No. 300
10.43

PERMANENT RECORD

MARKE A

WRITE PLAINLY—USING UNfADING LACK IN

ALED OCT 151954
R

REG. DIST. NO, 3‘ b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st e SO0

BIRTH NO. PRIMARY REG. DIsT. 80 3L ST Registrars Nov..o DL [
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decossed lived. If lastitution: residencs before
a. COUNTY a. STA b. COU . sdiniseloal,
3t. Francols ™1 ssouri ﬁg Francois
b. CITY (I outclde corpurate limita, wtite RURAL and wive csr AI:rENGTH OF c. Cg’g (! outalde corporats Limits, write RURAL and give townahip)
woghi in this place)
TOWN Bonne Terre ™7 : ™| towx Bonne Terre v
d. FHéls-PF'IM!‘_EOOF {f not I hoapital or institation, give streat addrem of loeation} d.A%rgﬁ (14 raral, ghvs Location) e /o
5SS A
INSTITUTION Bonne Terre Hosp. 120 Jackson St.
3. NAME OF 5. (Flrst) b. (Middle) %, (Last) s DATE (Month)  (Day) (Year)
(Tepeor Priney WILLIAM HENRY WARD DEATHOCTJ 7, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH ) ¢ ¢ g)s 9. AGE (In years| ¥ Ukoe 1 m. T G u w.
DOVED, DIVORCED (Specif hnbkthdu') Monthy Hour | Min.
male | white mATTLe Peb 1, IDEE gl g™

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

Betlred Postmaster! Gavernment

1. BIRTHPLACE (State or forelen mnn-;)

12, Cl1;:%EI:l{(?)F WHAT
Bonne Terre, Mo

.A.

&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Ward Emily Elize

NAME T4. NAME OF HUSBAND OR WIFE

beth Patt Maragret E. Wichman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no. orunknown} I {If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

h

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Maragret Ward Bonne Terr

18,,CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
ONSET AND DEATH
 Frtesonly onecsuse per ISEASE OR CONDITION . .
sor @, (b, and (&  OIRECTLY LEADING TO DEATH* (g Qewte Qandiac CLﬂ. cmjun-wvozl-!_
ANTECEDENT CAUSES f Z ! .
ir goes nol mean
ving, suck § AMorbld conditions, if any, giing DUE TO (b) 4 d"“‘j‘_ 4 M J’*‘““" _ﬁd_-&h&
¢, asthenda, | rire to the above cause (a) stating . ) . . -
the dig. | the underlying cause last. L - | PPV,
complica DUE TO (c) . EM-&,& WM@ PN
0 waed death. | 11, OTHER SIGNIFICANT CONDITIONS + " : ' -e - p ~ " Q Z 4
Conditions contributing to the death but not o .
N related to the disease or condition cauting death. Al 1 L] Gk0.
192 MATENOF OPERA- | 150. MAJOR'FINDINGS OF OPERATION.+ = ** IEE I E 9 X {2, AUTOPSY?
¥
., L =R @ ves (] wo m
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.z..norabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, atreet, officn bldy..e10.) 1 L Ll
HOMICIDE LA -
ad. TIME (Month)  (Day) S {Yaary= (Banil\ 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILEAT[ %] \HOT WHILE .
'NJURY SN "\ V WORK AT/JORK . -

21 herebyp 3 f;! a! I cttended thc,dejeased from %ﬁ&,
~%alive ou\ Q , and that death oclurred at _ L L

, o _ﬂL, Iﬂ, that I last saw the deceased

m., from the causes and on the date siated above.

18

(Degren or titlo

‘233- smyuasﬂ‘%gx\“’ﬁi

e

23b. ADDRESS 2. DATE SIGNED
EdboGe Md

BURTAL, CREMA- | 24b, DATE

ﬁONREMiV (Bpacify) Oct- 10-~1954

24¢. NAME OF CEMETERY OR CREMATORY |
Bonne Terre

[o-~F-s¢
24d. LOCATION (City, town, of county) (State) *-

Cemet, Bonne Terre, Missouri

G 9, 145

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SPARKS F. HOME Bonne Terre, Mo

REGJSTRAR'S ?GNHUZ 2*2‘?‘! .
(Licensed s Statement on Reverse Side)
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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 byme......

Student Eabalimer No.

working under my personal supervision.

Student ...sessersnanscenns besescesenrranns
Student Embalmer

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

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




