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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 22 1951

17026

SMM Fllt‘ Nn ;

BIRTM NO.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed Uved” If lastitution: realdenos before
a. COUNTY Jas per: _ a. STATE MlSSOU&I‘i ~ b.COUNTY .%f. asper, sdosion.
b. CITY (If catalde corpurats limits, write RURAL and give c. LENGTH OF {| ¢. CITY (Uf cutside corporate Limits, writa BURAL and give township)
TOWN Joplim *m=*| BEeypy=l Siv- - Joplin YA ﬁ S
d. FH&SLP#E{!_EOOF (If a0t in hospital or inatitation, cive street address or location) d. Asl;rDRESS (11 rarl, give koeation)
INSTITUTION 622 Sergeant 6ee Ser gean®
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Montn)  (Day) ear
?ﬁ?ﬁf‘?ﬁm Nina Elizabeth Stewart: o Moy 13 1651
P§£x al L%Ei OR RACE | 7. MARRIEB EWEE&EE%E'E& & DATE OF BIRTH 5. AGE o ywmes| o wen | TUR | O Geoex w wrs,
€nale/ Widowed ™ 27 | July 9 1876 | P || o | e
10a. USUAL SEE!}?‘\"[ION |(OWekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8wt or torslss eountey) (/ 12, CITIZEN OF WHAT
ousew own home Missouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jra Hollom Sailda Har t_______ Jospphine Stewart
53-‘”250?5&5&5? E\&Er;! -lNﬂl.'J"Su ARMED FORCES? ’ 16. SOCIAL sscunr‘rg 17. INFORMANT'5 SiGNATURE OR NAME ADDRESS
no: ‘ Josephire Stewart, 622 Sergeant

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'Wﬁgw
I. DISEASE OR CONDITION NSET
'E‘m"ﬁ,’;‘}g‘;_"’“’“m 40 | DIRECTLY LEADING TODEATH*) _ Coronary Occlusion 2_13.51
ANTECEDENT CAUSES .
*This does net mean
the mode of dying, such |  Morbld congitions, {f any, gising DUE TO (b Chronic Myvocarditis Unknown
a# heart fallure, asthenia, rise to.the above cause (a) statlng - ) N
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (&)
tion which caused dm!s.‘ 11. OTHER SIGNIFICANT CCNDITIONS
"™l Conditions contributing to the death but not
related to the di or condition causing death
19a. DATE OF OP_FIROIN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; SR0/ ves [ o]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ({e4..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE homs, arm, tastory, strest, offioe bidg.,at0) :
HOMICIDE - -
214. TIME (Moath) (Dey) {Year) (Hoar) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ;
ey w. | WHILEAT ] NOT WHILE o
-3 § hereby certsz thal I atiended the deceased from _5=13 19 1, _5=-13 IBjL, that I last saw the deceased
alive on E_,Gﬁ t!_lg__dcath occurred at - 12 Qn rom the causes and on the date stated above.

23b, ADDRESS 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

321 Prisco Bldg., Joplin, Mo, 5-1'5-51‘,
2. BURIAL, / 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) (Btate)
Birial 7 /| nté Hope WebbCity Missorui
DATE REC'D BY LOCAL T @* 25. FUNERAL DIRECTOR™ S S1GMATURE 'ABDRESS
& 7- 85 ‘2'lSteve Parker Mortuary, Joplin, Mol

‘on Reverm Side)




RECEIVED =3/ -5/
Jasper County Heaith Office
County File Number ... 51/5/408

-~ ¥ Y %

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—_...

working under my persona! supervision.

51gnederceccacncesinarsancas reanana

© Student Embalmer

P. 0. Address A Aﬁfw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with

L4




