Y.

.NOSOO

10.48

90

- FILED SEP

1

1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aiirn'm'w wee. pist. wo. __ 333 eriary ree. oist. wo._ 307U reisrers N..___.gﬁﬁm_..

State File Nfa 8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If institution: residencs before

“"\

a. COUNTY , . a. STATE . b. COUN admbston).
Scott Missouri New Madr1d
b CITY. (U outstda corpurate lciit; wilte B'U’R.AL and give c. LENGTH OF c. CITY (If cutsids eorporate limits, write RURAL and give township) 7 ")/
R townghip) SrAY (in this pla
TOWN Sikeston Hrs 1§ [ TOWN Morehouse =
d. FULL NAME OF (If not in hoapital or institution, £ive atbect addrom or locetion d. STREET (1f rural, give location) s
SPITAL A ADDRESS ‘a)
‘“ST'TUT'ON Mo. Delta CTonim, Hosnital T .
3. l;IEﬁéME %F"J a. (First) b. (Middle) c. (Last) 4, ns}a (Month)  (Dsy)  (Year) \
(Tyeor Pint) __ Bobbie Jearn Ward CEAMAygugt 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (I years| Ir Unotn 1 m. ¥ NGB 11 RIS,
IDOWED DlVOHCED laat birthday]

2

Female

Colored

108, USUALTOCCUPATION (Give kind of work
if retired)

doas during moet of working life, even
[ S R

lDb KIND OF BUSINESS OR IN-

v

¥ M‘.mﬂu'

Hours I Min.

June 28, 19,9

13a. FATHER'S NAME

William Ward

{ Hessie B,

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

'ﬂ’%ﬂk\:u"ﬁ_l\ﬂf rou, xive war or dates of service)
L/—\"—_-—"

16. SOCIAL SECURITY

11. BIRTHPLACE (Stats ot forelan coustry) % 12, CITIZEN OF WHAT
. é COUNTRY?
Sikeston, Missouri: US.B,
NAME . R WIFE
17. INFORMANT 5 STGNATURE OR NME ADDRESS
William Ward Mnr-ehnnse . Mo

18. CAUSE OF DEATH

*|I a# heart faflure, esthenia, .

. Enter only onecaue per
line for {a), (b}, and (¢}

*Thiz doer not mean
the mode of dying, such

ce. It méans the dir-
eate, Infury, or complica-
tion which caused death.

I DISDGE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

CERT, FICATION INTERVAL BETWEEN
;; 5 3!!52!’ AND

AL
TH

rise to the above cause (a) fating

the underlying cause last,

_DUE.TO () .-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

5o

19a. DATE OF OP_FIF:)I;I- 19b; MAJOR FlNDlNGS OF OPERATION 2. AUTOPSY?
TN | __, - | P =i

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {sx..fnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, offies bidg.. et0.)

HOMICIDE
21a. TIME (Moath) {(Day} (Year) {(Hour) e, [NJURY‘w;yRRED 211. HOW DID INJURY OCCUR?

aF : : -V wHiear— woT WHLE .

INJURY = | “work AT WORK

2. I hereby certi ytha! I auen.dcd the dececsedjrom ¥o17-

alive on

7

, and tha! death occurred al

L 19X 9, to Fev™ JBM that I last saw the deceased

m., from thé couses cnd on {Iw dale stated above.

Ba. SIGNATURE

: ! \\ (mgm or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI{Q,

24a. BURIAL, CREMA

l

g

24b. DATE

ME OF

ET

ab ADDRESS . ? DATE SIGNED
)(.-«_4)1\ oo | Ot y5
w

-24d. LOCATIQN (Olfy, town, or - (Btate)

CREMATORY .

DATE RECD BY LOCAL

(g 2.5- P\ )]

2pe 6012, %/

.

1 Erodal Tl!




. A 4
ceLEIED UG29 192.9
District Hoakh Clfice No. &,
District FﬁaANumbﬂ...ﬂﬁzz_w'
Date Flled

-——

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 Embaimer No.

working under my persona! supervision.

SEUBBNT vevasacsarsananaascentvnantuanterns Si.gneﬂ_T__M %M .

Student Embalmer ,
A Licetized Embalmer No '5( /‘9’ 24 (

]

‘ P. 0. Addr 2. , P22
Nata The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRWRITING. (Failure to comply with
If sk islly Bnot eaibatmed, fact should be so stated sbove.

1



