THE DIVISION OF HEALTH OF MISSOUR| 321 95
L §

Jealth, 2 = g
Weltare F”.EU SEP 16 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMEF;BS
ublic
ervice Registration District No. / y ? Primary Registration District Nﬂ-.,_-_l_‘?__o.._-?...____ Registrar’s No. S2L NI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insfitulion:-Resjglqncg befdre
300 o a. COUNTY JaCkSOﬂ a. STATE mssouri b. COUNTY Jacksoﬂn '“';ﬂ’
-57 b. CBTRY {1f autside corporate limits, give TOWNSHIP only) | Inside Limits g c‘la'rv Inside Limits
. R .
c. EgLL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b i W STRERE'gs . 8 (If outside, give locotion)} Reside on Farm
SPITAL OR . ADDRE
INSTITUTION Gen. Hosp. # 1 &> wgri : 27 Pern Yes [ Ne (]
— X
3. NAME OF DECEASED First Middle ~ Laost 4. DATE Month Day Ywor
(Type or print} oP
Erma A, Stewart pEATH  Aug. 1L, t57
5. SEX i 6. COLOR OR RACE I'MARRIEDDNEVER uarrIED] 8. DATE OF BIRTH 9. AGE (in ywars {F.UNDER 1 YEAR| IF UNDER 24 HRS.
i 7 F isthday) | Manth. Deys “Houra Min,
| female white wioowegh *owvorceoll| ‘2« 4/ = 7q ‘}3, ay) [Mantha ]
[ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or courfly] 12. CITIZEN OF WHAT COUNTRY?
: *A g most of working life, aven if retired) !?ST Y C o
- - 2 /e /G P Ao 1 «S.e
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Herry Triee Lornelia Cordon —

]
: w
i a2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 socw. SECURITY NO. J]?NFORMANT Addres
X F EACTY 3 (1F yes, gi dates of service) / ig ;é ;
E g a3, MN‘(U\'M | yes, give war or us of service N‘ N e e oa" e /e,/c . .
. o 18. CAUSE Oll’ DEET#AE;!:; conll,jsoEnB Ec;gn per line for {o), {b), and {c).} II&LEE)[’ ANS%TEV.‘AETEI"IN
3 w PART L A AS CAl : . .
o IMMEDIATE CAUSE (a) Arteriosclerotic heart _disease
:‘ @
; .
o Conditlons, if any, . DUE TO_(b) 12 .- DR i - -
> which gave riss 1o . .
+ cbove couss (a). y”u
r4 stoting the under } ! LI
g g lying cavse lost. DUE TO (:}
g =N & PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART 1.{a) - 1. WAS AUTOPSY
P K & . ' PERFORME;
< &k YES[] N
. § 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART I} of item 18.) *
a4 |
FEEEYY b ] (] a
-3 2h< -
- v T EY| 20c. TIME OF _Hour Month, Day, Year
2 =5 INJURY  a.m.
; § L‘ Bl p.m, .
 E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20!. CITY, TOWN, OR LOCATION COUNTY . STATE
T w "WHILE AT NO]’ WHILE . farm, factery, sireet, ulh:- bldg., etc.} EE R . . S . .
5 S8 fwork ~ O a O R RTE :
- T
- 'f . 21. | artended the da;msed from Auﬂ'o 12, ‘57 .t Augo lll 3 1 57 and last 3ow h live on A'ug' lLI., 57
g ) Death occurred ot 8 H hf; am . m on the dote stated above; and to the bes! of my knowledge, from the couses stated.
- - 22a.  SIGHAT! . . i (Degres or title) | 22b. ADDRESS 22e. PATE SIGNED
= 2Lth & Cher Sts 8/1
. —M’A/‘M‘d 1E]. &) L ry Sts. | 8/15/57
Z3a. BURIAL, CREMATION, | 23k DATE 23: NAHE QF HETERY OR CREMATORY ' 234, LOCATION(@W. town, or county) ~ (Stute)
' VAL (Specify) - . > @
V- /- a/yarq o /C; J /'é‘

DIRECTDR _ 25. DA1€_-RECD. BY LOCAL REG. 25. REGISTRAR'S QGNATUFE .
“);W MWO P/l -5 4%%44&4?

B.I. Bums.

{Liconsed Embelner’s SHatement on Ruverse Sldq}




[

STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

‘by me, 0ot by e SO USUS SRR SUVUPT ieeneeraeeraerrararrraanas .» Student Embalmer No. ......cccovureeneen

working under my personal supervision.

g
o
.

. . . - .'ﬁ . S o R 'Ltcensed EmbalmerNo
oL, T - P. 0 Address ﬁf ....... £

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWR]TING (Fallu
to comply with the above constitutes grounds for revocation of hcense)
- .- . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




