URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : =60-019842
E LFD M&frl‘%uﬂislﬂ _5_0_/ _N.S__L_anory Registration District No. _XQO_/_-_Regimar‘: Ne. ___ _:_S_T.Z-“-_ STATE FILE NUMBER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JASPER s StaTE M 18 SOUR b. county JASPER admission)
b. CITY [if outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN JopLIN 2 WEEKS TOWN Wees.Crry Yul NeD

¢. FULL NAME OF [If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

- ' Wermution FREEMAN HOSPITAL veXs v || APF°1 21 4 BROADWAY veO %0

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(voe o prin) STERL ING I voN STEWART oiam MAY 19, 1960

' 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
: M '] - Widowed y¢] Divorced [ 2w | 2em | 8?$ 81 MothI Days | Hours | Min.
' 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

R Er TR U PR LuMmeer Miams County, Ksg, U.S.A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

GEORGE STEWART MARTHA J. NeLson ———

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT VA U~ Address
(Yel.woor unknown} l(if yes, give war or dates of service) U NK RS . DORR ] S HUNDLE Y, CH 1CA [e]s) ’ I LL -

18. CAUSE OF DEATH {(Enter only one cauze pcr line for (a), (b}, and {c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QINSET AND DEATH

iMMEDIATE cause ) Aplastic Anemia July, 1958

DOCUMENT

Conditions, if any, pueTopy Diabetes Mellitus 1957
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If decoased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I O Yes I ] Ne I O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ilem 16.)
PERFORMED? =] 0 u]
YES[] NO[J

20c. TIME OF Howr Month, Day, Yoor
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [3

21. 1 strended the decessed from 3-8"1‘5 ton 5"19_—60 and fast “w.:;rn'"" on. 5"19-60

Desth occurred at. - 9 s 50 A + m on the date stated above, and to the best of my knowledge, from the causes staed.

MEDICAL CERTIFICATION

22b. ADDRESS [ <. DATE SIGNED

321 Frisco Puilding, Joplin, ko.| 5-21-60

235 BORIAL CRE - . T =""1"73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Srare)
BHHYAY™ p-22-60 DRexet CEMETERY, | DRexel, MISSOURJ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wu‘s snonmun(h

STEVE PARKER MORTUARY, JOPLIN, MOJ &= 25 /54 Do,

{Li d Embalmer’s 5t on Reverss Side)

225. SIGN,

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER JUN 6

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed T 222,
Signature of Studen? Embalmer

Licensed Embalmer No._2 2 / F

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license). T
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. .

RITI'N(AS.. (Failure to com



