Dept. Health,
& Wellare
U. S. Public

lealth Service

securing the medical certification in the specific manner required by 193.140 MoRS 1949.

V. 5. 300

Rev. 1-57
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Dector, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally related.
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hY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS DEC g 1959

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

15

Primary Registrotion District Mo ___ 7770 Regll!rcr s Ne. No

59-038852

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived. [ institution: Residenca bafore

a. COUNTY Barton 0. Yissouri b. COUNTY Barton admi ssion)
b, CITY (If cuiside corporate limits, give TOWNSHIP only) lnside Limits c. Inside Limits
Tgsm Lamar Yes K] No [ Lamar YesX] No ]
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. {If outside, give location) Reside on Farm
| HOSTALOR 4 p ome 40 yrs 006/ ADDRESS 304 W-6th St. Yes [ Na KD
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) WARREN Y ERCHANT STEWART DEOAF’TH Nov 29 1959
5. SEX 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| tF UNDER 24 HRs.
M a w / WIDOVJED‘:] DIVDRCED[B OCt 28 18 79 léu(v)birvhany) Months | Days Hours Min.
100. USUAL OCCUPATION (leo kind.o! vrl."k done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G 12. CITIZEN OF WHAT COUNTRY?
RRGeeE on Taboras ™ ™ ReTIFEa Seybert, Missouri I, 8.

13a. FATHER'S NAME

Andy Stewart

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lottie Hubert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dotes of sarvice)

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Lrs. Ynetia “ayes, Lamar, Yissouri

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

above couss (a},

which gave rise 1o
stating the undsr-

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one CGUZT line for {a), {b), ond (c}.}
p.

INTERVAL BETWEEN
ONSET

WHILE AT NOT WHILE
WORK O AT WORK 0

farm, factory, sireat, office bldg., etc.)

g lying couse lost. DUE TO (<) _{ _
z PART 1. SIGNIFICAN ITI0 19. WAS AUTOPSY o
by PERFORMED?
g L ﬁ ‘d: ’ YEs{] ~o (]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
8 00O
;’ 2¢. TIME OF Hour  Month, Day, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE

a._mon!hadoms 1ed o

- f Py
4
21, | attended the deceased from /é% PR 4 é %2 , to, and last saw, her live on
Death occurred ot 3 00 ; and to the gegof my knowledge, from the gdudes stated!

e

+
23e. BURFAL, CREMATION,] 23b. DJTE _{_
EMOV AL (Specify)

urial Dec 1 1959

23e. NAME OF CEMETERV DR CREMATORY

i gh

22¢. DATE SIGNED

10N {City, town, ar county)
Barton County, missouri

{Srats)

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, larar, Lissour]

25. DATE RECD, BY LOCAL REG. | 26, HEGISTRAR'S SIGRATURE

/L~ 3 - /g

(L

d Embal e §

on Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

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

oy T T T .» Student Embalmer No. ........cenenne.

working under my personal supervision.

Student oo i e TEOBA |, iiiieieirniniiieevreereiateeeei s e reneaaraerarsaaaraasaan
Signature of Student Embalmer

Licensed Embalmetr No........ccvvivvenninns

P. O. Address.....ccovevvveeviereinnneinnnnnens

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.




