. No.300
., 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILEDJAN 24 1955~ STANDARD CERTIFICATE OF DEATH vt Fie N I L.
PIRTHMO._______ --~ -  REG. DIST. NO, KD__ PRIMARY REG. DIST, m.lg_o_‘-]ffmmmn No........L....O..._.(e............
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decossed lived. If Institutlon: remidence befors
a. COUNTY mtler' .. O 8. STATE Mis Souri b. COUNTY Stbdd rddmhlonl-
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4 Is Residence wilhin Noite u
OR co OR N
ows Poplar Bluff  “™|F'§ "’?"‘ I S Dexter o R
d. FULE, NAME OF (I not in boapital or ion, give streat addrem or ] . STREET (1 rural, gve location) /O e /
HOSPITAL OR
mstirution  Doetors Hospital " ABDRESS Star Route <
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED ) (ean)
(Typeor Pim) ROSie Samantha Ward | perH  Jan. 9, 1955
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, B'EVEECIESRR IED, 8. DATE OF BIRTH 9.hA.GE {l::';;.n r: ugx 1YEAR | tF DR w0 oS,
13 on ours N
Female| white NEVET " MarTT840| Sept. 27, 18 o) it bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSIN& OR _IN- | 1. BIRTHPLACE’ . ; 12, CITIZEN OF WHAT
a e lta, USTRY (City and State or Foreiga Country)
CHSUSEWTEE """ | Housekeepe? Joseph Co, Ill, / Y,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Joel Ward |  Florerce Adelestoon| nore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of servive) NO.
no no X X Mrs. John Smith Dexter,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter onty anecauseper | 1. DISEASE OR CONDITION oo Y, - | OMsET pHD DEATH
'Yine for (&), (b, 54 (¢ | DIRECTLY LEADING TO DEATH® (q) - )WW l-/h £ 3 oy

¢

*This does not mean ANTECEDENT CAUSES M% /’ Y, [E) : !
U

the mode of dying, such | Morbid conditions, if any, giting DUE TO ()
ar heart failure, asthenia, rise to the above couse (a) Hating

ete. It m“m; fhe d“: e underlying canse last. MW . WM J
ecase, infury, or complica- DUE TO (¢) ¥

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Cunditions comtributing to the death but ol M—d—vy 1 Uandbstrirns
related 1o the disease or condition muﬁn; death. sl eon l—f /W /C"j/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ " U 20, AUTOPSY?
TION : .
2S5O ves [ NO D
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g..inerabost | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE home, farm, factory, street, oo bldg.. et0.) .
HOMICIDE , ] . ! .
21d. TIME (Mosth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . . WORK AT WORK
———
2. I hereby certify that I atlendcd !he deceased from f= T=S 19 , o S~ T 19‘17 that I last saw the deceased
alwe,@n - F— and that death occurred at m., from the causes and on the dale stated above
22a. Sl A R (Degroa obtltIE) ADDRBS . , IGNED
NI
24n. al.iRlAL CREMA 24b. PATE 245. NAME OF CEMETERY OR eREMATORY 24d. LOCATION. (Oity, town, or county) (Btate)
Tiol REMOVAL 11 7 7d o
Jan, 11, 1955 Dexter cemetery .| Dexter., Mo.

’ FF ¢S FUMERAL DIRECTOR'S SIGNATUR AODRES
. Dmf /svl.om R@; ?XGNAW —ZSWétkins Fureral Ser. Dexter, % o.

(Licensed Embalmer’s Statement on Reverse Side)
) TN




e ’’’’’S’S"”’’S’S’S’*BBEEBEBERHLESSBBEBEEEE S

"RECEIVED

JAN 17 195%
BUTLER CO. HEALTH CENTER

FILE Noi-.

STATEMENT BY LICENSED EMBALMER

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

byme, ofr By ... e e eeteteeran i eeaaean PR , Student Embalmer NO...c..covv---

working under my personal supervision..

0o T 13 & U
] Signature of Student Enbelmer

Licensed Embalmer No.. k‘17./,/—

P. O. Addresaé I/F&\)V‘!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body ‘is not'embalmed, fact should be so stated above.

7 .

>




