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All diseases in Part | must be cau-snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

It-w APR 20 1058sroionviwic e

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

e 29-012499

STATE FILE NUMBER

Primary Ragistration District No-,,,ﬁ,d._,,....o......q_.z_..__ Registrar's No....__ /A 0. A4 __

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. bf institution: Rgmdqnca )iore
. COUNTY But ].eI‘ a. STATE I\IO . b. COUNTY SC Otta dmi s:sjdn
C(I)TRY (If outsids corporate limits, give TOWNSHIP only) Insida Limits c. CIOTRY Insida Limits
TOWN Poplar Bluff, wg, [Yell®D rowwSikeston Yes(f] Ne[]
;g;‘:ﬁ?ﬁ%g': (1f NOT in hospital, give location} | Length of stey in 1b ; 063. iTDRD%EgS (If outside, give location) Reside on Farm
INSTITUTION 951 lMulberry $t. Hone Yes ) NeX]
|
3. I'!I_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print QP -
Ben Wlesley Ward peatH riarch 23, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors | F UNDER 1 YEAR] IF UNGER 24 HRS.
. ) MARRIEDT | NEVER MARRIED[ ] o L,":dm it ’ Baye oy | o
Male 9 {‘hite wooveo] 3 ovorcef{l|  March 23,195 61
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or cowntry} 12. CITIZEN OF WHAT COUNTRY?
durmg mo:! of working life, avan if retired) INDUSTRY . &
F'arm Laborer Sikeston, lMo. U.S.
136, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas ‘ard Willie Flowers None
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥, no, or unknqwn)| {If yes, give wor or dotes of ice) 3 - .
R G o i 0 ver shve were - Unknown | Mrs, Opal ilarie Padgett,P.B.MO.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH {(Enter only one cause per:?e for {a), {b), and (c}.}

Conditians, if any,

DUE TO () _«")o, 2 ,7&/,‘» N ./ -

INTERVAL BETWEEN
ONSET AND DEATH

A5 =20

sbove couse (o),

which gove rise 1o
stating the under-

Iylng couse last PUE TO (e}
PART Il. OTHER SIGNIEMSANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseass condition glven in PART | (a) 19. WAS AUTOPS
lg PERFORMED
N w—'(—/yz/;)‘) N /HEX YES[ ] NO
20a. ACCIDENT  SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
d [ Il
We. TIMEQOF . Howr Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | arm, factory, street, office bldg., etc)
WORK AT WORK
- e
21. [ attended the deceased from ,2 '?/h-rﬁfb! _)_] é ta 3 \Fy) l@rﬁ//s-%nd last iaw{,')ullv. on S} . L
Death occurred ot : m on the date stated above. and to the best of my knowledge, from the causes stated.

22, SIW
/"_/ﬁ'

L TR e 48

Lﬁ%u "/\j)//\//// 9,77/&.

22e. DATE SIGNED

g 54

23a. BURIAL, CRE%I 23b, DATE
REMOYAL (Specify)
Buria 3-24-59

Z3c. NNAE OF CEHETERY OR CREHW(’{

City Cem,

234 LOCATION (Cif, woi'er county}

Po lapq Iaff,

A
Flo.

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo

ADDRESS

25. DATH R OCAL REG.
757

ILlc-nud Embalmer's Statealent on ﬁwul-%ld-l




U 40

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY e ir e rarers rarbr e s e aenenaen besa b s s e ra e e r e aas ., Student Embalmer No. .........ccoceuenns

working under my personal supervision.

SEUdENt woovrerieiiiic e Signed %’ngd;% :

Signature of Student Embalmer

Licensed Emba
) " P.oO. Address .. /LT, g7

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 embalmed by a STUDENT, he also shalil sign in his OWN handwriting.

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

*




