/
. Bives dnte of deoense.. S ULY 28 1875\ e redrs rascelos 2o cokod 7% o
{(Month) (Dey) (Year) ~ .
"B, AGE: Years Months Days If less than one day Due to......c.q‘r g{"'o. .71 / - RVl
73 3 29 . XY - T PV T o | o S /
hr. min
/ Due '-:;
o. Birmpiace. L@¥@_County al . o
(City, town; or county) (StaLe or foreign country) - '3‘ d_[
. Lo . Oth dit
10. Usual occupation Hal;‘: 8€ wj;' f{: e (lnfll;; :-elz:n:::y within 8 months of death) a
11. Industry or busi - Siajor gt \ PHYSICIAN
r findings: : J—
E 12, Name Vialter Garher . “ C‘)’foperﬂtﬁnu S
B . / /') Underline
2| 13. Birthplace Vil"gi nia gleeause:g
(City, Lo ar, ty) v {State or foreign country) of hould b
g 14, Maiden name. B fT ‘ﬂar‘d . autapsy { L}/f' / ::h:l':tdlta-e-
E / 0 [ 4 tiatically.
S 15, _Birthotace vi rgini 2 22, If death.was due to external‘&u 11 in fhe following:
= T T T {City, wwn;nteunmj)"' N ' {Stata or forelgn country) o ’2“ / -
16. (@) Informant..R0bert L. -Ward _______ ||(® Accident, suicide, or homicide (s
® Address_..b€lla, Mo. 344 (¥) Date of ocourrence
. @ . Burial & Date thereor._1 128 48, || © Where didinjury oocur? iy o towe)
(Burial, cremation, or temaval) (Mcath) (Day) (Year) () Did injury occur in or about home, on farm, in mduat.nal plaee, in pubhc p!ace?
'. (¢} Place: burial or cremation Lla Cedoni & Ce e Sﬁ EJ_
18. (a) Signature of funeral director. MM 77 While at work?, '___E___,_ rAn n” of inj urye
(5 Address Yheaton, lo.
C_ ?—g__& @ 23. - (M.D.ot BLhﬂ’)lA—D
19. __i____l =
( {Data reecived local s 1 "a g 1N 2 f~ || Address é-rQOL é T /“/A .. Date signed /. -

(Licensed Emba.lmé’l Statement on Reverse Side)

/
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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

b , Repistered Apprentice No.__... -

. working under my personal supervision.

L2

Licensed Embalmer No..==
T ——

P. O. Address..._&~ o J@ﬂ

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

Signed...e %7

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




