THE DIYVISION OF HEALTH OF MIS50URI

09-021928

Health,
!-Pwl:ll_fuu STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic — - o
 Service Y tration District Ne. / 5- .5 Pyimnry Reg_i_s_lmlinn District N°'---‘3——l—2----7--‘-—- Regislrar’s No..___.._ i .4}.'__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldnnce before
i . .
. 300 a, COUNTY J‘asper a. STATE Missouri b. COUNTY Jas eI‘.’ i 5510
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR . y OR .
TOWN Webb City Yos [yl No [} 1oW8  Joplin Yesfg]l No[]
c. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d(/;d STREET (If outside, give logation} Reside on Farm
i HOSPITAL OR -ADDRE
: B2 ismitution Jane Chinn 62 years 3 1508 West 26th Yes L] Nely
3. NAME OF DECEASED First Middle " Laost 4. DATE Menth Day Year
{Type or print) . QF
Tivilla Stewart peatH June 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E{.':::.; ,::JTER;::AR 1:°u:oen z;it:ns.
T n . v .
Female ’ White 41 wieowenX] oivorcen[})| Nov. 13, 1868 9’0‘ i r J L
10a. USUAL DCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
d Mot o ng Hi ven if catired) DUSTRY
‘HEGE Wi ' Homémaking He#lertown, Penn. /4 U.S.A.

13a. FATHER'S NAME

Reubin Moll

13b. MOTHER'S MAIDEN NAME

Elisabeth Weisel

4. NAME OF HUSBAND OR WIFE

Charles Stewart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

y reloted.

«0.

seases in Part | must be cousall

8

bl

H.B.Kor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, 'Nd' unkmwn]ltli yes, give war or dates of servics) 491_0}_4882}1 Mrs. Mary Carroll JO_Qlin_! Mis souri
18, CAUSE OF DEATH (Exter only ane cavse por jne for (a), (5), ond (c)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) oxie \/ 0 CARPOSIS 2 WEELY
5 5
DUETO(b)/y‘E 7'A_S_7'4 T/C @QG//V&MA, O~ = 127 %A

which gave rlse to
abava cauze {a),

Canditions, if ony,
stating the under- }

DUE TO (¢) "’fﬂfcs}c- N\’ﬂ)'d‘. (/TEPU‘_V. BiLAoLER

4

g lying couse lost,
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal dlsease condition given in PART ) (a) 19. \;AS AUTOPSY
ERFPRMED?
[}
o /992 wss;h‘7 No[]”
%2 | 200. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
[
: G ] O
Ul 20c. TIME OF .Hour Month, Day, Year
a NJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, street, office bidg,, etc.)
WORK AT WORK Y
21. | artended the dececsed f’““%_ilm- [t 7 i / q ﬂqnd last iu\v allve on \'fm F.J f J"?
L4
Death occurred ot 11 35 A m on the date stated cbove; and to tha ban of my Imo dge, from the causes stated.

22b. ADDRESS

7/ 5

=

22¢. DATE SIGNED

¢ =~ 7- 32

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETER* OR CREMATORY 23d. LOCATIGN (City, town, or county) (Srate)
REM&VAi(Sp.clfy) 1
1 June 10, 1959 Fairview Cemetery Joplin, Migasoury
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR S SIGNATURE ,
Thornhill-Dillen J oplin, Missouri é -4 -59 MUt L .

{Licansed Embalmaer's Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

]
bg‘r TS 31+ PRI PSPPI TR ISR AR , Student Embalmer No. ...

working under my personal supervision.

X AT =3 1 SRR PP PP
Signature of Student Embalmer

P. 0. Address &=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owi 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,




