o.300
0.48

e

-y

LS
.
r

L

g

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD
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HLED APR

THE DIVISION OF HEALTH OF MISSOUR!

4 - 1958

STANDARD CERTIFICATE OF DEATH
Ree. 01T, Wo. _ LS o  pRIumY REG. DIST. WO gzgﬂL‘ Registear's Novewn.. 1935..,._.__.

State File NOM@ ..... -

+ ~dona during woet of working [ife, sven If retired)

L ABORER

10b. KIND OF BUSINESS OR IN-
DUSTR'
L AGLE=PIcHER CO.

{City and State or Forei

TaLaQuan, Okia,

! BIRTH KO.
1, PLACE OF DEATH 2 USUAL RESIDEMNCE (Where detoased lived, If lratitution: cesidencs befors
" a. COUNTY JASPER . STATE Missourl b. COUNTY JASPER adiobwion).
+ b. CITY (1t outeide corpurate Limits, writs RURAL snd give ¢. LENGTH OF || c CITY ' & Is Residence ,,m, Limity ot
TOWN JOPLIN ownatin)| SIAY s Sesi) 1SN JOPLIN "7:-"\‘3”’?3"&]";“ ~
ra
.+ .d. FULL NAME OF (11 not in bospital or § ion, give streot add or loeation) . STREET (If rgrsd, give location) l-f""
S ONEIhOR  JOPLIN GENERAL HOSPITAL ~%0%S  207™N." HARLEM Avenud o
b, 3 NAME OF a. (First) - b, (Middle) ¢. {Last) 4. DA‘[‘E {Month) (Da
T DECEASED 7} (Year)
{ Type or Print) CHARLES CALMER WARD DEATFMAR. 24, 1956
8. SEX )] 6 COLOR OR RACE | 7. MAD%T'!’EB' gﬁég&lsﬁmio./ 8. DATE OF BIRTH 9.;\_651'&:.;:- el e
. (Hpecit t ¥ on Days | H Min.
M W MARRIED ™ Nov, 8, 1885 | |
10a. USUAL OCCUPATION (Gitve kind of work 11. BIRTHPLACE

ga Couatry) / 12 C{JTI.IZ.E@{OF WHAT

13a. FATHER'S NAME

THAM WARD

-

st 13b. MOTHER'S MAIDEN NAME
UNK

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

| 16. SOCIAL SECURITY
NO

14. NAME OF HY
WANONAH

SBAND OR ¥IFE
WARD )

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
-ede. It meona the dis-
case, infury, or complica-

DIRECTLY LEADING T0 DEATH" 5

ANTECEDENT CAUSE

rise to the above cause (a) stating
the underlying cause last,

DUE TO (e).

Mortid conditions, if any, gloing DUE TO () anummmmm:mx

(YU no, arunknowa} | (If yes, elve war or dates of servics)

NK RS WANONAH WARD, 707 N, HarLEM AvVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION i ) INTERVAL BETWEEN

| Enter only oneuseper | I DISEASE OR CONDITION ONSET AND DEATH

bn unknown

tiom twhich cauted death.

1l. OTHER SIGNIFICANT CONRITIONS

related to the disease or condition causing death.

" Conditions contrituting to the death but nt CHTONLC glomerulo nephritis

19a. DATE OF OP'FI%AN' 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
/ 4 2 2 l - YES D NG D‘
2ia. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (a.g.. lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [satory, streat, offioe bldg., eta.) ]
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOT WHILE
INJURY = | " woRrk AT WORK

2. I hereby cerii,
alive on

, 19 ____

-t_ha.t I attended the deceased from _3=22=06
56 , and that death occurred at

19, to 3m2d=58 19
H AM from the causes and on

, that I laat saw the deceaced
the date stated above.

S-3o0-32

REGliZB'S smrywueé’a: . l .

(Licensed Embalmer’s Statement on Reverse Side)

O3a. SIGNATURE , {Degres of tmep| 23b. ADDRESS . . 2%. DATE SIGNED
g = 4 % ZT 6 s 40,07 | 521 We 4th Joplin, Mos , 3=26=56
,i .
24a, BURTAL, CREMA- | 24b. DA o . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) (State)
"9Uﬁ¥¥&“*“° 3=26-56 OSBORNE'MEMORIAL, JOPLIN, MISSOUR}
DATE REC'D BY ’_ocm_ 25, FUNERAL DIRECTOR'S SI|GMATURE ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO,
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~ STATEMENT EY LICENSED EMBALMER

- ] - PRV .«

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ....cccuunua.. R SR PR L . Student Embalmer No..........

working under my personal supervision..

Student.......ovuusiinrrrianr i eaaaaaas Signed o7~ % Md./ ...............

Licensed Embalmer No.<v. .. 2.

- -7 P. O. Aﬁres%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

17 this body is not‘embalmed fact sHould be so stated above.

Signature of Student Embalomer

. /
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