Mo, 300
10.-42

(G

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

87O

LEDJUN 9 1950

REG. DIST. MO, =) !8 PRIMARY REG. DIST. '0-]-00-3-

Stats File No............ *E .S’{).j.:__

"BIRTH N0, Registear's No. . icusisosse mirseerrrasms
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decetsed lived, I bun Teidonos before
a. COUNTY &, STATE : b. COUNTY sdision),

Mo

c. LENGTH OF

5'"«‘(5(!1: mﬁ{ﬂ-m

b. CCI)TY (If cuteids corpurats limits, write RURAL and give
townahbip)
own, St Louls v

v ’7I'owu

c. CITY (If outadde corporate limits, write RURAL aad glve townahip)

5t Loule 217

7

1. DISEASE OR CONDITION

e oy onecsusePe | "DIRECTLY LEADING T DEATH® 5

d. FULL NAME OF (If not ia boepital or lastitution, dn stevet address or location) I rural, give loeation)
snifinon Joseohine haiikass Ho.-n;‘tjﬁ“"mﬁss 2963 Lafayeste d
3'6‘5%“&55%7: 8. (First) © b (Mliddle) . ¢. (Last) 4 DATE (Manth) (Day) (Year
_(vocr P Jegsgle Mae Ward samiune 2, 1950
/ | 6. COLOR OR RACE | 7. MARRIED. g%ﬁcgﬁw) 8. DATE OF BIRTH 7 9. AGE Uo e ,.','.:':." 'oﬂ 7 s
female white marriec / |Mar. 1, 1888 | ¥
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} ? 12, CITIZEN OF WHA'
g forng moetof woriing e, ren l e DUSTRY |5 o Terre Mo, d COUNTRY T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
i Peter Wooldridge Josephine Chanéler R.G.Ward
E.WQSOEE.C&.S.E.P E\(.;Eﬂfqd&'s’ﬁ:mj& FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' § S!GNATURE OR NAME ADDRESS
' none R.G.Ward 2363 Lafayette
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

UG 2y s

ONSET AND DEATH

line for (a), (b}, and (¢

“This does not mesn | ANTECEDENT CAUSES

the mode of dying, such

rise to the above caute (a)

ot heart follure, asthenia, the underiying cause lad

ete. It means the dis-
egze, infury, or complica-
tion tohich caused death.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bdut not
related to the disease or condition cauting death.

Rortid conditons, i ang, giotng ?UE' TO (b) /) {M@L %1_//‘ Ao

/-7-50

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) . ves (1 NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, farm, tsctory, strest, office bidg..eta) ;
HOMICIDE .
2td. TIME (Month) (Day) (Year} (Houn 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? "2
INJURY ' . | "work L] "Ar womk. A 7 il 4'(
2. I hereby certify that I atiended the deceased from , 192, o _ , 18340, that I last saw the decensed
i alive on , 192 and that death cdlurred al § m., fr he catses on the date stated above.
23a. SIGNA RE { or tl(tla) Z3b. ADDRESS - . DATE SIGNED
2.8 0\ 23¢ /

I DATE

24a. B . E
oy A /h/50 Bonne Terre

24c. MAME OF CEMETERY OR CREMATORY

24d. LOCATION (Dity, towh, or count
Bonne Terre, M

DATEJﬁﬁ'%BY IIQO%AGL

T ADDRESS

7027 Gravols

REGISTRAR'S SIGHRTURE 25. FUNERAL DIRECTOR'S $IGNATURE
J‘Mn J Y} Ziegenhein & Sons

(Licensed Embafmer’s Statement on Reverse Side)




N

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, OF by e

. .. Student Embalmer NOweuwsasasvodbsnonncoscances
working under my persona! supervision. ¢ rrestanenssacees

Signed Z {,’)1 & %’W
R PRI SILLRL L LI AL ~ Licensed Embalmer Ng 37/7

P. O. Address% %&ﬂ{) %

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

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




