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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. H: 5 PRIMARY REG. DIST. m.a_o_ﬂ_ Registrar's No, ._./(ﬂ...L...............

13418

State File No...

l PLACE OF DEATH
. U
o COUNTY  Butler

d lived. If i

2. USUAL RESIDENCE (Where &
a. STATE . N
Missouri

b. COUNTY

before
ulnnl-lon).

Carter

t. CITY (If outelde corpurste limits, writse RURAL and give

¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give township}

+3r .
iegm €
ra

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT "R_ECOR

OR ownsbipy| ST this place)
TOWN Poplar Bluff Y bays TOWN  Van Buren, Missouri o/
. FULL NAME OF (if not in hoapital or Institution, give strest address or location) d. STREET (It roral, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION Veterans Administration Hospijjal
3. DNEACNéES%FD n. (First) b. (Middle) c. (Lasty 1 Dg}-E (Manth) mﬁ (Yﬁ)
{Type or Print) RENNIE : WARD DEATH 4
8, SEX d 6. COLOR OR RACE | 7. ‘I“VMRRIED. NlEVER MARRIED, | 8. DATE OF BIRTH 9. :ﬁ?e Un yeuns| v owoen | Dﬁ T et u k.
1Y & Min
MALE WHITE 771 July 1C-1905 A [3 =
lo:;m&ﬁg?&?’f uﬁn:‘::n:ofmn; 105, KIND OF BUSINF.SSD%FSIT H‘\F . BIRTHPLACE  ((;\) wad State or Foreiga Country) 12, cnglmp:'onHAT
Timberman Timber Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Ben Ward Carry Napper 1 None
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 80, ot unknown) | (If yes, wive war ii““ of service) U . -
Yes nknowi Ernie Ward, Ven Buren, Missouril
18. CAUSE OF DEATH " MEDICAL CERTIFICATION Ig:.tmmﬁmu
. Enteronly specstmeper | 1. DISEASE OR CONDITION .
oo for (), (b, and &y | DVRECTLY LEADING TODEATHe() _ MYOCARDIAL INSUFFICIENCY
*This doct nol mecn ANTECEDENT CAUSES n -t
ke mode of dying, suck #‘wgdmm&m_ g?ﬂg_ m DUE TO (b)
a beart failure, osthenia, abose coute (o
de. It means the dis- the undesiying cause last. .
¢art, infurs, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wrimm o tha death bu.l ol
related io the dlsease or condition g death
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 174 ol Ao 2 0 oKl
YIs NO
2ta. ACCIDENT (Epecity) 21b. PLACE OF INSURY (e.4., lnerabout ,| 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) GSTATD
SUICIDE boe, farm, lastory, strest, offiss bidg . ete.) :
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Boor) 2e. INJURY OOCURRED | 217, HOW DID INJURY OCCUR?
WHILLAT[} KOT wiE
INJURY AT WORK

M, V. MALINOSKI M.D. Officer of

2. T hereby ¢ uywxmm:u dccmedjrom_April_n_ 1953, 00 _April 13 1953, &

, from the causes and on the dale slated above

rred ath.Zﬁ_p

23b. ADDRESS

ay VA Hospital, Poplar Bluff,

2¢. DATE SIGNED

« 4=-13-53

AlS-

RSN riatoe

_zr.lud“BURIALA.LCREHA- 24b. DATE 24c. NAM_E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county) (Btats)
: 4-13-53 Van Bur'eh Cemetery Van Buren, Missouri
DATE REC'D BY lDCAL ADDRESRS

= '&T‘e‘m%iﬁ“f«fés’p%{&'éé"ﬁf VanBuren, Ho.

n&nmqkmﬁ&l




........................................................................... - . ., Studont Embalmer No.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by oo

working urnder my persona! supervision.

StUdENE cussrnenresnecrtarsacastscisaranss . Signed Z//éﬂ/ @ /ﬁ

-

Student Embalmer
~ -

-~ Lictnsed Embatmer No......S5% L3

-poAdm%&Ct&Mla/ A0 -

"Note: The above M'UST BE SIGNED BY THE LICENSED EMBA.LMER in-hir OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




