THE DIVISION OF HEALTH OF MISSOURI : .

0. 300 .
o0 | FLEDNOV 161950  STANDARD CERTIFICATE OF DEATH sate Fite Ho 0 O 137
5’ BIRTH MO. _ REG. DIST. NO. é..SL PRIMARY REG. DIST. m-aad/'-.&minmr':ﬂo..._w. ..... -
! 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY adiniasion),
3 Jasper : Pennsylvania °
b, CI'I;! (i outride corpurste Limits, write RURAL and give €. Al?ENGTH ’SF ¢. CITY {If outddy sorporsts limits, write BURAL and give township)
. 1o D) {In this e -
TOWN Joplin 7 Y Hre ™). 10%n_ Pphidapelphia $37&
% d. FU%##&E(}% (If mot in bospital or institution. give strect sddrems or locatlon) d.A%I'I;i;EETSS (! rarsl, sive location) . /
Q INSTITUTION D,O.A. St John's Hospital 1623 Harrison Avenue '
é 3. DNEI::P&E ..'-'?EFD a. {(First) b. (Middle) ¢, {Last) 4. Ds}'g (Month) (Day) (Year)
B || (Typeor Priny Willard . _Northrop EWALD peatH November 8,1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 5. AGE Un years| I LiOER 1 TEAR | W GNOOR B W3,
A wi DOWED DIYORCED (Speciiy) last birtbday) |Mootha[ Days | Hours | Min.
Z | Male white Marrie 77 |May 3,1905 45 e ] B Eeem
; 102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn sountry) 12. CITIZEN OF WHAT
4 done during most of working iife, sven if retired} DUSTRY . UNTRY?
S Truck Driver Trucking Unknown «Se
< 134, FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. willigm J. Ewald | Helen Brown Marpgaret Ewald
be |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
] (Yos, no, or unknown) | {If yea, glve war or dates of sarvios) .
= No _ 185~01-2906 rgaret Ewald 1623 Harrison, Phila.Pa.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper 1 1. DISEASE OR CONDITION ' ONSET AND DEATH
Z  |[tmetor (a), (&), ana (o) | PIRECTLYLEADINGTODEATH® ) ta—ﬁ.m_uggtﬂg 1A
E *This does mot mean | ANTECEDENT CAUSES
« || fhe mode of dying, such | Afortid conditions, if eny, giving DUE 70 (b)
- A |l asheart faBure, asthenia, | rise to the above cause (a) stating .
o de. It meons the dis. | ‘the underlying couse last,
o | cansinfury,orcompis DUETO (c) _ B
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : L
— Conditions contributing to the death but not : ) %
a related to the disease or condition cauring death,
I || 19a. DATE OF OPTE%?i 196, MAJOR FINDINGS OF OPERATION T ) C .|| ™. AuToPsY?
Z
= . . - b . YES D NO D
v || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e5.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
o SU E AN home, farm, fastory, strest, ofioe bldg., sta) . . -
= HOMICIDE auan W ais
g 214. T(r)n}gl-: (Month) (Day) (Yess) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT ILE
J.. INJURY Ay = | woRK AT WORK Ngwe ~
; 22, I hereby certify thal I ailended the deceased from %M_IWI, ?g-hp_‘ﬂ\*l B brnsd ) , 19 , that I last saw the deceased
i aliveon _____________, 19 , and that death dceurred at 413630y, , from the causes and on the date stated above.
E Zia. SIGNATURE : j (Degree or titly) | 23b. ADDRESS 23. DATE SIGNED
B b & MY Oong Q0 pa Wme‘mfﬂ-j -G -5p ,
= P Nag ER ] g\‘l'.ALCREMA- M{NAYE OF CEMETERY OR LREMATORY | 24d. LOCATION (Olty, thwn, or county) ~  (5talo)
= {Bpeciiu]
m S T sl  Philapalphia,Pannsylvania
? DATE REC'D BY L%%%%L WE S! 25. FUNERAL DIRECTOR'S SIGMATURE aboreds
= P-3D |\ ZE AL, -, Thornhill=Dillon Mort® 9°Plin, Mo,

{ mnud Embalmefl tatenemt on Reverse Side)




'RECEIVED //-74-50
Jasper Gounty Health Office

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

B . Student Embalmer No.

working under my personal supervision,

Student seccvennssentsnnisasisrsannas [
Student Enbalncr

Licensed imer No 4-‘( z o

P. O. AddressACES S)am_,__mﬁ .............. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above, : : - I oo




