we.seo ;. FLEDFEB 15 1943 THE DIVISION OF HEALTH OF MISSOURI 2&3“?

o STANDARD CERTIFICATE OF DEATH Stat Fie Now.
" IRTH NO.___/ > 2 REG. DIST. NO, 3/ é PRIMARY REG.. DIST. No.é__)ZaL Registrar's No 3 7
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If instiwation: residence befors
. T . . s g s . Jdmissiont,
1 a. COUNTY St. Francois . a STATE Ml Ssouri b, COUNTY wayne : Dfﬂl’ﬂﬂ?
b. CITY (If putaide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (I oulds sorporate lirnits, write RURAL and give townshin) /’
ﬂ r o Farm ington ownship) | STAY (in this place) T gR G o
9 WN __ Rural St. Fpepnonis 121 yrs. 1|moJOWY. ... Greenville
Y d. FULL NAME OF (If not in hospital or inatitation, give strest addross,of location) d. STREh (1 rural, give loeation} ’
o) HOSPITAL OR ; 2 ADDRESS 2
(g INSTITOTION State Hogpital No. 4 ' Unknown .
ﬁ 3.6\IEACNéE SCI)EFI'J 8. (First) b, (Middie} ¢. (Last) 2. DSTE (Month)  (Day)  (Year)
H {Type or Print) LHOBMAS BENTON . WARD DEATH January 29, 1949
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER [ YEAR | tF UNDER u nms.
. Mal W 4 WIDOWED, DIVORCED (Bpecify} ' Laat birthday} Mnnlhl] Days | Hours | Min,
g hale Wnite Married Mareh 22 18657 a7 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSIhiESS OR IN- | 11. BIRTHPLACE (Btate or foreign coitntry) . 12. CITiZEN OF WHAT
<] done during most of working life, sven if retired) DUSTRY COUNTRY?
- Laborer Timber ¥issouri U.S.A.
'4 132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ i John Ward T Un}{no-vm Isabelle
bt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or datea of service) NO. ] Far!ningt on
% No - None Regopdg, State Hosnital Wo, /

' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronty onecsuseper 1 1. DISEASE OR CONBHTION I ONSET AND DEATH
# | 1me for (a), b, and (¢) | PIRECTLY LEADING TO DEATHS ) Inanition 4 davs
= *This does not mean ANTECEDENT CAUSES e ey i
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Senility 10 vears
- as heart follure, asthenia, | riae to the above cause (o} 'stating - - : y ' .

" | the underiying couse last.
[~} ete. It means the dis- sveh N 7 )
o || cosesinury, or compica- . DUE TO (¢) . Psychosis - - . 21 vears
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D w
s Conditions contributing to the death bul not ’/I
a related to the disease or condition cousing death. .
[ 19a. DATE OF OP’FIFCIJAI'J 13b. MAJOR FINDINGS OF OPERATION ’ o l 20. AUTOPSY?
g oo . ) ves [ wo
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..inorsbont | 2Tc, (CITY, TOWN, OR TOWHSHIP) {COUNTY) .. (STATE)
h SUICIDE borme, Iarm, factory,street, office bldg., ata.)
Z HOMICIDE .
g 21d. TIME (Month} Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOTWHILE[
J' INJURY WORK AT WORK .
; 2. I hereby certify that I atéended the deceased from 1-8-49 19 to 1-29-49 , 18. , that I last saw the deceased
ﬁ alive on 1-29-49 , 19 , and that dealh occurred atw._-m , Jrom the causes and on the daie stated above.
E 23. S1 ‘ ' (Degree or title) | 23b. ADDRESS ¥o 2. DATE SIGNED
L £ - |State Hospital No.rs,' Parminztoh 2-3-49.
E B DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate}
2l TION, REMOVAL Spety) . _ . R .
E Hurial 1-31-49 Tyridwell Cemetery Clubb, Missouri
DATY REC'D BY LOCAL | REGISTRAR'S SIGNATUR } 2.5, M Mn: ADOREAS.
H—5-14 Md erz‘«W 4

(1icensed Embhinter’ Statermnent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
I hereby Ceﬂifymmse name is recorded on the reverse side of this certificate was embalmed by me, or by oo N
y : wv Student Embaimer No.

working under my personal supervision. //’— M
SEUdent cueuruenriaanens T Signed ,{{Amj g
Student Embalmer '_[ é/éﬂ/
Licensed Embalmer No

P. 0. Address.7_ A 2her .{.,m,“.m_‘

Note: The above MUST BE S;GNED 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.




