Jfo" _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  @63-036706

STATE FILE
Registration District No. .. &_Jrlmary Reglm;mm District:No. 2 9(9/ Reglstrar's No. E ol LE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

s. COUNTY, - Jasper = st Miggouri b couwnty Jasper sdmidsion)

b. C(I)'I: (tf qutside. coeporate limits, give TOWN?HIF only)’ . Length of stay in Tb € CITY Inside Limirs
TOWN . Joplin Lo 10 yrs iown  Joplin : Yo Xi No D

<. Flg.sLFII!'AME OF (If NOT in hospital, give location) Inside Limits d. :;%E?SS - {If cutside, give lu:nnun) Reside on Farm
netiuTion. d oplin General Hospital YeX1 NaQ kess. 715 Jasper Ave. Yes'(] No 1§

DO NOT WRITE
ON Ti#i$ STUB AMENOED

VS 300
Rev. 4/59

DATE AMENDED

; (l;u\ne OF BECEASED First Middle Last . i oA “Wonth Day Year
ype or prin b . .OF 3 )
FRANK ROBERT . WARD ceav  September 12, 1963
-5, SEX &' COLOR OR RACE 7. Married (1 Nevér Married [1 |8. DATE OF BIRTH | 9 AGE (st birthday) { IF-UNDER ) YEAR IF UNDER 24 HE
M w Widowed Bt Divereed 0 P 0-1868 95 Menths | Days | Hours | M.
100 usu.u GCCUPATION (Give kind of wark done | /106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ifate or counry) | 12, CITIZEN OF WHAT COUNTRY
wiyrking lifs, even if ratired)
Hoe{eed "Phrnes Farming Decatur, Iowa . USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR.WIFE
Thomas Ward - Lucena Paxton Alta Clara Ward, Ee 3-1961
15. WAS DECEASED EVER' IN U5, ARMED FOI!CES? 16. SOCIAL SECURITY No.ﬁ'ﬂ' INFORMANT

(Yes, no,nl unknown)] (If yes, give war or dates of service} Unk rS. Augusta T«ullis . 323 S Mineral Joplin

18. CAUSE.OF DEA'I'H (Enter only ane cause.per line for {3}, (b), and (c}. . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: © ONSET AND DEATH

IMMEDIATE CAUSE () __ -§h00k o l, hrs

DOCUMENT

“ which gave riss to
above cause (m),

jlating the Under DUET0 (¢ Gastric Ulcer ) L 3 yrs

PARY (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to ﬂle termmcl PART 1Ii. If deceased was female was
disesse condition given in PART i l )| . there 8 prognency In lest 90 daye.
T o ' ]D Yes [ O Mo | O Unknown.

19. WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE “HOMICIDE ZOh DESCRlIE HOW TNJURY OCCURRED, {Enter nature of injury in PART [-or PART-1I of item 18.)
PERFORMED? - |* 'O o a
YES O NO 3 ’
" 20c. TIME: OF Heu Menth, Day, Year . -
INJURY aum, . - s .
.M. i

20d. INJURY OCCURRER 200, PLACE OF INJURY: le.g., in or about-heme, | 20f. CITY, TOWN, OR LOCATION COUNW STATE
. WHILE AT WORK:[] . farm, faciory, stréat, office bldg oy OTE)
NOT WHILE '.o.lT WORK []

21, Uattended. the deceased vom_-OCLObEr 1958 M,S_Qp_t__lz,l%h lost sow %2 alive. omSﬁm_lz_,_l%B__
Death occurred ot 10:25 Bl . m on the date stated above, and 1o the.best of my knowledge, from the couses stated.
22h. ABDRESS 22c. DATE SIGNED

22a. SIGNA N - (Degree or title) . .
_M £ M"o - {L08 W Lth St. Jopl:Ln Mo ©/14/63
23a. BURIAL, CI 1ON, |- TE. ‘23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION ({Ci ] town, or. county) (State}

BEFRHL P [ 9_14-1963 Ozark Memorial. Park, Joplin, Mis sour} |
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. | 26. R RS JIGNAT

STEVE PARKER MORTUARY, JOPLIN MISSOURY & )7~ /263 ATV

{Licensed Embilmer’s Stai t on Revarse Side)

Conditions, -if mv,] DUE- Tb (B) Ga S‘t' r i c H emo I‘I‘h age - 6 d aY =)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

L

“USE BLACK INK
- - OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




-

€961 4438

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name _is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision

Student. Signed ,V/\-‘-l ? / 2—7 y(

Signature of Student Embalmer
Licensed Embalm r No $7 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above consmutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, facf should be ‘so stated above. .




