ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-014'797

AMENDED F ll?gugam DAPRNI. 8!%.5.&17 Primary Regi ion District No. _%é.!z\.__koqi:rur‘s No. ___i.g...._---___ STATE FILE NUMBER

- ir PLACE-OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
. COUNTY TAT Il i
8 ° Ray a. 5TA EI‘-JJ. ssour i b COUNTY Ray admission)
% b. C(I)'LY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b e, CCI)TRY Inside Limits
i I .
S ow Richmond |7 2ihours TowN Richmond vo O N
c. FULL NAME OF {1f NOT in hospital, give loc t Inside Limits d. STREEY {It outside, give location} Reside on Farm
w HOSPITAL O . P Tl ADDRESS
g lenTunon Ray County I\,Jemo | YesO No(X Route r{:_[ 2 Yes 5§ Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Typs or print} a oF ., .
James Raymond Stewert DEATH Zpril 6, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married {1 8. DATE OF BIRTH | - AGE {last birthday) |If UNhDER IDYEAR IF_UNDER 24 HR
it Di ed Maonths ays Hourz Min.
Male White wiwed D OherdD | _30.1958 3 ] l
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72 during most of working life, even if retired) R
3 Thfant Infant Jackson County,Mo.lUnited States
9 134, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
Q Ralph Raymond Stewart Vireie Marie Lohr None
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address
o {Yeas, 00, or unknown) | (If yes, give war or dates of service) .
" i) | Mone . Ralph Raymond Stewart,Richmond .l
% - 18, CAUSE OF DEATH (Enter only one cause per line for’ s INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
2 L = IMMEDIATE CAUSE (»)
o] >
Sl =
i) Q ’
= |5 5 Conditions, if any, DUE TO (b) - - )3 ; ’5"/
w |5 which gava rise to - - 7
Iz sbove cause (a), =~
== stating the under- — .
{ying cause last. DUE TOQ (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1i. If deceased was female was
2 disease condition given in PART I {a} thare a pregnancy in last 90 days.
g § ' O Yes l 1 No ] J Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PARR 11 of i 18.}
5 o PERFORMED? m] ] — ' .
4 ':: YESQ NO ﬂ
= | T20c. TIME OF  Hour _ Menth, Day, Year L
= N, Y, a.m.
< S| "T3pix g -dei
20d. JURY OCCURRED . -, | IZOQ PLACE OF INJURY Lp.g., in or about home, | 20f. CITY_TOWN, OR LOCATON
WHILE AT WORK [J o N crary, stixrbpl office bidg., etc.)
NOT WHILE AT WORK |:| — P
3 : %2 Z 7 Z 2 b o
& -~ 21, | sttendad the decessed fro - L: = 4 10, , = ‘ l and last saw pio alive o
9 Desth red on data stated a ta the best of my knowledge, fr the causes stated.
. 8 & 2= {Degree or % ﬂ&/ 22b. W / 22c. DATE SIGNED
I ,
v ; %/‘ h P P, -[!
X EMATION, MEIIOCDATE 23c. NAME OREEMRTERV IR CREMAJARY & ['Z347 IGCATION (City, town, d( county) (State)
o a OWAL (Specity) ; .
z e Burial | 4-8-1961 Dover Cemetery Dover , Missouri
= < Y2 UN%AL IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
3 > FCués8Errite Funeral Home ) i /
= @ 34 rPid Q-— /3 - 9 é 7 ’)90 ﬂ ’

on Reverss Side)

= &
,_l./JE balmer's St




4.

l96L 6 T 4d¥

‘- ca - |

STATEMENT BY LICENSED EMBALMER

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

or by N : . Student Embalmer No.
working under my personal supervision.

Student

- .SinQatuge of Student Embalmer
N -

B - Tos i . Licensed Embalmer No.ﬂd_d_._

.

P. O. Address Ml/ A

Nofe: 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.




