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WRITE' PLAINLY--USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD ~——

THE DIVISION OF HEA

ll,mnug,c 11952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L’ j PRIMARY REG. DIST. NO-MRGﬂiﬂrar'; No.

LTH OF MISSOURI

41297

State File No i remriccrvenssssssenionen

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If lastitution: residence befors

CD'\.:.\-

242. B, &Eng{ %MJ/
-%2 |

Coroner -
24:. NAME OF CEMETERY

Saint Psul

a. COUNTY . STATE s N dintseton).
Stoddard : Missouri > COUNTY Pemiscot ™™
b. Cglr;( (U outeide corpurats limits, writs RURAL and give 'R ALENGTH DE!F c. CITY (I outaido corporate limits, write RURAL and give townabip) ﬁ730
to hip} this e}
own  Richzend Rural™ ™" |3Wka: TOWN Wardell ‘ y
d. FULL NAME OF (If not in hospital or institution, glve strect address or InnLlon) d. STREET (I rurat, give location} L4
HOSPITAL OR ADDRESS
INSTITUTION Rural Route 1 X
3. NAME OF a. (First; b. (Middle ¢. (Last)
DECEASED N ¢ ) I 4 DATE  (Month) (Day) (Yean
(Typeor Pint) , LUther T. Ward oeath Now, 20, 1952
5, SEX 6. COLOR CR RACE | 7. \'I:I"IADROIE‘E’EB g‘E‘\;'gECBESRRIED. 8. DATE OF BIRTH 9. AGE (o years !:' ﬂr 1 VAR | o uwDER 1 ums,
. pacily) on: Days | Hours | Min.
Male Negro Widowed  Je—.| Unknown bout 7" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countrr} 12, CITIZEN OF WHAT
done during oost of working ife, sven if retired) USTRY COUNTRY?
ar Farming Tennesses +S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
] Unknown , Unknown Deceasged
I5. WAS DECEASED EVER LN U.S, ARMED FORCES? | 16. SOCIAL s£t:L|R|r;r(;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. no,orunkoown) | (If yea, wive war or dates of service) . .
e - Willie Daniel R. 1 Bell City,Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'g;gg‘r':lhgfggﬁtﬂ
- H
 Enter only onecauseper | |. DISEASE OR CONDITION
Mo o o (o ot ooy | DIRECTLY LEADING TO DEATH") Mvocarditis Unknown
“This does not mean ANTECEDENT CAUSES
the mode of ding, tuch | Adordid condilions, if any, gising DUE TO (b) -
as heart failure, asthenia, | 7ise to the abooe cause (a) stating . - e —e -
eic. It means the dis- the underlying cause last. .
case, infury, or complica- DUE 7O (c}
tign which eqused death. | 1L OTHER SIGNIFICANT CONDITIONS ©
o ; Conditions contributing to the death but not “ B .
related to the disease o7 condition causzing death. -
J| 192.DATE OF OPERA-' 184 ‘MAJOR F_INDINGS OF OPERATION . R - LL | @, AuTOPSY?T T .
| R A T A 4 2 | el @
(Bpecity)  * 21b PLACEOFINJURY(-. 0 or about Zlc (cmr TOWN on TOWNSHIP) (COUNTY): - C(STATR);. -~
M v - hhom farm, llowry streat, office bide.. at0.) - - Y " v -
“HOMICIDE"" =-- - - - - - - . - - . - :
T 214: TIME .. tMnnr.h) ADay)  (Year) ,{(Bour} 2le. INJURY, OCCURRED- { 21f. HOW DID {NJURY ‘OCCUR?
G ORI m i e, ~ 5 | WHILEAT [T/ NOT WHILE R S .
ANJURYZ e m SRF L m WORK - AT WORK - = - - s =t
2. T hereby certify that I attended the deceased from — === 69 to === L 18 that ] laat saiv the deceased
- L d
alive on —_— , 19°___, and that death occurred ab_'LA;Om , Jrom the causes and on the dale stated above.
233 sl TURE (Degree or title) 23b, ADDRESS | 2k, DATE SIGNED

Dexter, Missouri 11-21-52 -

OR CREMATORY 24d. LOCATION (Oity, town, of county) (5tote)

DATE RECD BY LOCAL | R

Ol iAL (Bpecity}
a
%GHATURE I35 ;,

oo 28/ %53

Wardell, Mo,
FUNERA olar:c'ron ., SLeNATY ADDRESS
sburn Funera

al Hode s rda11, o,

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Y Student Embalmer Now.svessnes .
working under my persona! supervision. ydent Embalmer No

i L,18
Student Embalmr T Licenzed Embalmer No 5

P. O. Address Wardell Mo,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be so stated above.




