THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e s o SIELID

10-48 IBIRE@NOV 17 1952 REG. DIST. NO. {Oﬂ_7 PRIMARY REG, DIST. NO. J:OJ_—X hea-manNa L CQ//

No. 300
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1, PLLACE OF DEATH 2 USUAL RESIDENCE (“hcn dcmnd fived: ) instliutiod: residence befo.e
a. COUNTY : a. STATE b COL'N'IY sdaimion'.
Jagper e M4 ssou_ni I F-¥ -5 oY1 o
b. CITY (If cutelds corpurate limits, -r!u RURAL and give LENGTH CF c. CITY {1 ouwids corporats Hmits, write RURAL and give Mmh]p)
OR tow n) STAY tin this place) ﬁm 0
TOWN  Route # TOWN ‘Rural Jackgon L
d. FULL NAME OF f ot uhmim cive virwet sddrems of tomatlon) || d. STREET - (1 rural, give locatlon)
HOSPITAL ADDRESS
| 'N'=‘"TUT'°N Failyr Acres Carthage, Mo, Boute # 3 -
3 DNE%%ESOEF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month)y  (Day) (Year)
(Typeor Print) Harold M, Ward DEATH Oct. 31, 1952
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDf 8. DATE OF BIRTH 9. AGE (b yerrr| ¥ vwoen a YR | ¥ owotr oo
I&.!IDOWED DIVORCED (Spacit iast birthday) nonm, Hours | Min.
Male White ever Married |August 2, 1922 30 | |
10a. USUAL OCCUPATION (Givehindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - < .
dooe durias sioet of working tils, svan If retired) DUSTRY (Ciey and State or Forsige c"/'fp”’ ‘%&'R%ﬁ':p?r WHAT
Cleaning & Pressing Sarcoxie, Missouri U,S. A,
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry B. Ward : 1 Ada Shosdey |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or uvkpowa) l (M yoe, Kive war of dates of sorvice) NO.
Claude Tavior. Carthage., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICO Ig'l'ugtﬂ_}ll‘lﬁgmﬁm
.|| Eater only onsmmm per | 1. DISEASE OR CONDITION _ - REATH
time for (o). (by. and ¢y | PIRECTLY LEADING TO DEATH" () of enlr 005 [ UMRhevin
—_— . .k .
ANTECEDENT CAUSES . S% . ’
*Thiz does nof mean .
the mode of dying, such | Afortid conditions, if anyg, giring DUE 0 (b) Sv ene '—o vrs'
o8 Bearl faliure, asthenia, rise to the gbove cause (a} '““‘M . L / . . . X . ! .
the underlying cause last, bt - P & MR I . D . T

ete. ‘It means the dla-
core, infury, or complica. DUE TO (&) _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ° R :
Conditions contributing lo the death bul -wt

related to the divease or condition causing death.

19a. DATE OF OPERA 19b..MAJOR FINDINGS OF OPERATION { _ ; - =+ .. ° - .. .o .-+, |-20. AUTOPSY?

NAN® . . - 026X | mOwl
) ‘21a. ACCIDENT Boectty) 21b. PLACEOF INJURY (s, lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bowe, farm. [astory, street, offics bldg., s10.) .. -
HOMICIDE N o N © ] : o R
214. TIME . (Momis)  (Dar) n'-m (euss | 21e. INJURY OCCURRED 1| 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY N OoNE©e v =™ | work AT WORK . . ) L. .

2. 1 hereby ﬁus that 1 auended the deceased from 9 6, 1092, 1o 0o 31 1982 that 7 last sow the deceased

alive on , and that death occurred of 10: 00 4., from the causes and on the date stated above.

D, ,gNAWRE (Degree or litk) | 23b. (503
&_r%ﬁ U)M& M. D,
A
oV,

24s. BURJAL 'Mb DATE 24;. WAME OF CEME]ERY 0 REMATORY

0
ClBS = /) 3. 52

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 25: FUKERAL DIRLCTOR'S 81 GNATURE
[1-3-58 M @_lﬂmen 5 Qr
(Licensed

WRITE. PLAINLY—TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

({inwd Embalmer's Statement on Reverse Side)
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Jasper County Health Oftice
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

. 4
Studeat Embalasr Ne. L

working under my personal supervision,

StUdent ceersrrrenannerrar Sheratentrebnnton Sm‘ﬁ_ﬁ@‘“ 26 = m

Studlnt E-nl-or

-

. Nota: - mmwsrnssmwmnvmumsmmhﬁowumwﬁma (
the sbove constitutes grounds for revocstion of License.)
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