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NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

- 40529,

f
AT SARTS i@‘zfq STANDARD CERTIFICATE OF DEATH suw ri
Registration District Nowewwvveceeeas. . ...? Primary Registration District No:.z.@.éj Rl,(l':!ra'r's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County Jagper @) sate__Missouri @ county..J2SDSr 9 ?
{#) City or town Joplin ¢ =
(If outside eity or town limita; write “RURAL" and name of townahip) {(¢) City or town JO Dl in -
(¢} Name of hospital or institution: . (f cutslds city or town timite, weita “ALRALS) 0
5t_John's Hospital (@) Street No._ 2622 Yuma Ave. N
. {Ir oot in hospita) or institution, write street number or location) (1T raral, give location) e
{d) Length of stay: In hospital or institution Davs M
(Spocify whather || (¢) Citizen of foreign country?, o (Ves or No)
In this community. 33 Years
yoars, months or days) If yes, name country.
- MEDICAL CERTIFICATION
tulf Name. Raymond Alfred WARD .
: —— 20. DATE OF DEATH: MomthDO@COmber .., 27th,
3. {b) If veteran, 3. (¢) Social Security No.
year. l 948 hour. 2 H 00 minnte e M
name war. A ’[
21, [ hereby certify that I attended the deceased from 2t )
0 5. Color or 6. (o) Single, widowed, martied, 1w¥8 1, Aee 27 1w¥d.
. Sec Male race.. W vma.ﬁu_x:;ad.}.t_ that I tast saw b Len allve on MHee 2¢  1w¥kf,
6. {b) Name of hushand or wife . __ 6. (¢) Age of husband or w"i.fc if || and that death cocurred on the date and hour stated above. i Duration
Mrs Constancs Ward alive_. %2 .. _years || Tmmediate cause of death...., s .
> 1)7,; M

7. Birth date of dwm,_Jﬂ_obaL—_aﬁihL 1903

e

{Month) {Day) (Year)
8. AGE: Years Months | Days If less than ene day Due to
4 5 2 O hr, min,
- . A Due to
9. -Birthplace Veroma . Missouri () e e L.
v {City, town, or county) (State o foreign conntry) *
10. Usnal pccupation S5alesman C:Eh“ ?ond.lﬂrms within  montbs of desil)
11. Industry or business.... Woodstock Typewrittar. Go.... PHYSICIAN
Major findings: / ——
12. Name.___L183ac Fresman Vard - . OFf ODerationSuu.....oooovcers s -t |
] / .é) Underline
=1 13, Birthplace Qhio the cause to
- ¥, town, pf gounty) {State ar foreign coaniry) Of autopsy should be
ry _vinay
5 14. Maiden name charged sta-
[ Wi : ’ St tistically.
S 15, Birthplace. P %3“ 22, 1f death wos due to external causes, fill in the following:
16. (a) Tnformant Mrs Constancs ¥ard ' (a) Accident, sulcide, or homidde (specify)
&) Address 2022 Yuma Ave. Joplin,Mo. (8} Date of occurrence
17. @ _Burial (#) Date thereof9C. 30,1948 __|[ (> Where didinjury occur? T ——— pverse
(Barial, crematics, or zemaval) _(aothy (Der) {Yea) || (4) Didinjury occur in or about home, on farm, in indusirial place, in public place?
(¢} Place: burial or m,,,-.,.;,.,.o zark Memorial Park
. . [*]
18. (a) Signature of fune'ml d:recmrTho rml_l_‘_ﬂg-l_@_.ﬂm "While at wog ~ "' wi’(:ah;,of inj
&) Address.305_Host oA 2 o '
19. (a) A&;}Lil

{Dote received local rexistrar 4




[B~-12-1078

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 by

, Registered Apprentice No

working under my personal supervision, k
Embalmer No. g.é—é 2

P.O. Address \fh_-.o.-__- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




