ctor, coroner, eic. must use only
All dineayoes in Port | myst be cousally related.

Ith,

elfare

blic

rvice

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 7 1958

R_egislrulinn_ District No. ...

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFiCATE OF DEATH

58-009042

STATE FiLE NUMBER

..4 2_..-_..-__Prlmary Reglﬂroﬂm District Now oo Regls!ru s No., __5_ Q q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befor v
>~ CWNY Buchanan STATE W {8sour i > WY Bycha ™~
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits

o0 Wallace Yes 0 No[] .Town WCLZ.ZGOB Ullﬂ} Yol No[]
c. FULL NAME OF (M NOT in hespital, give location} | Length of stay in 1b d. STREET I (If outgjde, a ! cuflon) Reside on Farm
PN%S'I":IT{IATLIOOTrawford Twsp 2y7“3 ADDRESS enercu 1 DET Nes [ No [P

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) Nora Frances Stewart veaw  March 28,1958

5. SEX 6. COLOR CR RACE| 7.

Female \ White

MARRIED[ZINEVER MARRIED[]
wipowen[]  \ oivorcen[]

Mar.

8. DATE OF BIRTH

2

9. AGE (In yeors JF.UNDER | YEAR

IF UNDER 24 HRS.

187

g last bg'oy)

Manths | Days

Hours | Wi

10a USUAL OCCUPATION (Give kind of work done

during #bou-?? !ifkécéi‘fonérw

10b.

KIND OF BUSINESS OR

“Home

11. BIRTHFLACE {City ond stute or country)

Carthage Tenn., [

12. CITIZEN OF WHAT COUNTR

U.S.4.

Y?

13a. FATHER'S NAME

John Glover

13b. MDTHER'S MAIDEN NAME

Sarah Ray

4. NAME OF HUSBAND OR WIFE

#lex Frank Stewaps

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

16. SOCIAL SECURITY NO.| 17. INFORMAN‘_F

{Yes, ne, or umknawn}| (If yas, give wor or dates of service)

Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)

Conditiens, if any,

IMMEDIATE CausE () _ATheriosclerotic Hea w |

ggggeat}vqh:aa%uro

INTERVAL BETWEEN
ONSET AND DEATH

F—raadng
DLW ey

which gave rise to
cbove couse {a),

} DUE TO (b}

ing th der- e, = ") ..

3 Iring cavae. logt. ) DUE TO (&} _° =1 42.00 Lol
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not +slated 10 the terminal disease condition given in PART | (a) 19. gea:ggggg\' _2_
< . ?
z Yellow jJaundice etioclogy unknown YES["] NO [}
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, [Enter naoture of injury in PART | or PART Il of item 18.)
5 0O O O
S| 20c. TIME OF _Hour Month, Day, Year
a INJURY  am.
] p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., iner shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, olfice bldg., etc.)

WORK AT WORK

21. | attendod the deceased from . to Jiti
Doath eccurred of : :

and last ﬁuw I

m on the date stated above; and to the Dast of my knowledge, from the couses stcted.

alive mMa I‘Ch 16 1958

20, § E D

23b. OATE

3/30/58

Z30. BURIAL, CREMATION,
REuovu. (S?oclh')
Ruria

27b. ADDRESS

ne or title)

22c. PATE SIGNED

3/29/58

Pleasant Ridgse

%214@4? 6106 #ing Hill Ave,
23c. NAM F CEMETERY OR CREMATORY . '

234. LOCATION (City, town, or county)

{State)

Weston He

4. FUNERAL

upp

RECTOR

uneral dome ‘ST

Joseph, |Ho

DATE RECD. BY LOCAL REG.

0 3G 30, 1 95%°

28. REGISTRAR'S SIGNATURE

2ely. Olurde Strrcl A

{Licenssd Embalmaer’s Statamant 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 embalmed

by me, o e ennearena e araaaeauaentaaenrenteanenerrnreesarenrerronnrhataeten . Student Embalmer No. .....oovveeennnnn.

working under my personal supervision.

Student ooovveiiii v e e nee Signé i P2 2 & 3 N ...

Signature of Student Embalmer
Licensed Em:‘w SV AU 3 -
"P. 0. Addres et

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated a!)ove.




