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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I"lLED JBN 27 jas3

THE DIVISION OF RBEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 5 —

131

State File No. oo i s remirosrssmssaroreasivn

PRIMARY REG. OIST. n.ﬁ& Regisivar's No 7

!IITH NO . y
1. PLACE OF DEATH 2 USUAL R-lDENc:E (Where decsassd ived. I bwtitatlon: residemcs befo
% COUNTY  poppy . STATE Milgsouril b. COUNTRa Yy sdliwlon)
b. CITY (if owtnida sorporsts limits, write RURAL and give " €. Lsum DF) c. cgg (If outslde esorporate Limits, write RURAL and give townshin)
townahi {
wn  Purdy P8 Ronths o Purdy o § &
d. FULLP#A"I‘.EO%F (U not ia boapitsl or lastivation, give strset addrem or losatbon) d.ASDrgEET (12 sural, give loontlon) &
INSTITUTION . .
3. NAME ou; a. (Fifsty b. (Middle) o (Last) 4, os;s (Menth) (Day) (Yir)
(Tvew Py Bert  Wilkerson Ward oAt Jan. 20,1953
B SEX 0 8. COLOR OR RACE | 7. #IAD%F‘E'EB' E%R MARRIED, 8. DATE OF BIRTH 9.:.?5 (l-n;n La. -} !lll ¥ o .u?a.'l
Mad White Married 7 | Aoril 5. 1884 | 68 97l T
m:_ .lsuugt.:ncgp';\'nou e iod of vork 105, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (100 sad S1ate or Forsign Couatty) A 12 og‘l}ré_mormr
Mine Foreman Minine Hamburg, Towa , & A
l{ia.. FATHER'S WNAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Finis Ward Mary Broek, | esa s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8. SOCI?L RITY I'.' INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or anknown) § (I yw, Kive war tos of service)
no l ]/ju Pearl M. Ward Purdy, Mo. . .

et

18, CALISE OF DEATH
I. DISEASE OR CONDITION

INTERVAL

Pl

. Enter only cnecanse per

Lina for {8}, (b}, end ()

*Tais doer nol viean
the mods of dping, such
o# Aeart fallure, asthenia,
ete. Il maons the dis-
e, infury, or complics-

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

MEDICAL CERTIFICATION :
Ltdtradiiod e

AT ALA

mzﬁ

s

Mortid conditions, Uunr.gngmm(b)
riubmuhuecuu a} sating
muadnmuunmhd

DUE TO {(¢)

L2 X

11. OTHER SIGNIFICANT CONDITIONS

tion whieh casred death,
Conditions contriduting Lo the deatk but not
cousing

B related to the dizetse or condition death. e o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION 2=
. _ v O s ]
a. ACCIDENT " (peedty) 21b. PLACE OF INJURY te4g.,lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - GTATE)
SUICIDE boma, tarm, fastory, srest, offies Bldg . me)
HOMICIDE ) o
2'd. TIME (Momid) (Day) (Year} (Hour) 21e. INJURY mRRED' 211. HOW DID INJURY OCCUR?
ey - r ., |WEAT) kT .
2. I hereby certifi that I attended the deceased from &ﬁ%ﬂ ZZ&A_, 10533, thai 1 last savs thé dicoased
alive on , 1633, gnd that deaih joccurred at m., fréim the causes and on the dale stated above.

- s o b

title) 23b. ADDRESS
MO <
24c. NAME OF CEMETERY OR CRi TORY

e b TG

ﬂu.. BURJAL, CREMA- | 24b. DATE 249, LOCATION (£%, wwn.mwnntyY 7 {Btats)
oy Jan,24 1953 Pyrdv Cemetapy Purdv Mo..
DATE REC'D BY wcm. R'S srsmrr BE SE S #5. FUNERAL DIRECTOR"S 51 GHATURE ADDRESS
U;' -5 =z, // f LAl e "J-,-4 Bennett—- 1A®, aleriiat.. P‘,IO . T

L

(

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer ¥o.

working ynder my persona! supervision.

Studant ceevavericrnsnarnsrneenans vesasenan Si WW

Student Embalmer
Licensed Embalmer No._... . ” AT

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comﬂy with
the above constitutes grounds for revocation of license.) l

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




