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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _)lS_PﬂmARV AEG. DIST. uo._"i'ﬁllé. Registrar's Ng....é,.o......._.....,...,._..

FILED MAY. 9 1353

14887

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deosased lived.
a. STATE

If institutlon: reddence belois
ad:timion’.

Lawrence Missouri b COUNTY 1 awrendé
b. CI'EY (11 sutclde corpurate limits, write RURAL and give g_r l‘{Equ ’EF' ¢. CITY (If outside corporats limite, write RURAL st gtvs township!
townahip) ita o) —_—
o8 Marionville j vrs. ToWN  Marionville -4
d. F#‘I)_SLPTTAAT_E OF (If not la bospital or Instituticn, give stregt 3ddrmm or location) L d‘ﬂfgﬂnﬁggs {1 rursl, give locaticn) d
INSTHUTION e thod1st Home for the Agled
a-t';lEACME %FD a. {First) b. (Middle) ¢. (Last) | 4. DSF {Month}) . (Dsy) (Year)
( Type or Print) Eva Werd DEATH May 3, 19853
5. SEX 6. COLOR OR RACE | 7. w&%zg réls‘\;ggcnésaglsz .8, DATE OF BIRTH 9, :fs o yeary| # (00K | YIAR | ¥ HOCY 4 .
(Bps .ﬂ |- on ours | Min.
Female ' |white single P Jen. 26, 1870 83" " "™ o |
108. USUAL OCCUPATION (ciive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
_domdmlumutdwuk‘mgl(;.-r:n;m: Y DUSTRY {City and State or Foraigs Cmnurl/ 'ZCSII.ITP:%E':?F WHAT
Retired milliner : New Harmony, Indisns . o, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph F, Ward Ruth McMun __no .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

{Yes, 0o, or unknowa) | (If yew, xive war or dates of servics}

line for (8), (b), sad (0) DIRECTLY LEADING TO DEATH®

*This doet ol mean ANTECEDENT CAUSES

Ihe mode of dying, such

a2 heart failure, arihenda, | Tise fo the above couse (o) sinting

tA¢ underlying cause loat,

Spidanal limontags dur B foll
N

Morbid conditions, if any, giving DUE TO (b} MM/

no no no r. W. M, Tisdale, Marionville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnemuseper | |- DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

de. N meons the dis- ', v ~
eane, injury, or complh DUE TO (¢} M Aa M v
fion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the discase or condition cruting death. firornslin H‘
19a. DATE OF OP_FIROA’i 195, MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
-~ . - ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e, inoraboot | 21¢. (CITY, TOWN. OR TOWNSHIPJ (COUNTY) (STATE)
SUICIDE —— bome, farm, factory, street, oiSoe bldg..ew) . C
HOMICIDE Py
21d. TIME (Month) {Day) (Year) (Hour) 218, INJURY OCCURRED | zIf. HOW DID INJURY OCCUR?,

WHILEAT NOT WHILE
WORK AT WORK

.

INJURY

!/ /- Ap =

R

Laor roTVV, =

2. ] hereby certify that I attended the deceased from _%
alive on mM_S__ 1933 and that death occurred afl}

wﬁ that I last zaw the deceased

Ld e
i !o %j—l 1
., from thé causes and on the date stated above.

23a. BIGNATURE {Degrea or title) | 23b. ADDRESS c. DATE SIGNED
/ M ?Z.,d J M ¥ oy X./9%

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - {State)

10N, REMOVAL tBowsitr) )

Burial Mgy 5, 19531 0dd Fellows Cem, Marionville. Missourl,

DATE REC'D BY LOCAL /o7

ADDRESS

REGISTRAR'S SIGNATURE AES ¢
Ve e Yatt o HoMzimnider
(Licensed _ ‘s S@lmm! en Reverse Side) (/




sm'mmwr'. BY LICENSED EMBALMER

I hereby cértify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Eevuersm e er s et 284 et e et e e et 6224 et e A A A £ TR o ., Student Embaimer No. :
working under my persona! supervision, — < ¢ M
StUdent cucivcsrvasasisanersrtasiserarcanae 4 A . ot A P L Zaer ol
Student Embalaer . .
Licensed Embalmer No.i.Q..Z-z«-—.__.__....._..{

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




