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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tion Dlsrrlcr Ne. ___....A‘;”S.‘.é
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Primary Registration District No.

78

J @j 3_7.. ﬂT&E iiLg g-—-—--—-__“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resldencg ore
a. COUNTY NEWTON o STATE MiggouUR] B COUNTY NEWTON’ is3jen}
b. CIOTRY (Hﬁuide corporate limits, give TOWNSHIP only) Inside Limits c CgRY R URAL 0 7&" [ Inside Limits
SHOAL CrEEK Twgp:(lrid TOWN SHoAL Creek Twg B0 M
c. Egls.lln.l_ll‘_{:r%OF {If NOT in hospital, give location) | Length of stay in 1b d. S-]IE)RDEREEES {If outside, give location) Reside on Farm
A
HOSPITALORRT. 2, SENECA YRS ) RT. 2, SENECA Yes X] No (]
3. FTAME OF DE?EASED First Middle Last 4. DATE Menth Day Year
int OF
YPe orprin BLancHe STEWART oeati JUNE 14, 1957
5. SEX / §. COLOR OR RACE| 7. MAR{IEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
. . irthday) [ Menths ays Houra Min.
F W _winowen[] pIvorcen[ ] Nov. 9 ) ! 885 h?tr i l o I I
10a. USUAL OCCUPATEION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘: 12. CITIZEN OF WHAT COUNTRY?
most of working lite, sven if retir U ‘
HEGSEWTFE " BWn HoMe PHELPS, MO. U.S.A.
130. FATHER'S NAME 135. MOTHER*'S MAIDEN NAME 14. NAME QF H_U—SBANEE OR WIFE
WiLLiam H, PeRRY Et12za ANN HowaARD Oscar STEWART
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| ¥7. INFO T Address
(Yes, no, oNaranq‘mjltlf yas, give war or datas of service) OS CAR TE WART’ RT . 2 ’ SENECA ’ MO.

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (c).)

INTERVAL BETWEEN

Deufh occurred at :

Oct 1956

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Acnute medul lary failure immed,
Conditions, ifany, . DUE TO'(y) - Garceinoma off bhladder 3 years
which gove rize 1o kel e
above couse (a}, }
stating the wnder-
g lying couss last. DUE TO {¢)
= PART.H: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditien given in PART I-(a} . 19. WAS AUTOPSY
h ; PERFORMED? &
g /8l X vES[] NO[]
E1 20a. ACCIDENT- SUICIDE - ‘HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
w
] = = T -
§ 2¢. TIME OF .Hour Month, Day, Year [
a INJURY am.
3 p-m. - -
20d. INJURY OCCURRED" - 4a,| 20e. _PLACE UF'!NJURY(e g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J ‘NOT WHILE 'E]'\ © “fdrm, factory)-streat, office bidg., erc) |- - L. . . R -
WORK AT WORK T I
20, | attended .the deceaud from and last iuwt alive on

m on the date stated above; and to the best of my knOwledge, from the couses stated.

.| 224 scﬂuunw
- N - A ‘)

—rr
(agree or title)

oAl

21

22b. ADDRESS

521 West 4th., Joplin, Mol

27¢. PATE SIGNED

6/17/57

- %%o‘i@}?ﬂ?“’ %L-DI‘IZE— 57 T E'ifc?ﬂ'fﬁ“ﬂ 'CEM A "é’cv‘:"’" eTING" I@l ISSOURT
24. FUNERAL DIRECTOR ADDRESS : " . 25 DATE RECD. BY LOCAL REG. 26. RE ST AR'S SIGNAT
STEVE PARKER MORTUARY, JOPLIN, MJ, é -2 l-/9ST %/,
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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, o1 by i rereremevmensrnretbessatassvasenesenaonabasttatnrernonnn .» Student Embalmer No. ...................

- working under my personal supervision.

SERAENE .eeeeviiiiiniiiianree e e reererererere e i eeareres » S:gnedQE...Z? W ....................

Signature of Student Embalmer
5 ‘anensed Embalmer No..n.2..0. /...

o L - : ‘'P.O Address%f Ry
RO -y . )
- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure
[ = to comply with the above constitutes grounds for revocation of license). NS
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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