]

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 1

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___ZL PRIMARY REG. DIST. m.m Registrar's No

State File N?G 4‘62 -
RO %

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lved. I bmtitation: resideces hofors
a. COUNTY a. STATE b. COUNTY “Sgunisgion).
Cole Unknown unkhown ./ _/a
b, CITY (I cutaide corporate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde corpormte limita. writs BURAL and give towaship) o
TOR . township) | STAY dn thia plaeel|| [ )
oW __Jefferson Clty - TOWN Unknown : -
d. FULL NAME OF {If not in bospital or | ion, zive streat add orl d. STREET (Xt rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Q’ d oy ]
3. NAME OF . (First b, (Middle ~ c. {Last
DECEASED s (i ¢ ) (Las) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Cleo Ward DEATH  Aug 20 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 tnoer 1 TEAR | F UnDER M s,
a ; WIDOWED, DIVORCED (#pacify) ' lust birthday} |Months , Days | Hours | Min.
Male White Unknown &1 |_Feb-16-1892 | 57 .
10a. USUAL OCCUPAT!ON (Givekind of work | 10b. KIND OF BUSINESS ORFIN- | 11. BIRTHPLACE (Stata or forelgn ocuntry) 12. CITIZEN OF WHAT
done di worki.u lifa, sven iIf retired) DUSTRY - UNTRY?
onviot Unknown ¢ nknown .
ilsa. FATHER'S NAME 13b. MOTHER'S ’i’moeu NAME 14. NAME OF HUSBAND OR WIFE
\
Unknown 1 Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv 7. INFORMANT" § SIGNATURE O ADDRESS
(Yea, no, or unknown) | (K yes, rive war or dates of service} . SR Fers on c i t R&S
n 499-6@7-\53759 Mo, Stote Pani f'enf"? ary Hoapi
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ’lg;ssg.:lﬁn W
. Enter oniy enecauseper | |, DISEASE OR CONDITION CD/_[)’P‘W W {PEATH
Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) 2 M . 2 "WV L
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b)
at heart failure, asthenic, | -rise to the above conze (o} stating -
ete. It means the dis- the underlying ceuse last: ) )
ease, injury, or complica- Lz DUE TO {2 R =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
- Conditions contributing to the death but not
, related Lo the disease or condition causing death. L. . /// A \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o ) " | 20. AUTOPSY?
TION \ .
21a. ACCIDENT {Bpucily} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) “- (STATE) -
SUICIDE home, [arm, fastory. strost. offion bldg., et0.) ) : )
HOMICIDE
21d. TIME - (Mooth) tDu) {Year) (Hoary [ 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCURT
’ wuu.zn'r NOT WHILE
INJURY - - WORK AT WORK

. % I hereby certify that I attended the Mﬁm 195%,

to ._9_7_0_ 19#2,

from the causes and on the date slaled above.

that I last saw the deceased

235, SHEN. - (Degroe or title) Pa . ADDR . — . 2. DATE SIGNED
= %Mwmaoww G 716 1§ ~20-%5
WA&L CREMA- | 24b. DATE 24c. NAME OF CEMETERY( QR 244, LOCATIQA. (Oity, town, or county) * (Btate)
A {Brediy) T o e gs
Buriol Aug-24-1940 Carthage Cgridtery " Carthage, lissour?®
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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 ——— |

Student Eabalmer No.

working under my persona! supervision. . % W %‘_‘L’W
Student cuveresersas Seeveussasnassneiraceas ' Signed.. A

. Student Embalmsr

Llceused Embalirjer

P. O. Address.

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA@%G (Failure to comﬂ with
the above constitutes grounds for revocation of license.) -

Iftbi-bodyilnotenzbalmed.iagt:hnddbenmdabove.




