No. 300
10.48

FLED MAR 2

2 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e i o L ICBE

as keart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise o the obove caude (a) sating

“the underlying cause

MMW‘ i
0.

DUE 7O () /P

BIRTH NO. REG. DIST. NO. _36_0__ PRIMARY REG. DIST. NO. 3076 KRegistrar's No.....lt.l.‘.'...'.«.....:.. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. I fostitution: residence befors
. T . . . dsnimslon).
8. COUNTY VeI‘ﬂOU . e 2. STATE MISSOUI‘I b. COUNTY Vernorr aiwlon)
b. CITY (If outsida corpurate limita, write RURAL aad give c. LENGTH OF || «¢. ciTY . Is Resldence withis totts of
R townuhip}| STAY (In ihis place) OR . . .. . . wsity or.ipcorporated town!?
TOWN Nevada ‘Yearg Toww Nevada ) JYa iR M O
d. FHOL%P?PAT.EOOF {If mot in hospl r institutjop, give strest address or location) Fqul;rgREETss (If rural, give location) g‘ A
INSTITUTION 6"":"&“_‘“:‘ " A . 1315 E. Cherry. /AN O\ A
3. SE%%E ch': a. (First) b. {Middle) i/ c. (Last) 4, Dgg_—g (—h,“mh) (Dsy)  (Year)
( Twpe or Print) Robert -Ray- Stewart-. ... peamn HaT¢h 18 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| Ir UnDER 1 YEAR | o UNDER u HEs.
. WIDOWED, DIVORCED (Bpe«ify, Laat birthday) Monthl’ Days | Hours | Mis.
r Wh Married Tuly22, 1887 _67. |
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : s 12. CI
done during most of workin llis, aves if retired) | i DUSTRY (City aad State cr Foreiga Country) / COUNTRYY T THAT
Janitor - Retired Mound City, --- Hansas U, 8.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s vt
John David Stewart | -~ —==--~---= Lt Connie Marie. Stewart. ...
5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Tfﬂi DDRES ¢
(Yea. 0o, or unknown) | (If yea, mive war or datea of service) NO. 5 E d[ldl LS)'
No 491-07-7870 Connie M., Stewurt Nevada., Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
 Enter only onscauseper | [ DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH @ -
*This does not mean ANTECEDENT CAUSES —————
the mode of dying, tuch | Afordid conditions, if any, giving DUE TO (b} f =)

tion which coured death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON 3 x_ 20, AUTOPSY?
TION , .
mMQ’ 2 L8 ves L1 o (B~

2ia. ACCIDENT tﬂnod.!.r) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (C[TY TOWN. DR TOW P) (COUNTY) (STATE)

SUICIDE home, farm, Inctory, sieeat, office bldg.,et0.)

Homcms—-——-———-————, W
2id. TIME (Month} (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IN2URY O(IZURT

WHILEAT [} NOT WHILE ¢
INJURY ™~ — @ | work AT WORK 4 S el

2. T hereby certify that I auended the deceased from

19 ~ o , 18 =—_, that I zaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD 9,

alive on , 19.—, and thal death occurred ol __.._ﬁ_, m., Jrom the causes and on the date siated above,
23a. SIGNATU (Degreo or titleg b, W . 23. DATE SIGNED
V//a:ézzi% Ul st (Cp1a2ce A Streadorene. | 3-12- 50
24n, BURIAL, CREMA- | 24b, DATE = | “Fac. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Gtate)
TION, %EMOVAL (ara:y) . .
. buria March &/- 1955. Qakhilt Cemetery .Butler - . -Missourl
DATE REC'D BY LOCAL | RE " ‘-’ | |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
O | Ferry Funeral Home Nevada, Mo,

[met’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.o.ooiiin e iiae i Signed..
Signature of Student Embulmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T# this body is not embalmed fact should be so stated above. .




