i

Coroner cannot certify to o death due to noturcl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> diseases in Part | must be casually related.

.
o

| 10a. USUAL OCCUPATION (Give kind of twork done

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

ALED DEC 3 1956

Registration Distrier No. ...

Primary Registration District No‘-.c...ﬂ.jé...

n -

TsTaTE FiE

ICATE OF DEATH

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decagsed lived.

IF institution: Residence before
admission}

a, COUNTY Bat as a. STATE Missouri b. COUNTY Bates

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 1@ Inside Limits
oR Yes l4g- No oR D l Y
Town Rich Hill X tomi Rich Hill k) o Neo

c. FULL WAME OF {If NOT in hospital, givelocatien)

Length of stay in 1b
HOSPITAL OR

{1 outside, give location} Reside on Farm

d. STREET

| wstiumon 314 E.Elm St. 9_yrs aporesgls, E.Elm St. R,
. :22‘:‘.8{., Firat Middle Lost 4, DATE Month Day Year
aF
(Tvpe or print) ELMER STEWART oeew November 27 1956
5. sex - COLOR OR RACE 7. MARHI?[INEVER MARRIED (]| 8 DATE OF BIRTH . 9 AGE é(i;;hgf;;')a ;::xta tD:E;n fxr::urfa zaM H':S
male white wioowep [ oivorceo CHAPT 11 35 mg

104, XIND OF BUSINESS QR INDUSTRY

U.3.Posgtal Sarv

during mosl of working life, ecen if retired)

Postal clerk

12. CITIZEN OF WHAY COUNTRY?

U'SOA.

1. BIRTHPLACE (City and atate or country}

. Oskaloesa Ipwa

/

13. FATHER'S NMAME

William Stewart

14, MOTHER'S MAIDEN NAME

Mary Ann Warwick

15, WAS DECEASED EVER [N U. S. ARMED FORCES?

no remmree-e==— | IONE

17. INFORMANT
Ina Stewart

Address

Rich Hill,Mo.

16. S0CIAL SECURITY NO.
(Fer, no. or unknown) 1 S pra. pine war or dales of service)

18. CAUSE OF DEATH [Enrfer only one caute perh‘(ne‘nr (a), (&), and (¢}.]

IMMEDIATE CAUSE {a}

Y

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

T

Conditions, if any, DUE T
which gare rise o uE 70 (&)
abote coure (G
stating the tmd:r- .
z lying cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :\EARSF g:;f‘%;f;‘f
- H
o
g H ~0.70 ves[J wo O
i~ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
& 0 W] (|
2| 0. TIME OF  Hour  Month, Dey, Year
Ix] INJURY a. m.
E p. m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bldp., ctc.)
WORK AT WORK
2l. I attended the deceased from . to Mand last saw :f,:l alive on ‘—'2 - ¢ 2 ; z
Death occurred at 2 _rm on thedate gtated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA 22, DATE SIGNED

-

..2215, AD?

A Y28V

23a. BURTAL, CREMATION, |23b. DATE

cremation| 11/30/56

. NAME OF CEMETERY OR C

REMATORY * 2)d. LOCATION (City, towrn, or county) {State)

D.W.Newcomer Crematrd| Kansas City,Missouri

Z5. DATE RECD, BY LOCAL REG,

2er. 1. 1956,

. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR z; Z 2 / /

(Licensed Embalmar's Stufamenl on Reverse Side)

5?£;¢4>11;,434£p411-




v da

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r Je of this certificate was e

LS o o U=« < » ot dent Emt .lmer No.

working under my personal supervision..

Student ...oooiio e Signed%i??gﬂﬁ?{. %L 4

Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




