e l FILED JUL 29 1949 STANDARD CERTIFICATE OF DEATH State Fte No
(gq z...-,;._.._o_ REG. DIST. MO, /JZ PRIMARY REG. DIST. no.‘?# Registrar's No T2
1. PI;CE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If insthution: resiience bafors
" UNTY . STATE . adan
’)é, -t Jasper : Missouri "™ Jasper i
b. CITY (1 cutcide sorpurate Umits, writs RURAL and give ¢. LENGTH OF [| c. CITY (U cumids oorporste limits, write RURAL agd give township} gr C7
OR e wnship)| STAY (in thie place) R
TOWN . Joplim TR TAST YRS || ToMN Joplin 2 .
d. FE%P#A”I‘.EOOF {1f a0t in haspital or insthition, give strest sddres or location) d. Asbrg% {1t rural, give location) "'e;"
INSTITUTION. ﬂ’ . o
3. NAME opl') . (Firt) b. (Middle) e (Last) . | 4 Do.A P.; (Montt) (Day) (Yeur)
(Typeor Pimt)  CEOTEE Erwin Cullen Ward DEATH  Tinly 12, 1949
5. SEX (O 6. COLOR OR RACE | 7. umrﬁg BIEVEEC%RRIED , 8. DATE OF BIRTH t 9, AG£ £ Goymn| v ::-n 1 ux | ¥ mom » s
: a! Hours
Male white Widowed ‘2= |Febs 16, 1874 s [28 || ™
10a. USUAL OCCUPATION mu.mawx 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forslen sountzy) . 12, CITIZEN OF WHAT
a.. mows of w DUSTRY COUNTRY?
OMEertist Optometry Rector, Arkansas; / U S A
“IS-. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. Jefferson Wardi | IInkno d
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME . .  ADDRESS
(Yen, 0o, or unknown) | (H yes, mive war or dates of scrvies) NO,
No Dr _Harold: ¥ard Gnndmnn o L10
18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
ey | R B : -
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line for (s), (), and (¢)
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditions, if my, m DUE TO (b} __M__Q_SCLE&J_S.L&_QELL&&__L@

cs heart fallure, asthenia, | rise to the abore couse (o) dating . - -
de. It meona the dig- | b BRderiying cause lodl. . [M l
eas, infurs, o complico- . DUE TO (e) e Nt

’ ’ F

tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing o the death but not
related to the discase or condition consingdeath.  { o Py 1B DIAGCNOIM FRom mEDicn

133. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION  ° ' 20, AUTOPSY?
NoUT el e RECORDS oOF W.A teralmad MI. | ] o [R
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY {es.. lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP} . (COUNTY) . (STATE
SUICIDE homs, tarm, factory, ssrest, ofios bldg.. a10.) . " ‘
HOMICIDE . ] . .
21q. TIME (Moath) (Day) (Year} (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WJIURY ' . - | WHILEAT HOT WHILE \
= | work AR WORK N .
2. I hereby certify that I allended the deceased from O 1o BT, 19—, that T last sato the deceased
alive on , 19 , and that death occtirred at _________ m., from the cauvaes dnd on the date slated above.
23, SIGNATURE - D - (Degres or title) | 23b. ADDRESS Jop]_'m National Bank |BEdrege sisNeD
k“\h WMJIG.‘; R - JO 1111, Mo T=14-49
_no“numu cnsua; 24b. DATE | 245; NAME OF CEMETERY OR CREMATQRY; | 24d. LOCATION (Oity, town, or county) . (State)
Barsar . 7-14-1949 Osborne Cemetery Joolin, Missouri-

"~ ADDRESS

DATE REC'D BY LOCAL | REE R SIGH LA ’ 25 FUNERAL DIRECTOR'S $iGNATURE

7L LY




RECEIVED 7-27-49
Jasper County Healih Office
49~ 7—-571

County File Number

Date Filed . ___

261 1193

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, ot by
Student Embalmer No.

]

working under my personal supervision. f /A
: Licensed Embalmer No.“2_% 4/ £

P. 0. Address

ST gnad.vssrscaccsccrcsasssrnsosccnccactssrrnns .
Student Embalaer

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

Iftlzubodyunotemballmed.factulmu!d‘besomdabove.
. A S Y .1 )
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