h, THE DIVISION OF HEALTH OF MISSOURI o 59___9"9”" 4.8__9_ é____“-

alfore STAN DARD CER‘"FICA‘! Of DEAT“ STAfE ?lLE NUMBER
pblic ,3
-rvicﬂlED FEB 2 5 1959 Registration District No. ... .5:2.._____.,,,..“..Primnfy Ragistration District NO-.--‘_é_/.Q_Q.z ........ Registrar's No.___e” W ____ __
A Py £ i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution: Rgsdidanca b;bre
. COUNTY . STATEyes : b. COUN odmi ssion,
00 ° Cass ; Missouri COUNTY  Cass ™™™
I-57 b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 0/ ? ) Inside Limits
. R .
{ tom Pleasant Hill Yos g No [T tom Pleasant Hill ¢ Yeshel No[]
<. Eg;l;l.{;:r%g': (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {if outside, give location} Reside on Farm
ADDRE
msTiTuTion 918 Oak Number yrs. 918 Oak Yes [3 Noke)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OoP
Josie Florence Stewart DEATH Feb. 1, 1959
! 5. SEX 6. COLOR OR RACE| 7. marRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR| IF UNDER 24 HRS,
t -t !eaﬂhdgy) Months | Doys Hours Min.
: F 1 wiowee] 9 oivorceo[J|June 30, 1871 87
| 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wor!ling life, aven il retired} INDUSTRY [
houserrife - Jackson Co., ‘issouri .S,
130. FATHER"S NAME 13b, MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
' John i. “filliams Patience Kiersey 2111 Stewart
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| {1f yes, give war or dotes of service) - N . . -~ . .
——— none :ariorie levis leets Symedit, ‘o,
18, CAUSE OF DEATH (Enter only one couse per line for [0}, (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __y% g ol edda &' 9{ Fown? ) 2 otan ‘éz . [ 6 o
DUE TO (8) M/M W ﬁ.’w —ty V2,

Cenditions, if any,
which gave riss ro }

gbove couse (a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pa .
2. | artrended the d d from 4@ }-g , 1o }A’V/{‘q and last saw t::‘ alive on '2/?)//(" 7 /°'00/
on ¢

) z lylng cawse lost. DUE TO {(c}
: E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TD DEATH but not ralated to the termingl disgase candition given In PART 1 () 19. WAS AUTOPSY
3 < - PERFORMED?
3 2 el gy YES{ ] NO[T 4.
o = [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w
] 3 O a O
3 -
L v U] c. TIME OF Hour  Month, Day, Yoear
3 e INJURY a.m.
: § ' p.m.
tE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 WORK AT WORK
£
w
3
g
3
=

Death occurred ot ¥'T Z ad . date stet;d above; and to the best of my knowl.dqn,/frn'nﬁge causes stated.
3 22a. HGNA;URE {Degree or title) . 2h. DRESS 22c. PATE SIGHED
E r3 = / J ¢ - M - -
;
: . : R LY e St
234, BURIAL/CREMATION, | 288, DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) { (share
REMOY AL (Sgecify) e s .
! vria 2/17 /59 Measant 7ill Cer. Pleasant ''j1l, 'dssouri
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGRATURE

Rrownfield-3tanler Tleasant Fill, ['o.] Z—/7.5%

{Licansed Embalmet’s Statement on Reverss Sids)
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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
DY ME, OE DY oottt e s e a e s ., Student Embalmer No. .....ccooveeennnnnn
working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..a.?....... el

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




