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TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

. BLRTH NO.

FILED JUN 16 ;354

THE Dl\;lglON OF HEALTH OF MlSSOiJkI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. I_{i D PRIMARY REG. DIST. NO. JQO

State File No, 18120
;eg.l':l'rar'.l No 5 L

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacesl

on; mideneb before

Lived,
b COUNTY %

> CNFutler 2. STATE Migsouri ey
b. Cé'lé‘( (3 outcide corpurate llmits, write RURAL .Mm'.i:. oy C. I;FNGTH 91?:;1 c. CITY ouuldu corporate Limita, write RUEIAL ‘and'glve townahip) - o
1owN  Poplar Bluff BY gre TOWN "Harviell.- * ,,».\".‘5..3.6:-‘0
d. F}liloL‘ls'P#ArtEo%F (1 pot in heepital or institution, give strwat sddress or location) a. ASDTE'?}EI-'_E":S {1 rural, give location) &/ "k—/
iwstirution Poplar Bluff Hospltal Route 1 :
3. NAME OF 8. (First) T b. (Middie} c. (Last) i DM-E th)._ . (Da
(Toeor by GETB1A1nE Edna Ward 5=ggm5q D e
o OR R | U R B R/ | © O O B T T
Feggl-e White p 7-4~32 b§1 ] l -

10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR [N-
done djsri mmerw{kf.em..w.aunm-d) .ot DUSTRY

usew

11. BiRTHPLACE (State or [orelgn oonutry)
Jefferson, Iowa

12_ CITIZEN OF WHAT
WEBRRY?

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

NAME

14, NAME OF HUSBAND OR WiFE

Stacey Heater “Unknown Louis Ward
15, WAS DECEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECURITY | 17. INFORMANT'S S}I{GNATUfE Oi N‘Ef ADDRESS
{ .onn.or unknown) | {If yes. eive war or datos of service) N one Loul au Ward arv e l Oe
18. CAUSE OF DEATH L CERTIFIC e: z: ‘ONSET ARD DERTH
. Eoter only opecauseper | 1. DISEASE OR CONDITION
Jine for (m), (by. sad (& | DYRECTLY LEADING TO DEATH®(s) .
*This doey mot mean ANTECEDENT CAUSES dc z é é (_‘é s
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, gsthenin, | tite {0 the above cause (o) sating
‘etc. It means the dis- the underlying caude last.
ease, Infury, or complice- _ DUE TO (e} .
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘(
related Lo the diseaae or condilion causing death - !
19a. DATE OF OP_F%N 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ IS"o X ves [ wo B8\
21a. ACCIDENT (8oecify) 21b. PLACE OF INJURY {e.g..lnorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ICIDE . bome, larm, factory, sireet, office blde., ete.)
HOMICIDE
2id. TIME . (Moath} [(Day) (Year) (Hour Z:'IB. iNJURY OCCURRED 2. HOW DID INJURY QCCUR?
VR ' -+ | WHILEAT{—] NOT WHILE
INJURY . = | WORK AT WORK

197 Y that I last saw the deceased

Igﬂ lo '] ] .
rom tf causes and on the dale stated above.

PLAINLY-—USING"

2. I hcrcby ccrizfy that I attended the.deceased from &C?'_ﬂ_
alive on M, 19.5°Y, and that death ocolfrred at __ ¥ 'I0 B, |

23a. (Degroe or title)| 23b. ADDRESS \ ED
D" 0| ™ Poplar Bluff, Mo. |5=89=%1
245. HURTAL, CREMA- | 24b. DA;TE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TIpH. REMQYAL fooeait |- " -30-54 , y efferson, Iowa .
FUNERAL DIRECTQR'S SIGNATURE

Vil

REGWfPF Waer Croy.

Fitch Poplar Bluff o

g7 -

L Al s

(Licensed Embaimer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer Licensed Eman.gF\f"‘f

P. O. Addm Sy .. LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failufe fo comply w

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 50 stated above.




