THE AVISIUON.OUr MEALIR L MISHAJKI

o.200 l ”@Qﬁﬁ‘fﬁmgﬁ STANDARD CERTIFICATE OF DEATH suste it o SOSOL

. 10.48
| mirTH mo. REG. DIST. NO. _ﬁL PRIMARY REG. OIST. NO._T20 7. Regirtrar's No "_5’4’/'/1’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d d lived. 1f finstl . el o
a. COUNTY {/“/??” a. STATE o ¢gun : -dmi:;:n?
Butler . Mo SIARERLS Rut1er
b. CITY (It outsids corpurate limits, writa RURAL and .‘fv:m %a'f"ﬂﬁ u?F <. Cg;{ (If outside corporste Umits, write RURAL aod give townahip)
township} { ce) . Pl
W Poplar Bluff S Poplar Bluff ; _‘: /%4
d. FH%SLP#AT.EOOF (1f mot ip bospltal or Institation. give streot addeess or loastlon) ASDTE% (1 rural, give kcation) . : .
INSTITUTION Home 600 Lester ' &7
3.DI~JE}2:ME OF a {First} .b. (Middle) ¢. (Last) 4 DATE (Month’ (Day)  (Year)
(Tvpeor priny Will : Ward peamJuly 4@ 1951
5. SEX 6. COLOR OR RACE § 7. MARRIEB gwggcgsRRlED 8. DATE OF BIRTH 9. AGE (Ia n)u- » u:? T TEAR | o oeoem mowEs
(ﬁpw!.lr) _ t birthday] Hours | Mk,
Male<2 | Colored |wWidoweq -2 Jan, 16, 187% |7 L |
10a. USUAL OCCUPATION (Gakindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or forelgp oountry) 12. CITIZEN OF WHAT
dons durinf mubd working Life, evan if retired) DUSTRY . COUNTRY?
rer Carrolton Miss. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Will Ward ) Kittie Hipgi .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yew, bo,orunknown) [ (If yes, xive war or dates of service) NO. .
o Archie J

18. CAUSE OF DEATH EDICAL RTIFICATIC 'ous M;{BEI'WEN
. Enter onlyonecauseper | |- PISEASE OR CONDITION ﬁ D BEATH
linefor (s}, (1), and (c) DIRECTLY LEADING TQ DEATH® (4 2

the mode of dying, such N

Mosbid conditions, if any, giring DUE TO (b)

. as beart faflure, asthenia, | rise fo the abore canae (o) W‘M - - e _
- e, It means the dis- the underlying cause lazt.
tase, injury, or I DUE VTO {c}
tion which caured dmtb 11. OTHER SIGNIFICANT CONDITIONS 1 TN e
Conditions contriduting to the death bul not
related Lo the disease or condition eausing death, e
19a. DATE OF OP_}:ZE)A'G' 15b. MAJOR FINDINGS OF OPERATION . et . LR e 3 3-2 . 2. AUTOPSY?
I . X | w0l
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a5, inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest, offics bldy., s10.) . -
HOMICIDE
21d. TIME (Mogth) (Day) (Yew) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} HOTWHILE
INJURY - m. WORK ALWORK

NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

f- F o
2.1 he'reby certifyithad I attended b deceased from % Iﬂ o % 19._..[ that I last zaw the deceaced
1_5_,&./_!"_}_, 19 , and that death occtfred Jrom the and on the date stated above.
TRy 7

:

= (Degree or title) ?.3b ADDR 23c. DATE SIGNED

&

é) 9 M- - ?ZQVﬂéfgg%?fzy 45%51?,42;52 %Z
EUFIAL, CREMA. | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY LOGATION (Olty, town, gfgfudty). . JStatd

= Tion Emo'uu. ] . -

E7 | "NERRYE T [July 19,1951 City Cenm, Poplar BIuff, Mo. -

DA RECDBYLORCE%L REGISTRAR'S SIGNATURE Zlag 5. FUNERAL DIRECTOR' 3 SIGNATURE | " avoress
éé;@é;z?f7' e .4 Frank-Cotrell Poplar Bluff, Mo.
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RECEIVED
fue - . UG 15 ey
BUTLER Co.) SeMy CENTER

FILE NoZK S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eooeeene

Student Embalmer No.

working under my personal supervision.

P
i i A -
SEUdENt vrvvassenrane essasserernsarnaneana Signed oy B Lt

Student Embalmer

Licensed Embalm

-

«, Noge:-. 'hu above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

L



