THE DIVISION OFf HEALTH OF MISSOURI

to Octi. 18, 1952, that 1 last saw the deceased

22. I hereby certify that I aliended the deceased from SepL. 28 1 g.&
., from the causes and on the date sigted above.

| - atjve on U , 1952, and that death occurred at 1 140P
(Degres ot title) | Z3b. ADDRESS Be. DATE SIGNED
| - - MD7y| Poplar Bluff, Missouri. |~ ¢

24d. LOCATION (Oity, town, or county) '5 - (State)
City Cemetery Poplar Bluff, Missouri

25. FURERAL DIRECTOR"S SIGATUR! P Aﬂbli” —

breer Croy & Fitch Poplar"B&uff Mo.:

24c. NAME OF CEMETERY OR CREMATORY

) LJ
.5. NWo.300
e AEBocT 31 195 "\ STANDARD ‘CERTIFICATE OF DEATH __ s e, 34328 »
: 2 £ - _?2;E2F¢ﬂm? ,
{BIRTH NO. REE. DISY. WO. Z_-PRIMARY:REG. DIST. NO. ‘Registrar's m.a.;..,fl_/ZE::"..--.
I PLACE OF DEATH /.‘_, U, 2. USUAL RESIDENCE {Whare deceassd lived. If fnstitation: reaidebos before
\?‘5 .-;a. COUNTY But ler £ a. STATE Mi SS'OuI’i b. COUNTYBut 1er L adinimion).
b b. %TY (It onteide corpurte limits, -ﬂunmbnnddn <. ALyENfﬂ_-I OF, c. CITY (If cutedde sorporats limite, writs RURAL and glve towaship) 2
i town Poplsr Bluff. WESRE™ oW Poplar Bluff o/ 75’
3:el ‘= d. FULL _NAME OF (1f 6ot in hospital or instivation, give strest sddres or location) d. STREET (If roxat, give boratlon) ' -
- HOSPITAL OR
! & 8 _Nsnurion Lucy Lee Hospital ADORES 117 E. Harper
»" B IS NamME oF s (Fimst) b. (Middle) <. (Last) 5 DATE  (Math)
D - & . oo . L4 . (D‘,) (Y
g || (tvpeor Py GROCE . WARD s, | oemw 10/18/1952°
ﬁ 5 SEX . 6. COLOR OR RACE | 7. MARRIED, - NEVER MARRIED. | 6. DATE OF BIRTH Y7513 AGE Uo vt ¥ mom | Toix | ¥ oo » mm
RCED (Bpecify) b blythday, Days | Hoyrs | Min,
E Male () | White arrie [ 10/20/1893 #1458 . | |
10e. USUAL OCCUPATION work | 10b. KIN BUSINESS OR IN- | 1. BIRTHPLACE o ...nu.m
B || " Gome uiog et o working s st iy | o FIND OF BUSTRY RTHPLACE (Bt o ’ / SNy AT
| Shoe Factory Maintenance McClaln Co.’ Fy.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14., NAME OF HUSBAND OR WIFE
J » John H. Ward Tula Flreline Miéhnle Ward
N |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
N No —1487-20-4510l Minnie Werd Poolar DIuff, Mo. -
y | | 18. cAusE oF DEATH MEDICAL CERTIFICATION AL EETWEEN
Mo I._DISEASE OR CONDITION ONSET
{'i‘ % ,‘f;‘:‘,‘;"‘(ﬂ)’°(‘;§“;‘;‘(’; DIRECTLY LEADING TODEATH'y Bl 1e Peritonitis due to ruptured 4 davs
f i Gall Eladder 1% days
Y E This does mot mean | ANTECEDENT CAUSES
T the mode of dying, rech | Morbid conditions, if any, gisog DUE TO (b)
: 5 a3 heart fallure, asthenia, | _rise to the above cause (o) ) )
" B |lete 11 means (ae g, | “be underiying cause loat. -
f o eare, infury, or complica- DUE TO () - . -
~ 5 || tion which comsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~,. " &« %ps
: = Conditions contributing to the death butnat =~ S Ut )
: A related to the disease or condition coneing death. .
. i1 |l 15a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
) iz 1ION 5-; % )( D m
s 1 10/4/52 . Ruptured Gz11 Bliadder, Gell Stones 1 vest | wo
o _ [l 2a- ACCIDENT ~ (Epecity} 21b. PLACE OF INJURY (s.g-.morabous | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) .. (STATR
b SUICIDE bome. Inrm, fastory, surest, offios bldg . wea) P )
Z HOMICIDE Poplar Bluff, Butler Mo,
; g 214. TIME {Mooth)  (Dwy) (Fea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILE AT NOT WHLE
; J‘ INJURY = | “work AT WORK
3.
&

..auﬁm(.c_ - | 24b. DATE )
TR e 110/21 /1952
REGISTRAR'S SIGNATURE

7 =/ {5

DATE REC'D BY LOCAL
-2/ - 52

%19 -0

L7 ({Ticensed Eotbalmer’s Statement on Reverse Side)
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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 e
working under my perﬁonal supervision.

Student Embalmer No. .......; “ese
31gN@decuccraonronssnvsossvacnnan veene

Student Emb:imcr

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

If this body is not embalmed, fact should be 20 stated above.




