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- ||. Enter only one caise per

WRITE PLAINLY—USING UNFADING BLACK INE~—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ[)’_ PRIMARY REG. DIST. NO. -?_Z Registrar's No. -.JR.Z

FUEDAUG 9 1951

! BIRTH ND.

22241

Slur Fe No.ooiromnemsmsosssensmesmses

i. PLACE OF DEATH
a. COUNTY
Butier

2. USUAL RESIDENCE (Whers dscensed lived. ll In-mn!.lon ruidence befors

b. CITY (i sutcide corpurats Umtts, write RURAL and give cSI' LENGTH OF

AY {in this piace)

STATE b. COUNTY~" adnimls
LY Missouri Stoddard o
’ e, CITY (If outelds vorporate limita, write BURAL and give towrahin):

ToWN  Dexter 233/

TOWN Poplar Bluff o

d. FULL NAME OF {If nos ia bospits) or i wlva atreot add or loeation)

(1! rural, ghve focation)

. __Nstondn Poplar Bluff Hospital - ABoReSs Nelson Addition /
3 NAME OF = . (Firs) b. (Middle) .. (Lm)_ COAE  (Moow)  (Dap _(rem
(Typeor Print), Johr) Thomas Ward oA July 22, 1951
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yesnn| 7 veoER 1 l!ll ”OUWOER L WEE.
Male | White w{{?"“{i” DWOCTCED {pacity) Feb., 2 , 1862 M?hl 5‘6 Bwn, Min,

10a.  USUAL OCCUPATION (Cive kind of work
done ¢uring most of workiag lifs, sven if retired)

Retired farmer

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btats or toreizo sountry) / IZCSFI'IERP‘J’OFWHAT
Ava, Tllinois o Da

13b. MOTHER"S MAIDEN

Unknown

FATHER"S NAME
Unknown

13a.

NAME T4. NAME OF HUSBAND OR WIFE

Ida Mae Ward

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no,or unknown) | (I yes, give war or dates of service)

no

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

R. H. Hard Dexter, Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, DUE TO (b)
rize (o the above mm{ fe) gz!dn”g .
the underlying couse lazl. N

DUE TO {c)

*This dots not meon
tA¢ mode of dying, such
o# heart failure, asthenia,
ee. It memms the dis-

ICAL CERTIF!CATIONJ : Z

INTERVAL

BETWEEN
ONSET AND,DEATH
) E

care, Injury, or complica-

ton which coused degzh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disense or condition causing

,MWXMM Y20/ H

mpmnlm AJOR FINDINGS OF OPERATV 20, AUTOPSY?
&‘, JFtl /Ww s (] w
itu Aéémsrn' (Specity 215, PLACEOF INJURY (e.g..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (STATE)
home, farm, factory, strest, offies bldg., we.)
FONICIDE
2td. TIME (Moath) (Day) (Ywar? (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | work L "T womk
2.7 hereby certzjy that I auended the deceased from i\llLlﬂ'_, 19 , Lo July 22 18 51, that I last zaw the deceased
9 51, and lhat death occurred of 3 2 B, from the causes and on the date stated above.
?( Degreo or titte} | 23b. ADDRESS Bc. DATE SIGNED
} /ﬁ %/ Poplar Bluff, Missouri July 26,'51

b Zia CBURTAL. CREMA-

TION %’TD_" S

Z4b, DATE

7=-23=-51

24c. NAME OF CEMETERY OR CREMATORY

Pleasant Grove

24d. LOCATION (Otty, town, or county) {Btate)
Near Puxico, Missouri

REGISTRAR'S SIGNATURE

es s

ADDRESS

2. FUNERAL DIRECTOR'S SIGMATURE

Dexter, Mo.

Strlckland-Rdigey

—

t ont Reverse Side)




CRECEIVED

' " AUG 8 ygey
BUTLER CO. HEALTH CEWTER

FILE No 2/~

ol 8 ouy

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 hy.

S—hrderrt—tgbalmrr-—ﬂc ....... e it reieanan

Signed (7 /;J%
3lgnediciaieeees eeanessrrercana teesssannns . / /Llcenaed Embalmer Nnj///

Student Embalmor /
P. O. Address W %

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

If this body is not eml:almed. fact should be 5o stated above.

working under my persona! supervision,

7 L&

Cr "




