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NG UNFADI::VG BLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY—USTI

Py

BIRTH ROC.

TIEDMAY 13 1986

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO;é é z PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH
057037

ol 2224,

Registrar's No 94

Pemiscot

2. USUAL RESIDENCE (Whers deconsed lived,

1 institction: residence before

oatof ‘aﬁ’?ﬂh. even if retired)

10b. KIND OF BUSINESS OR IF{I‘;

(Gﬂ'y and State or Foreiga Can7)

a. COUNTY e. STATE Misgsouri b. COUNTY PemiSOO'b""‘"“}"D’b
b. CITY U1 outaide corpurats limita, write RURAL and give . LENGTH OF || ¢ CITY 4. In Reridence within gt b2 ©
L R OR - LN
oWwRural Portagevills /I *Yh¢rEn| o, - Portageville YR
d. FH!‘IS-P'I‘#AME OF (It pot in bospltal or institution, give sireet address or location) - ‘ASDTDRREESTS ,‘, * 1P rarsl, give location)
INSTITUTION Rural Route 2 - .. Rural Route 2
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monu:) @)
DECEASED ’ oar)
{ Tope or Print) Williem  Thomas Joe Ward peam May 8 g
5, SEX 6. COLOR OR RACE | 7. MARRIED, EF\.YSR MARRIED. | 8. DATE OF BIRTH Yo .9.:AGE‘-'1‘;:K;;- I u&n YR | woe e,
{8 ¥ : on D Hours .
Male G{ White fATowed ™ 28 | 2-7-1883 ¢ | pame o] P [fem | v
10a. USUAL OCCUPATION (Cibve kiad of work 11. BIRTHPLACE .

12, CITIZEN OF WHAT
UNTRY,

{Yeu, ﬁ.ér unkoowa)

Ty T 4 92-k2-2378

“He armer Farming Perry County, Tenn, eDedle
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
William Henry Wardl -. | Climnytine Rone Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R. W. Ward R. 2 Portagaville Mo.

||| at heart faliure, asthenda,

.18, CAUSE OF DEATH
. Enter only onecanse per
linge for (@), (b), and (c)

*This does nol mean
the mode of dying, such

de. It means the dis-
eqae, fajury, or complica-
tien which caused death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid coniditions, if any, DUE TO {b)
rise to the above mua{ (a) ﬁnué
the underlying cause dast.

DUE TO (c)

7

INTERVAL BETWEEN

MEDICAL CERTIFICATION L -
. ONSET AHDPEATH
ey 1Y) ace /o 413

_Avtevicgclevesls

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizeare or condition cousing death.

L
o

fedre
¥

8 o

i%a. DATE OF OP_IEIROﬁN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] ' 3 3 I X ves L] wo B
2fa, ACCIDENT {Bpeciiy) 210 PLACEOF INJURY (eg..Inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIPE | bome.farm. fnctory, street, office bldx..et0.)
HOMICIDE - .
21d, TIME (Mopth} (Day} (Year) (Hour) 21a. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby cerlify ‘that I aliended the deceased from h&___._ Iﬂﬂ.

o_“lﬂ-l!_L.

Ie.m, that I last saw the deceased

alive on , , and thal death occurred at m ., from the cduses and on the daole staled above.
IGNATURE ' o mm 23b. ADDRESS 2. DATE
S ) B&.....;,me oy 106 5/7, 6
25 BURIAL, CREMA 24b. DALE zaQAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Stato)
TION, REMOVAL .
Remova 5=10=56 Camp Ground Cemster Decatergville, Tenn,

J-A-5e

DATE REC'D BY LOCAL R

25. FUMERAL DIRECTOR' 8 SIGNATURI:
Osburn Funeral Home, Wardell, Mo,

ADDRESS

on Reverse Side)

1
i




573956

MAY 17 1958
PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE *  PHONE 79

CARUTHERSVILLE, MO,

- .

60 22 AR

e
f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ......._...

e et e et en e e eae e ivsssen, Student Embalmer No........
working under my personal supervision..
Student... ...

. Signature of Student Embalmer

P. O. Address . Wardell,
Note: The above MUST BE SIGNED BY THE L

LCENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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




