- THE DIVISION OF HEALTH OF MISSOURI 1633

I. No. 300 V.
o | RUEDFEB 3 josg  STANDARD CERTIFICATE OF DEATH e sine. e .
- BIRTH NO. REG. DIST. NO. __/ J 2 PRIMARY REG. DIST. NO. .e;:'a_éa Regitirar's No%é .........
‘-X 1. P'ESCE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lved. 1f institution: rmidencs before
a. UNTY a. STATE b. COUNTY adiciseiony.
Jaaper Missouri Jasper "
.. .. b..;:TY (If outeida ecorpurato limite, write RURAL nndu::v:.hip] g:rAl.\’EI;{lSTI: nl?r[:) c. ng L ?Sg!grmlﬁemm:r:ﬂudmt?&:!
v g T Joplin 3wk TOWN Carthage X & *0O
g' -d F}lilé_ls_Pi‘l_lf\ME OF (II ot miﬁhl ur'?i:ulé?nxf stroot address or location) ASDT|§REEE‘.!S (¥ rursl, gdve [oﬂltionl D ‘/'q -ja
2 '”“'T”T"’“,Hom anQLC_QnJLal_._HOmB 1322 Maple Street
- ] 3 DNEC%ESOEFD a. {First) b. (Middle) c. (Last) 4. DéTE (Month) (Day) (Year)
. H (Tvpeor Print)  GEQRGTIA GERTRUDE STEWARD DEATH Jan, 27, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| F UNDER 1 YEAR | o UNDER b was.
[ 2. .. WIDOWED, DIVORCED (8pecit: last birthday) Mnnﬂn' Days | Hours | Min.
2 | Feémale | nite Married May 14, 1887 | 68 .. |
" "10a, USUAL OCCUPATION (Give xind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC .
2 :pn-du ing most of 'urkln‘ll(fco‘.':aa:;! :-::-::1) DUSTRY (City sad State cr Foreign Country} mtgl{.m%%ﬁ?FWHAT
Q@ | ~Retired Housewifel At Home Jasper County, Missouri U.5.4.
< + §13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@ Si1les A, Stuckey Sarah Jackson |
(=N I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I < {Yea, no, prunknown) | {If yew, rive war or dates of service) NQ. .
- No —————, None Earl Ste
| | I, caus oF peats MEDICAL CERTIFICATION INTERVAL BETWEEN
| . | Enter only onecawseper | 1. DISEASE OR CONDITION _ H
| Z (! sinetor coy, (5 ang (o | DIRECTLY LEADING TO DEATH" ¢ pulmonary edema .. - |15 days
-] “This does not mean ANTECEDENT CAUSES .
2 the mode of dying, such | Adorbid conditions, if any, giving PUE TO () chronic congdstive heart fajlure month)&
- as heart faflure, asthenia, | rise to the abooe cause (o) stating , "
= etc. It means the dig. | the underlying cavae last. '
case, injury, or complica- pueTo ) Se€nile arteriostlerosis years
g tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul 1ol G alized Rh told Arthrit
9 . related to the dizease or condition causing death. TENET ze eumato rthritis 8.10 yrs
[qv 19a, DATE OF OPTgIF:.]AI\i 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 [
= none “{ 3 I‘{ ves L1 wo E
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.e..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE . bhoms, farm, faotory, atreet, ofios bldg., et0.)
7z HOMICIDE - _ )
g 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT[ ] NOT WHILE
J‘ INJURY = | woRrk AT WORK
? 22. T hereby certify that I atiended the deceased from __1.1/_9__ 1956, to M 1956 that I last saw the deceased
ﬁ ) aliveon __1327 ., 19_56., and that death occurred a {430 D m., from the causes and on the date stated above.
g 23a. SIGN (U] {Degreo or Lille) 23b. ADDRESS 23c. DATE SIGNED
. yoa {Q NQM-/\ Joplin, Mo 1-28-56
E 24a. BURIAL. CREMA- | 24b, DATE 244, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Btate)
= TIQg REM VAll(Spod!vJ
g 1/30/56 Park Cemetery | Carthage, Missouri
DATE RECD BY LCCAL | R 13 % | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
/- 25~ i‘;'- -~ ¢/knell Mortuary, Carthage, Missouri

(Licendd Embafmet’s Stsfer 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 embal

by me, or by

, Student Embalmer No.............

working under my personal supervision..

Student ... ooiiiiiii i i a e
Signature of Student Embalmer

P. O. Address _.

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




