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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zg B PRIMARY REG, DIST. NO. atoaohcgu!mr:h’a uéé g

= 5 e R T TR R T

v i . OO

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If instltution; residence before
a. COUNTY a. STATE b, COUNTY = adininiocn).
Greene Missourl Greene ,";>p
b. Coi'EY {1 outcide corpurate limits, writs RURAL and give §A$NGTH OF €. ClTY (If outakde sorporats liesit, write RURAL and give township) '
woahi thi [21)
own  Springfield el S heurs TOWN Springfield 0
d. FH!‘SLP:"I{‘;?_ EO%F (I{ not in hoapital or institution. cive strest adiress or location} d.ASI‘,rDRls.EESFS (It rural, give location)
INSTITUTION City Hospital 2045 N, Fort Avenue
| 3'DNE‘Aché§SOEIE a. (First} b. (Middle} ¢. (Last) 4. DSEE {Month) (Day) (Yean)
{ Type or Print SUSAN MARY WARD ceatH  July 29, 1951
5, SEX 6. COLOR OR RACE | 7. MARF:'\IIEE' NlE‘\;'ERch[A)RRlED. 8. DATE OF BIRTH 9.[1\.65 (In .vl)ln hl; ur ID'rm ' UNOER # HR3.
, {Bpecity) 1 birthday, on ays | H Min
Female /| White srried P | 7 Sept 1891 | =

10a. USUAL OCCUPATION (Give kind of werk
donw during most of working life, eves if retired)

Housewlfe

10b. KIND QF BUSINESS OR IN-
) DUSTRY
Eousewbfe

11. BIRTHPLACE (Btate or forelan sountry)

Grady, Oklahoma

12. CITIZEN OF WHAT
UNTRY

/

16. SOCIAL SECURII‘;I'Y
none

{Yes, oo, or unknown) I {If you, rive war or dates ol service)

o hr & -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ples Puckett Abble Vade Wil llam E, Ward
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"iWm. E. Ward, Springfield, Missourl

18, CAUSE OF DEATH
. Enter only onecaus per
lipe for (8), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

Thts docs 1ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DETH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stoting.
the underlping cauase last.

the mode of dying, such
a# heart follure, asthenia,
ele. It means the dis-

case, fnfury, or complica- -DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

(Degraor ticle)

24a, BURIAL, CREMA- LK
TION. REMOVAL (Spesf

epoval &13Q

192, DATE OF OPERA- | 19b. MAJOR F|NDINGS OBERATIO 2. AUTOPSYT
TION ,? o3 x
~¢ ) ves (1 wo [X]
IDEN (Bpecify) 21b. PLAC JURY (e.g..in0ra Ie. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -(STATE)
UICIDE bome, farm, Yhetory, street, offios bldg .. eto
HOMICIDE )
2id. TIME {Mootk} (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT [} HOT WHILE
INJURY = | WoRK AT WORK - .
2. I hereby certify that I aliended the deceased from ~ 195_‘9 lo 1 , 19X/ that T last saw the deceaced
alive on 195_/, and thai death occy;/ al &J_QA-m ., Jrom the es and on the dale stated above.

23b. ADDRFSS 2. DATE SIGNED

PON {City, town, or wm:ty)

Oklshoma

DATE REC'D BY LOCAL Ria/

~,2055)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

N

censed Embalmer jéf/-

o~ Note:  The abo*e MUST' BE SIGNED BY THE LICENSED FMBALMER in his OWN :
the ubove constitites grounds for remcauon of License.)

working under my personal supervision.

D Student .c..eeececccacncens Gestsnarnsresanns Signedg.

Studmt Embaloer

aifure to{omply with

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




