THE DIVISION OF HEALTH OF MISSOURI

39-004237

1aalth,
Walfare SIIANDARD cERl"F'CAT! OF DEATH '"—:‘A:I'ATE FILE NUMBER o
*ublic -
Service l: I t FEB 1 0 19599i;fmrion_ District No. 360 Primary Registration Dlﬂrlcf No.., ... S_.Q‘Zé ________ Registrar’s Mo 70
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnsédonca b;:fore
! COUNTY Vernocn a. STATE Missouri b. COUNTY Jacksd g """“'jﬂ
|_57 CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f |nsldejLimils
' OR Yes @ Ne [J OR 3 ‘-f—ﬂ g Yes Ne (]
TOWN Nevada TOWN Eansas Clty &
c. FgLI!’-I NAM%gF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDI[EQEEES {If outside, give location) Reside on Farm
HOSPITAL A
INSTITUTION 907 North Cedar | 2 yeeks 3724 Paltimore Yes (] NeKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
Iothel Dixie Steward DEATH January 14 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER marRren[] B. DATE OF BIRTH 9. AGE {In yuars JF UNDER 1 YEAR| IF UNDER 24 HRS,
last birthdoy) | Months | Days Hours Min.
F wh wooveoX].L. oivorceo[JiJanuary 19,1895 | 6 i J "

NG IPTNPIVING Wi D g e

LOCTOr, COoroner, elC. MULT U3D Qniy 31anaoara Newencioryre In e 1o.

All diseases in Part | must be cousally related.

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY? ‘

during most of warking [ife, aven if retired) INDUSTRY . .
Housewife % homre Walker, Missouri d T3A :
13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE |
Jareg Moore Bertha Bailey Helter Steward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes . or unknqwn)| {If yes, give wat or dates of servica) . . .
S | [94-18-7912 | Bmomi Pudd Richards, Missorri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL BETWEEN

ozsc-T AND DEATE
]

C

which gove rise ta
above cause f{2),
stating the wunder-

i

DUE TO (b} ‘_A%?_lr

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

lying couse lost. DUE TO {c)
PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (a) 19. \;QSRFASJNO‘EPS;’
¢f 43 A ves[] NoM 2-
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O C
20c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK 4

21. | attended the deceasad from ‘E h‘ &) [ ¥

M IY”‘,und last saw '™ alive en

Death occurred ot E ‘ ! r ££

m &f the dote sidted above; and 1o the best of my kno

( -
wlaqe. from the 5&“‘50! stoted.

22c. SIGNATU Degree or title)

qu"

22b. ADDRESS

\w

/TE SIGNED

230. BURIAL CRERATION, 959 23c. NAMAGF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ¢ county) j'r.:sm.)
REMOVAL (Specify)
Buria January 17 Sand Ridge Cemetery Stockton Missouri

24. FUNERAL DIRECTOR

ADDRESS

Nevada, Missour

Ferry Funeral Hore

(Licensed Embotmer's 5

25. DATE RECD. BY LOCAL REG.

-—

R Side)

an

26. REDISTRAR'S SIGNATURE
Lt £
L

Shorty
7




STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No??éo
P. O, Address....7/. (it .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 above.




