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- BLRTH NO.

SEMAY 238 1959

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEZTIFICATE OF DEATH

REG. DIST. MO,

PRIMARY REG. DIST. NO
e e e
Z USUAL RESIDENCE (Where'yeoesased lived.

.‘.".|

- 19082
Registrar's N o._j__j_ ...... -

H
4
..

If icetizution: rexidence before

. Enter only onedaise per
line for (a), {b), and ()

*This does not rean
the mode of dying, such
es heart fafture, esthenis,
ete. It meene the dis-
ease, Infury, or complica-
tion which coused death,

wooury " Stoddard o SAE Miggouri > OUNMStoddardmie
b. CI‘IE;Y (11 cateide corpurate limite, write RURAL and cive §T LYENGTH OF e. ng (If cutaide carporate limite, write RURAL and rive township) *
townahip) | .
Town Dexter v ny‘fm Town Dexter 70 3/
d. FH&SLPI;IAME Of noth‘ I or b jon, give street add d'AsDTgREErss . (I rural, glve location) (f
RS UTION
3. NAME OF o, (First) b. (Middle) " ¢ (Last) 4. DATE (Moutt) (Day) (Year)
DECEASED
(Typeor Py BEOTY Curtis Ward | oo May 20, 1952
me d l 5. co;.vc;ﬁggt_'ﬂencs 7. m&%g% NEVER %\BR‘EIE&; ) 8. DATE OF BIRTH 5. AGE (e yens| 7 vmen 1 A | o u
- o] - L ours .
OHED DU ™ | May. 13, 1881 | “YI™ ] |
1. usum.occumnou (Ghekindofwork | 10b, KIND OF BUSINESS OR iN- | 11 BIRTHEEACE () wa & 12. CITIZEN OF WHAT
1 o DUSTRY ¥ tate or Forsiga Cowatry) UNT
Werchant Grocery Store Hardin Co. Ky. peibid
[#13a, FATHER' S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
Henry C. Ward Lecrisia Bardison | Myrtle Ward
i5. WAS DECEASED EVER IN U. 5. ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Neyporuniooms) | Uiy sivempgr dygmeivemion | 5 g "% |Mrs. H. C. Ward Dexter, Mo.
18. CAUSE OF DEATH ME CERTIFICATION TNTERVAL

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
rise lo the above cawee {a) slating
ke underlying cauae lagt.

1I. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death bt not
related to the diseass or condition causing death.

19a. DATE OF CPERA-
. TION

1¥b.-MAJOR FINDINGS OF OPERATION -

’

-t |20, AUTOPSY?

mE/E!

WRITE PLAINLY—USING '_(INI;ADING BLACK INK—MAEKE A PERMANENT RECORD

{Bpeciiy}

21b. PLACEOF INJURY (s.g..in crabout

214, ACCII:-\EHT 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)

SUICIDE bome, farm. tastory, strest, oo bldg.,.es0.) . 3 .

HOMICIDE ) . .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. T N mm.: AT NOTWHILE
INJURY . "“m . .
W22 1 hereby certify that I attended the ed fr Lé_ 195 Ushat T last eaw the deceased

alive on 19-5 nd that death decurred at 4, . ffam 4 causes and on the date stated above.
Z3a. SIG N 0 (Degres or title) I Z3b. ADDRESS 2. DATE 51
Za BURIAL, CREMA- | 24b. DATE T | 2k, mma oF CERETERY OR CREMATORY | 246, LOCATION (Olty. tmrn.weoumy) " (State)

; .
oo | 52352 Dexter cemetery Dexter, Mo. o
DATE D $ DCAL S s|gmﬂz f{’)q 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
. Watkins F ext
i

s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

______________________________________________ , Studont Embdbalmer Ho.

working under my persona! supervision.

SEUAENt weveerssnvansrasaannsinanans cemuane Sig‘nedwié% ................... LW 7 —
Studcﬂt Enbllncr
Licensed Emba §
P. Q. Address. \W)@ AN / %‘A

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 tmbalmed, fact should be 50, stated above. N




