No. 300 / ‘3 e THE DIVERO™N OF FeALTR Ur Lo
0.
10.48 ¢ 7 ‘,0 7 - 5 4/ STANDARD CERTIFICATE OF DEATH state Fite Nowon € 1 €D
. = |
“ BIRTH NO. "-ED MAR ]- 2 19 IEG DIST. NO. 3 3‘3 PRIMARY REG. DIST. NO. 30 74 Kegistrar's No, ..3.-3....._.. S
?a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. ‘If Institution: rasidencs before
a. COUNTY a. STATE b. COUNTY .. adwimion).
0 Scott Missourk Scott ,;-rg
b. CITY (1 cuid, . URAL snd . LENGTH OF ¢, CITY : - g - ‘
. ot o w:m"“umm it R * c::r'n.-h!b) S1aY (in this place) OR ] A R 1-'33“'?’“ ot “"’u'-'m"i' /
TOWN Sikeston Day TOWN Sikeston - by ﬁ'
d. FULL NAME OF (If oot in boapital or instisution, give sirect addresa or location) STREET (11 tural, mive Iocatien) -t
HOSPITAL OR . . ADDRESS
INSTITUTION Mo, Delta Community Hospital ute
3 gE%hEE s%r;, a. (First) b. (Midale) . ¢ (Last} 4. DATE (Month} (Day) (Year
(Twpeor Print)  Sandra Lee Ward DEATH 2 27 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| i Unotn 1 mn P UNDER 4 WA
. WIDOWED, DIVORCED (EBpecifyy last birthday} Menl-hl' Hours | Mig,
Female White Baby N 2-17-1954 - ‘
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . IZ. 1
:nmdurin;mutu(wnrﬂn‘mo.o-:nnnif:ﬂl:d) : y DUSTRY . (Cicy ".d Stete or F.°"'" Country) CgU.I;JI%ERP;?OFWAT
Sikeston, Missouri /) U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Martin J i oreland 1 ad
I15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q no, sz unkeown) | Of yes, give war or dates of sarvics) NO. . .
Xj'M/ e — Martin .Ward, Sikesion, Mo,
MEDICAL CERTIFICATION INTERYAL BETWEEN
B, CAUSE OF DEATH ONSET AND DEATH |

1. DISEASE OR CONDITION

- Enter only onecnusse [ oy RECTLY LEADING TO DEATH® i)

linte for (a), (b), and (¢} _A faoa r-'r' A t.r s

lﬂq}_

*This does not meen
the mode of dyting, auch
a4 hearl failure, asthenia,

ANTECEDENT CAUSES <

Morbid conditions, if any, giving DUE TO (b)
rise o the above causze (o) stating

the underlying cause lagl. |

e, It means the dis- .
case, injury, or complica- DUE TO (2} 7 o0
tion tobich coused death. 1 1E. OTHER SIGNIFICANT CONDITIONS - L . . . .
Conditions contributing to the death bul ot : - . ﬁ _ ' ’
related {o the disease or condition causing death. IM?‘A: ASTeTro MEwMOEN T A "t\-v-, )
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w0 X3
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidy..st0.}
HOMICIDE A - .
21d. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ) WHILE AT NOT WHILE .
' | INURY m- | WoRK AT WORK

N2z I hereby. cerhfy that I attended the.deceased j'rom 2. 27 , 1988 thei T last sow the decessed

Lo 19594, 0 2
vl .. aliveon _L'f cmd that dedth occurrzd at an., from the causes and on the dale stated above.:

il 19 .
23u SIGNATURE e 0 " "(Degree or thlu) 23b. ADDRESSJ . ) . ?3(: DATE SIGNED
6 S-».QJ-\._ M- , :,-:..;'S'Toup“\o

-1-:‘1

24s. BURFAL;, "CREMA-

55 B R "240. DATE. 24c. NANE OF CEMETERY OR CREMATORY | 24d: LOCATION: (Oity, town, or county) "(Btate)
gt (Bpacify) |- e - . v
: Bur Ml 2/27/54 Dogwnod Cemetersy Bertrand, Miss Ce. Ho.

WRITE 'gxé;iix\mr—trsmc: UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
Albrititon Funeral Home Sikeston Mo,

DATE REC D BY_LOCAL

REGIST, ATU E
ST |

G ndet

(ern.ud Embalmet’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

byme, or by .o T T s P

working under my personal supervision..

Student ......ooioiiinmiinioiiai e aaes Signed.. %
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1% this body is not embalmed, fact should be so stated above.




