L FAYIRNUWUN U FEALEE P MilaaoAUN

Na. 300 .
-2 HLED OCT 19 1350 STANDARD CERTIFICATE OF DEATH State Fite o, AR LB ..
,b BIRTH KO, REG. DIST. NO. ¢:2 PRIMARY REG. DIST. WO. ;Zza,'z : tchi'.ll'rar'.l Nal;lpf{d.\..ﬁ...._.........
] ']‘ 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Where decsased lived, If institution: residence before
0 a. COUNTY But le r a. STATE Mo . . _b. COUNTY But ler adinisslon),
b. ClTY {If outolde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside eo m limits 0. and give township)
a téwn Poplar Bluff omnatto) | STAY flo wisslacell| QN Bfﬁf £ d /23 i
g FUL!. NAI\;._EOOF (If ziot in hoapital or institution. give strect addrems of location) d.AS!;I‘DRRESTS (I raral, ghvs locatdon) A :
3 INSTTUTION Lucy Lee Hosp. 113 North D. St. _ |
= NAME OF 4. (Fir) b. (piddre) e (Lt T oA um mg 3 ——
F {Typeor Priny  RAYMOND R WARD oearw Oct 1950
é 5. SEX &) | 5 COLOR OR RACE | 7. MARRIED, IE‘IEG’SRCESRRIED. 8. DATE OF BIRTH 5. nf.GE Uz reen]  woa | Dnmu T wom 4w,
. (Bpecify} A onthe Hour | Min.
3 Male White Married 7 |Sept.7,190% I [ |
10a. USUAL OCCUPATION (Give work| 10b. KIN NESS OR IN- | 11. PLAC or forelga ooun: |
] done during mmlol-urﬂull‘!?.b:vok:n;:tk:’d')‘ 10b. KIND OF BUSI ‘?jJSTRa - BIRTH & (Bute or torsica = O lz‘chTNI%ERr‘}TOFWHAT
& Service Mebhanic iMontgomery-War Butler County, Mo. |
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
~ John Ward . Maude Adams Ward Julia Ward ‘
< K& 2_ WAS DE::kEASEP E‘:fli!-:R mﬂu.s.aamdfo FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or nown| oo, alve war or dates of .
- 2 [ No. =" 1498 10 108{Julia Ward....Poplar Bluff,Mo.
= ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mﬁm
i. DISEASE OR CONDITION .
>~ E 'Ilf::g:’(’:{“(’;;ﬁn"ﬁ‘(’g DIRECTLY LEADING TODEATHy ___PO8terior Mioccardial Infarction
5 *This does net mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
- os heart fallure, asthenia, | rise to the above cause (a) staling
= ee. It meana the dis. the underlying cavae last.
g t eare, infury, or complica- DUE TO {2}
o % | tion which cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - j
. = " Conditions contributing to the death but not J/ﬁ) I
' E related to the disease or condition cousing death. . ﬂ
| 5 |i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
E TION
B ves L wo [
2ia. ACCIDENT (Bpacily) 215, PLACEOF INJURY (e.g. ko crabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE boma, farm, faetory, street, offios bids . eta.} :
Z HOMICIDE 7
g 21d. TIME (Mcath) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
J‘ INJURY = | “work AT WORK
E z.I hereby eertify that I attended the deceased from _ML%E_Q 9, to _lQﬁM.Sﬁ , that I last saw the deceased
b alive on ____, and tha! death oceurred Pm ., Jrom the causes and on the date stated above.
2|z SIGN% {Degroo or title) | 23b. ADDRESS 3. DATE SIGNED
. 77‘_7 /@m‘/- . - Poplar BIuff Mg _ ) 10/132/580
E ir:on URIA mA 23b. DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). = (Giste)
¥}
§ uria 10/10/50 Sparkman Butler County, Mo.
DATE REC'D BY I.B%L REGISTRAR'S SIGNATURE 4_93 25. FUNERAL DIRECTOR' S $1GNATURE ‘ABDRERS
M//—/}fv' LI WQ FRANK*COTRELL ....Boplar Bluff ,fbMo.
. . Ed

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

0CT 17 1950
BUTLER CO. HEALTH CENTER .

FILE mlo%’v—ﬁjy

' -

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

7

. . Student fesasenrans Nesemsaensnenn
working under my personal supervision. udent tmbalmer No

51gnedecscasnssa casessasentanbrnsaanasnana
Student Embalmer

Note: The above MUST BE _SIGNED‘ BY THE LICENSED, EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




