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WRITE PLALNLY'—;USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

RLED JUN 13 1392

THE DIVISION CF HEALTH OF ‘MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...
H }] 'I

line for (a), (b}, and {c)

*This doea not mean
the mode of diing, such
as heart fallure, asthenio,
ete. It means the dis-
ease, infury, or complica-
tion which caured death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) siating
the underlying couse last.

DUE TO (c)

4y
'BIRTH NO. REG. DIST. NO. _;éﬁ.__ PRIMARY REG. DIST. NO. _.QLFRegmmui'h I.fz/..:'? -
1. PLACE OF DEATH 2 USUALL RESIDENCE (Wh.'rl d.u....d lived " If lascitation; residence before
. COUNTY a. STATE 4 ‘b COUHTY admision),
5 Butler Missourl Butlepnn
b. C|TY (I outzlde corpurate limlts, writs RURAL and give ggrAI:(ENlE'TH DEF c. CIW (If outaide corporate limits, write RURAL and give township)
township} { is place) - o A
| ToWN Poplar Bluff . weeks TOWN Poplar Bluff A /L)
FULL NAME OF (If aot in hoapital or lnstitation. givs strect sddrees or location) . STREET (1f rural, give locatton) '
OR ADDRms /
RSTiTOTON Povlar Biuff Hospltal Rural Rdute #.5 ;
3. l.'.')“EAChI‘:!.ES%E e. (Flrst) b. (Middle) ¢, (Last) - 1 DATE (Month) (Dey) (Year)
(Typeor Pint)  WILLIAM HENRY WARD ceATh  6/3/1952
§. SEX 6. COLOR OR RACE | 7. #&%}EEB EEVCEDQCESRRIED') 8, DATE OF BIRTH 9.&35&? o oo |Dv‘:,n. O LNORR u res
{Bpacify; on .| Hours | Mia,
Male” | whtie Married  / 7/3/1874 i l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslen oountoy) 12, CITIZEN OF WHAT
domd%ﬂummo!wurﬂumo.lnnltmh‘d) DUSTRY UNTRY?
Farmer Farm Butler Ce., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Ward Almeda Pray _{Pearl Ward
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, sive war or dates of service) ¥
No None Mrs. Pear Ward Poplar Bluff
o o DEATH DISEASE OR CONDITION (Mp S A |
. DITIO
 Enter only onecstmper | 1,8 2 PPADING TO DEATH® () ‘

JMV/ﬂhATM /%a?‘ L’

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related io the disense or condition cousing death.

(7] {Degroe or title)

¢

oplar Bluff, Missouri

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION /% ‘% 3 X
_ ves (1 wo (&

21a. ACCIDENT {8pecily) 210, PLACE OF INJURY (eg..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE).

SUICIDE homa, farm, fastory, strest. office bidg..ete.) -

HOMICIDE _
21d. TIME {Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] KOT WHILE
INJURY WORK AT WORK -
< = —
21 hereby certif; tha¢ I attended the deceased from " 1@....2‘, to .%f_, 19..5.3- that I last saw the deceased
, 19 ~and tha! death occufred at leJ..EP.Ax., Jrom ¥he causes and on the date stated above.
23b. ADDRESS

23c. DATE SIGNED

TION TAL. CR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
-BUPLHTY) | 6/5/195¢2 Cochran Cemetery Poplar Bluff, Missouri.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE LL 3~ & |z FURERAL DIRECTOR" 3 S1GNATURE ‘ADDRESS

& ot 1955 . K. O Greer Croy & Fitch Poplar Bluff, Mo,

V4 T 7 (Ticented Embelmer's S on Reverse Side)




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, 6 by — e,

-
Student Embalmer No

L P e

Licensed Embalmer No 4824
P. O. Address_Poplar Bluff, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Embalmer

i




