‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DE r A N L} A
%‘3‘ 'ﬁr’vgl"!':‘a m::!:m:b Fuaul!cog::m;.r;i‘lf:ﬁ NDn _'E_L::-,':.g/ _é___}rlmurv Registration District No. __ﬂz_@!.__kenumr‘n Neo. __Z ZZ--_.___ STATE FIL;E NUMBER

' ™ A 2, USUAL RESIDENCE (thu.d«uud lived. It institution: Residence before

a. COUNTY . STATE yr. . T Tasi
. Jasper u. | ] MlSSOUPi b. COUNTY JaSpBI‘ . admission)
b. CCI)'I"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in. b € C(I)'I;Y Inside Limits
TN Joplin L5 yra TOWN Joplin YeXJ No [

¢. FULL NAME QF (If NOT in hosgital, give locst Inside Limit, d. STREET . i . i i
HOSPITAL OR ( give locstion] nside Limits ASDDRESS _ ] (\f curside, give . location) Reside on Furm

INSTITUTION Freeman Hospital Yet [ No 3 1610 Byers Ave, Yes [T No Bt

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last i 4. DATE Month Day

(Type or print) - OF . .
: BERT BENTON STEWART DEATH April . 5, 1963

5 SEX 6. COLOR OR RACE 7. Martisdi] Nover Married (] |6. DATE OF BIRTH | 7. AGE (Inst birthday) | IF UNDER 1 YEAR SF UNDER 24 HR

M w Widowed [] Divorced [ ?_20_1883 79 Manths I Days I Hnur.n | Min.
10a. USUAL OCCUPATION (Give. lund of work done | 10b. KIND OF BUSINESS Ol_? ‘INDUSTRY| 1. "BIRTHPLACE (Cllv and state or coumw) 12. CITIZEN OF WHAT COUNTRY

Retirade" conduator ™ ‘"M sqouri-Pacific R,R. [Marionville, Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josha Stewart Nancy Ann Carr ' Harriet Morris Stewart
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 1A. SOCIAL SECURTY NO. | 17. INFORMANT Address

(Yes, MMUnknnwn)l {If yes, give war or dates of servj "II‘S - Harriet Stewart . 1610 Byers . J Dplin . MO .

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' - -ONSET AND DEATH

IMMEDIATE CAUSE o} Pulmonary edems ' 1l day

Year

Nl || e oW

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| ®

DOCUMENT

which gave rise to
shove cause [a),

B cnme Tew. | DUETO Arteriosclerotic Heart Disease 4 plue years

PART 1i.” QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Jerminal PART 1), If decaased was female was
diseass condition given in PART | {a} there a pregnancy in last 90 days.

| e ] 0 Ne [ O Unknown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | o PART il of item 18.)
PERFORMED? o - o D . ; . )
YES(O NO[J

Z0c. TIME OF _Houl  Manth, Day, Year |
INJURY s,

Conditions, If anv.] pvetom - Myocardial Infarction 1 day

P

20d. INJURY QCCURRED 208, PLACE OF INJURY [0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION C_OUNTY
WHILE AT WORK [J -tarm, facrory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased from 4-6-59 to. 4-5-65 and last saw ... aliva on. 4-5-65

Deasth occurred ot 83 20 PM m on the date stated above, and to the best of my knowledge, from the cauvses stated.

22a. SIGNATU {Degrea or title) 22h. ADDRESS . JOPHn, 22¢. DATE SIGNED
- A- 301 Medical Arts Bldg. - Mo.| 4-8-63

23a. BURLAL, CREMATION, . . e, NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City, town, of. county} (State}
Reovat ™ Maple Park Cemetery, Au.rora Missouri ‘

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

mova
24. FUNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. Gl TRAR'S SIG
STE

BARKER MORTUARY, JOPLIN, MISSOURI 4-F-196 3

{Licomsed Embalmer’s Statement on Roverse Side)

BY AFFIDAVIT OF

ITEM NO.




.~STATEMENT BY: LICENSED EMBALMER

.

<. o .
I hereby certify that the body whose name is”recorded on. the reverse side of this certificate was embalmed by me,

: i Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalimer

Licensed Embalmer No.

P .O. Address

.with the .above constitutes grounds for revocation of Ilcense)
if embalmed by:a STUDENT, he also shall -sign in hiss OWN handwriting.

) this body is not embalmed, fact isho,ulcl be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply




