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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lF“_EU AUG 12 1ggagi=trutioq Ditrict No. sy é Primary Registration District No..______ O_Q_/____ Registrar's No...c. /. ...
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. |f institution: Resldene fore
a. COUNTY JASPER o STATE M|ISSOURI b COUNTY JaspER m,"})’
b. CIUTRY (1f ouisidejoép;::elliﬂNﬁu, give TOWNSHIP only) Ylnsi[dxj l;:mirs €. CETF:' fJO PLIN S Inside Limits
TOWN s o [} TOWN L( q Yes[X] Ne[]
c. EBIEIL_I?AAE%I?FS(“-:OT i:lha:;iinl,'gge Iﬁgi;‘:: Length of stay |\r\"|Rl:;S d. i{a%%e%s ' o | 5 N(cl; ;n;ii-:, gga-rlncqhnn) Reside on Form
INSTITUTION . » . Yes [ Mo [[X
3 :lTA::EoOrFPr?"E'fEASED First Middle Lost 4. DS'FI:E Month Day Y ear
TOM STEWART DEATH JULY 29, !958
l 5. SEX CD_ 6. COLOR OR RACE[ 7., qpuenf]never marmep[ ]| & DATE OF BIRTH 9. AGE fin years ::J:;lﬁf!;:fAR IF UNDER 24 HRs.
M NEGRO woowen[] | oivorcenJ UNK '87'-’ * ! ]
J0o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
I HUsTes AN " dbed 1N PEYT OFFicE ARKANSAS | U.S.A.

130. FATHER'S NAME

UNK

13b. MOTHER'S MAIDEN NAME

UNK

14. NAME OF HKUSBAND OR WIFE

BERTIE STEWART

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Yes, me l.rnknq\nn)l(ll yes, give war or dotes of service)

17. INFORMANT

14. SQCIAL SECURITY ND.L

RS. BERTIE STEWART,

Address

i0l5 NORTH ST,

18. CAUSE OF DEATH {Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,

DUE TO (b) /1142 M,/f'f

ine for (g}, (b}, and {c)

1/]

INTERVAL BETWEEN

ONSET ﬁ;DEATH
7

3
+

which gove rise to
cbave couse (g,
statlng the wunder-

}

g Iying couse last DUE TO ()
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the termingl disease condition given in PART | (<) 19. WAS AUTOPSY
=z 3 5 PERFORMED?
r QX YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w .
8 o o O
3| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am
E p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about heme,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., erc.)
WORK AT WORK

Death occurred at

21. | attended the decoosed from 2 _‘! ; -S ¥ .1

2= Y-

and fast saw Ihllrn alive on

Z ALK 5

- Z:Z/K(Z?//Amtm ﬂ% @ c

oLt

23a. eu(u. cne».mon
éuauovu. (Specily)
URITAL

B 55

23c. GAME OF CEMETERY OR CREMATORY “1% &

ParkwaY CEMETERY,

m on the date stated "b""?f uWo "l‘nhff' p{,ﬂ“ﬂ\d‘eﬁga,ﬁm the couses ,m,,,r’
29b. ADDRESE L. 1L LTIyt
ROOM 302 MEDICAL ARTS BLDG.

;a ESEKTIDN {Clry, ll‘-m. or county)

27c. DATE SIGNED

> -3 /-4

{State}

JOPLAN, MISSOUR]

24. FUNERAL DIRECTOR ADDRESS 25 D RECD. BY LOCAL REG. 26, REBISJRARS SIGNAT! -
STEVE PARKER MORTUARY, JOPLIN, WMD 5’ ~S-/25§ /{V /}/f)b’zmw
{Li 4 Embalmer"s nt on Reverse Side)

——
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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, or by .overiiiiiii e, Eeeerreetareterarer T e yaeadtasetantsan atorernnienrrre .» Student Embalmer No. ..........cc.......

working under my personal supervision.

SEUAENE «ovvvvnrrinveiesecis s ceensieec e Signed S f%gm.eé/ .......................

Signature of Student Embalmer

. i..icensed Embalmer No.zmz..ﬂi... e

“p. 0. Addresf e

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

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.




