THE DIVISION OF HEALTH OF MISSOURS 4G¢ ;
STANDARD CERTIFICATE OF DEATH Stits Fite n-gSGz ﬁ

REG. DIST. MO, __ﬂnlm REG. DIST. u._égzz. kqim.;;nr- L 6T ﬁ

ALED JUL 8 1850

! SERTH WO,

‘Di?é . PLACE OF DEATH - i 2 USUAL RESBIDENCE mwm-n‘%:_ﬂ-u@ﬁ
a. COUNTY Butler a. STATE Missouri * & COMNIYE, {ler & =e==ips
b, CITY (1 osmide sorpurnia Lizits, write RURAL sad give ¢ LENGTH OF || ¢. CITY (IF cusmlde sorporate iimit, witte RURAL sl give towsships * 9»/,&
OR sewnstich | STAY cia thin plest] OR
toww  Poplar Bluff - TOWN Poplar Bluff %
d. FULL RAME OF (If sot in baspleal oe lnstisation. give strest address or lomtion} d. STREET (1 ural, give Ineation}
AL OR ADDRESS g R -
werution  Doctors Hospital : w45 North B
3._NAME OF a. (Firs) b. (Miadle) ¢ (Laat) 4. DATE
DECEASED . . ATE  (Month) mq)g (Year)
(mum; Trnomas Adbert wWerd pearw Unie 25 1850
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9.AGEu--T- U DECE £ AN | W oo w
-elale [) inite Wilaowe g. fpet. 27, 1880 BY ,.co |
10a. ﬂSUALOCCUPATION (Oiwskind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate ar §, 12
- duricg e1oet of working tile, even i retired) ) . OUSTRY 1 - “‘h'“‘,)f ﬂqﬁ?’m.r
“Herchant Mercantile Wayne vo., Mo &) )
IIS;. FATHER'S mAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF WUSBAND CR WIFE '
Frank ward Naomi iontgomery Mirmiie Ward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Y.lﬂ.umlnunm}l( »em, itve war or dates of service) NO

18. CAUSE OF DEATH
. Enter only onecause per

Mrs. fdugzh Fulton, Poolsr Bluff mo. -
ﬁ:ﬂm CERTIFICATION
1. DISEASE OR CONDITION
lins for (a), (b), and (o)

DIRECTLY LEADING TO DEATH® ) ME/(/M/WW @CW “%hﬁ
nuno(a)% QC(/LdA,(LQ 7&/
Lol ineie

ANTECEDENT CAUSES

Morbid conditions, if any,
ﬂuumcbtumuu(a)
the underlying causs loxt

*This does not mean
the mode of dying, sich
o8 heart failure, asthenia,
de. It means the dis-

LR

DUE TO {2) )

core, njury, or complica- - -

tiom which caned deatd. | il. OTHER SIGRIFICANT CONDITIONS /g W
Conditions contributing to the death buf 7of
related Lo tha diacare or condition cansing [j M M

19b. MAJOR FINDINGS OF OPERATION

Yo,
]

Ba. DATE OF OPERA-
TION

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag-. in orabows | 21c. (CITY, TOWN, OR TOWNSHIP). - (COUNTY), {STATE)
SUICIDE bote, lares, fnetory. strest, offies bids., o) A y /
HOMICIDE \
2ld. TIME (Month) (Duy) (Tear) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? r f .
WHILE AT ROT WHILE| I - A
INJURY > AT WORK

ML&__,IPO thatllastmwtbcdmed
m., Jrom the causes and on tke date staled above.

T

4“5‘7—_ §‘ )

24c. NAME OF CEMETERY OR LREMATORY - | 24d. LOCATION (Clty, town, of county) (State)"
Montgomery “hepel ‘Wayne ‘Co., Mo.. -
25. FUNERAL ml:cﬂ'rolv:s SIGHNATURE ADDRESS
Greer Croy& Fitch Poplar Bluff

on Reverss Side)

T
surl 3‘]1:
DATE REC'D BY mcu

WRITE. PLAINLY—USBING UNFADING HLACK INK-—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

== 0 i Embaloet's 5

I“.‘I 0.




RECEIVED &
o %ocemm R
BUTLER CO. HEAL & :

e No, /56 25

e

%08 M

- . 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 cvsniaen.

.............. . Student Embalmer No.
working under my personal supervision. '

SEUGONE 1urrrnerennernaeeraes rerreeens - Signed.m‘( ?7 ?/Qé/'( S

Student Embalmer
Licensed Embaimer No U, ﬁr ?

P. O, Address W@‘l/ﬂ\h W %

- Noﬁe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlu.r{to comply with
the above constitutes grounds for revocation of license.)

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




