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WRITE PLAI'NLY—'ETSING UNFADING BLACK INE--MAKE A PERMANENT -RECORD

10.48

1

-

FILED APR 2

"BIRTH NO. _

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 478  state Fite No. *?QUS

REG. DIST. m‘LQ__ PRIMARY REG. DIST. NO.

Registrar's No...

- wesaana s

1. PLACE OF DEATH
a. COUNTY L
inklin -

STATE
> Missouri

2. USUAL RESIDENCE (Wb decessed lived. 1f ioatitation: residatcs bafore
UNTY.
ew Madrid

ndinission).

b. CITY (ll onhid. corpurate timits, write RURAL and glre
. townahl

¢. LENGTH OF
STAY iln this place)||

c. Cg’;{ (If outadde corporate tmits, write RURAL sod give townehip)

/.

p)
oW Haleomh L TOWN Portageville 472
d. FULL NAME OF . STR X |
L NAME Of {If not i hoapital or Inatitation, glve streot sddress or fosutlon) d ASJD (If rural, tive ocation) /
INSTITUTION. n
3. DNEAC%ES%F 8. (First) b. (Middle} c. {Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) Robert - Ward peaTH  Feb 16 1951
5. SEX 6. COLOR OR RACE |} 7. mnmr—:o NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| # UNDIR 1 YRAR | " CNGER a0 ams,
0 ’ DOWED, DIVORCED (Bpectfy) ’ Inst birthday) Il.nath, Days | Houns | Min,
Married Dec 25, 1899 51 2]
10a. USUAL OCCUPATION (Glvakiad of werk | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTH (Btate or forlgn country) : 12. CITIZEN OF WHAT
done ot of king D .
WhoTesate 1ﬁ"e"'lear Farm Products- = {New Madrid County, Mo. d USHNTRY?

JIS:.‘ FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

,_G_e_o.:&n Ward Fllen © a
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (If res. xive war or dates of servios) ° NO. .
no . : Mrs Jesse Ward Portageville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIF ION INTERVAL m_':
i Enwon]yonemm 1. DISEASE OR CONDITION , r .
tine for (), (b), snd (¢) | DIRECTLY LEADING TO DEATH®(q) Q‘ it = .4,,_,11/ M .
R 7 ——
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, +uch | Morbid conditions, if an, alvhw DUE TO (b) 4
68 heart faflure, asthenda, | rite to the gbose causé (o) . - T e e T 3
. It mends the gig. | he underiying couse lod.
ease, Infury, or complica- DUE TO (d)r . )
ton which coured death. | T OTHER SIGNIFICANT CONDITIONS ° I 4/ ‘f’ 2{
“ | Conditions contributing to the death but not 4
related to the disease :',mdmnn cauring death. - - *:\ .
19a. DATE OF opTEgAri 190, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
“~ -~ L vis (] wo &3+
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g-.tnorabout [ 2lc. (CITY, TOWN. OR TOWNSHIF) | . .(COUNTY) . .(STATE)
- SUICIDE " bomw. Jurm, fastory, strest, ofSes bldg.. ete) o TR
HOMICIDE e
21d. ngs (Mogth) (Day) (Year) (Hown | 2te. INJURY,OOCURRED | 21f. HOW DID INJURY occum
INSURY L - mm.:n ucrr uD
2. I hereby ceftif that attended me ‘j o—.&é[d_, mcz -that 1 last saw the deceased
. , and at h.occurred at m., from the causes and on the dale elaled aborve,
’7 Dezru ortith) 23b. ADDRESS 'zac SIGNED
f Ty O Booel- | VS 7

/REG

3°27-9

ISTRA?"S SIGNATURE

87

(Licensed Emhln_m-'l Statemnent on’ Reverse Side)

 24b. DATE 24c. NAME OF CEI_JEFERY OR cnmnonv 24d: LOCATION (City, town, or counity) ” (Btale)
(i Feh 16, 1951 | Ports Cemetery Portageville, Missouri -
DATE R.EC’D qx LOCAL 25. FUNERAL DIRECYOR'S $1GNATURE ADDRESS

Delisle Funeral Parlor Portageville, Mo,




| RECEIVED DUNKLIN COUNTY HEALTH

- -5 S
DEPARTMENT ... 3-28-3L... ;
COUNTY FILE NUMBER LTI A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thns certificate was embalmed byme or by

working under my persona! supervision, . udent tmbaimer Mo Thpsrrecs
]
¥

Signed

31gNedeeeeseraacavsesvnccnnesvascsnsosanns

‘Student Embalmer ' Licensed Embalmer No

P. O. Address

Now. 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,)

Ifthilbodyil‘ﬁotemgnlmed.fmshnu!dbclon.nedabove.
- . !

-




