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Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

(,.( diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. _. l. 7.5 _________ -~ Primary Ragistration District No. 3 0.3[0 ............. Ragistrar's No. %_2.&.._/.

FILED OCT 273 1957

6230

STATE FII._E NUMEER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If insiitution: R---dcn:o befy |
. COUNTY , o STATE b. COUNTY admiszpen
° Lawrence M ssoupi Taure nte
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o . OoRrR -
Town  Aurora, Missouri i Yesig NoO Town _Avurera, Missouri 4S54 £YesoxNeo
<. I',':Igls-}:l’-l"l}".:gEl?F (H NOT in hospital, give location)|Length of stay in 1b 4 STREET {1f outside, glve Iocnuon) Reside on Farm
INSTITUTION _ Apyrora Hogpital A00RESs 57] 3 WinTyndallrStrest veso Mooxx
kX ::::A I?!'D First Middze Laat . - 4. DATE Month Day Year
. OF
(Type of print) James Newton $teward - oeatv  October 12, 1957
5 sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Ma. i w\h- M”};IED GNEVER M.RRlEDD A 6 l fast b‘:ir”l %) [Months | Daw | Hours Min.
le ite wioowep [ pivorcen [} ugust 5, 1868
110a. usSuAL OCCUP.}TIONkSGwIc}cind ofw;:rk{:_ior;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country; 12 cImizen oF WHAT counTRYT
rking life, even if retire .
He¥ired’ Yarh Self Lawrence County, Missouri| United States

13. FATHER'S NAME

John Newton

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no. or unknown) | (If pes. oive war or dates of servics)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

23a. BURMEMATDN
cify)

ne none Nora Steward, 113 W, Tyndall, Aurora, Mo.
18. CAUSE OF DEATH [Enfer only one catze per Jipe for (a), (b), and (c). ]" INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ é ) W W“
IMMEDIATE CAUSE (a) : m *
Conditions, if any, DUE TO (8) / ..é'w MM{ é" &5 é&#—-;e_
which gace rise lo
abm;e c;uu ; f
stating the under- .
- lying  canse last. DUE TO (¢) -
= ' PART 11, OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18. WAS AUTOPSY
=l PERFORMED? 2
3 Yxa | ves ] no
;—_" Za. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of tem 18.) ’ ’
& ] O 0O
:‘:J 20c. TIME OF  Flour - Month, Day, Year
h INJURY  a.m, -
a p.m.
o
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WHILE || farm, factory, streel, office bidy., ete.)
WORK AT WORK e Y 2
—
-5 M'/L') dlautuw:‘-:r_pﬁveo
2 m on the date stated above, and to the best of my knowiedge from the causes stated,
* (Dpdree or title) {_{22b. ADDRESS E SIGNED,
A = iS /// o7 / AR
23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State

Maple Park Cemetory

Aurora; Lawrence, Missouri

MER, LDIRECTOR

25. DATE RECD, BY LQCAL REG.

(et 1/~

26, REGISTRAR'S SIGNATURE

Ora M7l

577
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. I hereby certify that the body whose name is recorded on the reverse side of this.certificate was em1

"byme, or by ... ...oiiiiiia. e eemriamcsenseanas eeeeeeraneans e aaen . Student Embalmer No..........

‘..

working under my personal supervision..

1 ITT L3 Y ST PU PR Signed.. %Z .... 7\ .. f?ﬁf#
Signature of Student Embalmer

Licensed Embalmer No ;’2

et ; s Lo L . P. O. Addrés, ____________ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

"to comply with the above constitutes grounds for revocation of license}, -

' 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s not embalmed, fact should be so stated above. : -



