THE DIVISION OF HEALTH OF MISSOURI T
36211

. 800 H 5
> LEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH State File Novivmvmneormeemsaon
0 ' BLRTH RO. REG. DIST. NO, é 3 PRIMARY REG. DIST. NO. w Registrar's No 2‘ fo)
lﬁ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, It institution: residence before
a. COUNTY N a, STATE . . b, COUNTY adinimion).
\ Cane Gjirardeau Migssouri CEp pe Girardeau
b CITY (1f outside corpurata limits, writa RURAL -ndwﬁ'v;‘hlp) gT Alz;il:liil'hl; DE‘F” . Clc')l";( < oan :‘z‘e;ig:nlf‘emﬁemri‘n y Limits of
TO“”Bural Randol twshp. !9 yrs. TowRural Randol twishp.- 0. ™ &, .
. FULL NAME OF (If not in hospital or institution. givo streot addresa or loesidon) F. STREET {If rural, give location) 0 jéj .U
HOSPITAL OR . - ADDRESS .
iNSTITUTION Cape Girardeauy R. R. 1 Cave Girardeau R. R. 1
3. gg%h&%s%la a. (Flrsty b. (Midale) <. (Lest) 4 DATE (Month)  (Day)  (Year)
(7vpe or Print) BARTHOLOMEW R, WARD DEATH ovembher 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | tf UNDER 1 Has.
T M . WIDOWED, DIVORCED (Specity/ laat birthday) |Montha| Daye | Houss | Min.
Male White Married 1893 621 L ! 3 |
: 10a. USU CUPATION (G = ob. F BUSINESS OR IN- | 11. BIRTH CE . -
2| A ceerT stz [ e KIS OF BUSES G | 11 BIRTHPLACE (i s« v e g RGSRGT A
| Farmer | Own farm St. Louls, Missouri 1 J. S,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James J. Ward | Cordelia Farrel Ruth Ward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo,af poknown) | (If yes, give war or dates of sorvicel NO.
252075754 IMrg, Ruth Wapd Cape Girardeau.Mo.R.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per |. DISEASE OR CONDITION
Line tor {8), (b}, and (c} DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b
as heart fallure, asthenia, rise to the abore cause (a) stating

ete. It meane the dis- the underlying conse lost.. .
ease, fnjury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS 7 7 é ,

o Snitd = U raoon M

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'HROAN- 19, MAJOR FINDINGS OF OPERATION PR 2. AUTOPSY?
. - s" * : -
ves [ wo [G
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, homs, farm, faotory, street, office bldg.,ote.) .
- HOMICIDE T . M -
214, TIME (Meonth)  {Day) (Y-u) (Hour) 21e. INJURY OCCURRED | 21 OW DID INJURY OCCUR?”
-J 0 WHILE AT NOT WHILE -
INSURY ret—- 7 ,55 2 WORK AT WORK J
22, I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the decensed
alive on i 19 and that death occurred ai _________ m., from the causes and on the date steted above.
(Degree or title¥¥ | 23b. ADDRESS 23%. DATE SIGNED
- 2 om g
7 . }), 1 11-30—%S
b. PATE 24c. NAME OF CEMETERY OR MATORY 24d. LOCATION (Oity, town, or county) (Btate)

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

. AL CREMA.
TION [REMOVAL ﬁ

Buria ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE 14 of _ ¢)

J/-30-5% |\ Tp 1

Cape GFrardean, Missouri
S 51GMATURE ADDRESS

Nov,. ‘30,1955 Memorial Park Cem,

75 EUNERAL DIRECT

{Iicensed Embalmer’s Statement on Reverse Side)




036, canr gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..
Signed o&%ﬂ"-—/ it o Pl ~ ST Vows st s et

Licensed Embalmer No. 49’/7/

o3 R0 1=3 ¢ Y AR PP
Signature of Student Embalmer
P. O. Address%..@

{F:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




