THE DIVISION OF HEALTH OF MISSOURI

No. 300 F"_E ; .
D FEB 20 1956  STANDARD CERTIFICATE OF DEATH stete Fite o 331G
10. 48 al [P oty AR
BIRTH KO, _ REG. DIST. KO, 42 PRIMARY REG. DIST. NO. .L..Q..O_.— Regisirar's No 167
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstitosion: residence befors
a, COUNTY a. STATE . . b. COUNTY sduninglon?,
Buchanan Missouri Buchanan
b. CITY (If outalds corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I.?l.\uldenu within Ilmits of
R townshipt| STAY (is this placet OR a §!Iy {ncorparated town?
a TOWN 5S¢, Joseph 60 yvears TOWN  St. Joseph | RETTRD
g d. Fgéépr_lf\MEooF {If pot in hospital or Institution, give sirect nddross or loeation) A%I‘DRREEE.%-S (If rural, give locatlon) O f ! ] a
s INSTITUTION 3111 Renick St. 3311 Benick St.
E 3. DECEF\S?EFD 8. {First} b. (Middle) c. (Last) 4. Ds;g - (Manth) (Day) (Yean)
E { Typeor Print}  HENKY OLIVER ; STEWARD DEATH February 12, 1956
g‘ 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UNOER | TIAR | IF UMD &1 13,
= . WIDOWED, DIVORCED (Bpecit; . laat birthday) Mnuu' Days | Hours | Min.
;‘ male white married September 11, 187 79 1 |
s l0n USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR_IN- [ 11 BIRTHPLACE .. . - ]
"1 se during most of working life, nﬂmn r.;l.irz] - . DUSTRY (City uad State or Foreign c"“:y] c ‘zcg{le}%E';?OFWHAT
& Chief electrician ret) Police Department Cameron, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
] Nathanial J. Steward . Eliza Reed ‘dnao
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I {Yes. 0o, or unknown} {1{ yos, xlve war or dutes of wervice) NO..‘
- no — none Mrs. Edna Stewn,rd 3311 RBenick,St.Joseph,Mo.
8. CAUSE OF DEATH EASE OR . - MEDICAL CERTIFICAT! %l:gggﬂigt;rggriu
. Enter only one cause per 1. DIS CONDITIO . k A
Jine for (8), (by, and (&) | DIRECTLY LEADING TO DEATH" (5) Lex vove ¥ Q.S c, wio Aty Qg [ Q o

*This does not mean ANTECEDENT CAUSES ] QB o Q < _\n
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) AQ IO 2
as heart fatlure, esthenia, rise (o the above carse (a) stating .

the underlying couse last. A 4‘ \ l ; \
efe, It means the dis-
ease, injury, or complica- DUE 70 (c) < 'Q"* A 03% Q,\{ 5 S \ S enena 1 ?,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

Cenditions contributing to the death bul ot
reluted to the disease o7 condition causing death.

19a. DATE OF COPERA- | 190, MAJOR FINDIN OPERATION ] A 20. AUTOPSY?
il I} -15~§56xg-nmoc.q~<c.w\owo\ g \ m\w\k [949X | w0 B

UNFADING BLACK INK—MAKE A

o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHTP) (COUNTY) (STATE)
h SUICIDE homa, farm, fagtory, strest, office bldg..e1a.)
7 HOMICIDE _
g 21d. TIME (Month) (Day) (Tea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
WHILEAT ] NOT WHILE

_] INJURY WORK AT WORK
b ,
!;/3 22. [ hereby certify that I allended the deceased from -9 IB_S_S., o2 =1 IQ_S_Lg that I last saw the deceased
= aliveon .= 195 ke, gnd thai(death occurred atli00a. m., from the causes and on the date stated above.
E‘. . SIGNATURE W tit.leé 23b. ADDRESS 23%. DATE SIGNED
W By St,Qfy | 2-H-Sk
.f:: 24a. BURFAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION (City, bowf, oI county) (Gtate)
] TION.ﬁEMO\’ (Bpeeity) . . .
S 2/14/1956 Memorial Park Cemetery St. Joseph, Missouri

DATE REC'D BY Lo(é%{. RAR'S SIGNATURE /- 4?’5' 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

R
ééé /5 %@_i@ Z:Z‘é o] I /{l/ 4@)

(rrans:d Embalmer‘s Statement on Reverse Side)




e —————— e e
STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oottt

working under my personal supervision..

Student...coovvueciriceraraenoaraionracasiiraonanne-
Signature of Student Embalmer

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 handwriting.

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




