THE DIVISION OF HEALTH OF MISSOURI

. No.300
s FLED MAY 24 1343 STANDARD CERTIFICATE OF DEATH e Fe N,...?fl..z.(ﬂ;;! 8;1 2
' BIRTH NO. REG. DIST. NO. _3_18___ PRIMARY REG. DIST. JQD_’%_ Registrar's No,
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Woere ducctesd lived. "1f lustitution: reidence before .
. COUNTY . STATE : . .1. son).
: . : I1linois b. COUNTY Bond GO
R r) b. CITY (11 cutelde corpurats Limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give township) ’
.u, OR townahip){ STAY (in thls place) //
,//g TOWN ___St. Louis ¢ TOWN___Keyeaport z
. FULL NAME OF (If not in hoapital or institution. aive sireet a.ddr— or loaation) d. STREET (If ranal. glve location)
o HOSPITAL OR ADDRESS o )
[ %) INSTITUTION - S'Ditgl .
a B.DP‘EACMEES%FD 8. (First)‘ b. (Middle) c. (Last) - 4. DATE (Month) (Day) (Year)
5 (Twpe or Prin) JENELL WARD L At May 12 1949
ﬁ 5. SEX /i 6. COLOR OR RACE | 7. ?MJIADF:JF:F:’E% gis\\’zggchésﬂmsn. 8. DATE OF BIRTH ) hAn?Eif(‘in yan| & voa | Yox | o teoe o s,
| i . {Bpectfy} L Days | Hours | Min
S __female white single 7 July 2, 1906 1:3 l "
% 1| 100. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate of forsign countiy) 12, CITIZEN OF WHAT
[«4 done during most of working lifs, even if retired) DUSTRY COUNTRY?
E} at hOlIB £ L U.S cA s
< ||3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John W, Weard Ella Elliott.
a i5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes, 0o, orunknown) | (If yes. give war or dates of service) NO.
= j—No None John W, Ward, Keyesport, Illinols
| 18. CAUSE OF DEATH MEDLQMCAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonscsuseper { I. DISEASE OR CONDITION _ - —_ ONSET AND DEATH
Z [ tnefor (e), (b, and (¢) | D'RECTLY LEADING TO DEATH® (q) ~— ‘;.
g This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such Mwmwmd&m, if 711,), mﬁnlg DUE TO 1G]
=r=i3 N g beast follure, asthénia, *|- Tise o the above cause (a) stat ST T - -
€ | ge. 10 meons the ay. | the underlying canse last.
ey ease,infury, or i fc . DUE TO:{c) . .
5 |l fion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing lo the death bt ot
) 2 - ) related to the disease or condition causing deaih ,
“ p [l 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ’ 20, AUTOPSY?
= TION o
.‘;: akfa BLIIAT A . mD WD
o |l 2a. ACCIDENT {Bpecity) Zlb.MCEOFINJURY(Q.I..honbm 21c. (CITY, TOWN, OR TOWNSHIP) . .. . (COUNTY) Ts{)
: SUICIDE home, farm, tactory. street, ofSoe bldg,, ete.) -
Z HOMICIDE -
g Al 21a. TIME (Monts) " (Day) (Year), (Hoar | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . : [+] ) WHILE AT NOT WHILE . =
J‘ INJURY = | worK AT WORK -
-2 {22 I hereby certify that I'dttended the déceased from _2123_, 1849 ,to _5.,L'LL___, 19_49_, that I last saw the deceased
. E i at death occurred at m., from the causes and on the dale stated above.
g (Degres or titl)) | Z3b. ADDRESS 2. DATE SIGNED
RIS M.D.U 1 4952 Maryland Avenue 5 /19/49
E 24a. BUR! OAVC CREMA- | %4b. OXTE | Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) = - '(5tate) -*
§ et “Greenville, - Illinois -
. 25 FUNERAL DIRECTOR'S $I6GNATURE ADDRESS
Louls, Missouri
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S . - -5y wiaw -
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 onroreee.
.......................................................... Student Embalmer No. -

working under my personal supervision.

Student sieesccnccsatacssnreanasasans LEETEY Signed.{&ﬂ-&b—(& ./5‘ 4 o2 il S

Student Eubalnr
Licensed Embalmer, No. y QL

Gl Do

G. (Faxluxe to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not em!:almcd. fact sbnuld be 50 stated above.



