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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMELCEL l im

Burgau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOCARD OF HEALTH

A LEnan?22580

State File No
Registration District No_ZZﬁ ...... Primary Registration District No..é’o../_fd_ Registrar's No ’/ a 3
1. PLACE OFSI::AT%- is C + o 2. USUAL REE{DENCE OF DECEASED:
rancois County ' issouri g i
(@) County » N - : A ,la) rate uri ® County.... €W Madrid 7
(b) City. artowa _,.) i!’” At L )
{If outside city of town limits, write "RURAL™ and name of township)” () Cltyq New Madrid 0
(¢} Name of hospital or institution: (If outaide city ar town limits, write “RURAL") d
......... State Hospital No. 4 . (d) Street No )
{1 2ot in bospital or |ml.|t.ut.wn. write llnut numher ur lucnuon) (1T raral, give location)
(d} Length of stay: In hospital or institution......
(Specifly whether || (¢} Citizen of foreign country? {Yes or No)
In this community.... ks IS G T (o T days
yonrs, or l]ll!l If yes, name country
%"u(l?%‘ PI?A]?’TE JESSE STEWART MEDICAL CERTIFICATION
- 20. DATE OF DEATH; Month_ JUDE ... .. .day 27th
3. (&) If veteranm, 3. (¢) Social Security 1941 11 P
name war. Unknwon NoNOQG_gUQIA year hour minute M.
21, 1 hemﬁy certify that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, arch 25 19 w_ June 27th 194t .
M - Single (|| T A 19 "
4 sex Male [/ / raceinite divorced.... N that T last saw h__ 11 alive on June 27th e 194
6. (b) Name of husband or wife.NODNE. . 6. {c) Age of husband or wife it [} and that death occurred on the date and hour stated above. Durati
"
alive _———._..._yeara || Immediate cause of death..... S}’Philis of centrall U
7. Birth date of deceased. . Tob. a 180~ ||[nervous system with psychosis ), yTS.
{Month) {Day} (Year) [ ‘
8. AGE: Years Months Days if less than one day Dus to ChI‘ODiC myocarditis ( Syphllis) hd
1 : : : '
29 4 A S B el Generalized arteriosclerosis
9. Birthplace........ Iiew Madrid . ...0 ~Missouri .|| Chyonic nephritis.
{City, town, or county) {State or foreign couotry) ﬂ
Farmi Other conditiona
10. Usual occupation RE, (Include pregoancy within 3 months of death) Q/
il. Industry or business ,')\ \; PHYSICIAN
o Major findings:
& {12 Name._ John J. Stewart *of operations NQ (j _
= / ; Underline
= 1. Birptace.. Wayne County /7 New York. . ' the cause to
o ((‘g, town, or_count éSuu ar foreign mﬂnu’y.) Of autopsy. . NO :h:mldeabc
g{ 14. Maiden name..... 280RTA M. Woodwar charged sta-
8 . S bo £ H tistically,
g 15. Birthplace N ?é?“. w{?m?::uu) ’/ N(esﬂu or ‘m-gnsi].ﬂ:f’? 22, If death was due to external catises, fill in the following:
16. (a) Informant State Hospital No. 4 Records () Accident, suicide, orﬁomjdde (specify)
() Address..._ 2 ermington, Mo. (&) Date of occurrence. 76
L . 1 ¥
17. (o) .—urial @®) Date thereof_ 9 W€ 29, 1094l () Where did injury occur? {Gity o voma) {Comnty) {State)
.{Burial, cramation, or remaval) (Montb} (Day) {Year) {d) Dig injury ogcur in or about home, on f in indystrial place, in public place?
() Place: burial or cremation...... NSW. Madrid, M /""'\/c ) '.U - —
18. (o} Signature of funeral director-.ﬁﬁ.ﬁ!.( o O - Vhil o ? e (f e ﬂut)‘ (T3 10 4 O S o
b) Add - 1 N &
(5) Address.. M A 23. Signa! - Tivik Grave \_‘Fr. M. Do orothen) HEZ D.
19. (i) -
@ it © Address. B _._].-_I!EE.QQ,_MJ.E.S.QMJM i Date sigmed6./30/41
A4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY.evicecceesiein

..., Registered Apprentice No

Signed % /zée/(ﬂ

- _-F- " ' o . ) ' Licensed Emba%ﬁ:‘f’?’oﬁ
o _ * ~P. 0. Address M’t’d%

working under my personal supervision.

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply w
the above constitutes grou.nds for revocation of license,)

If this body is not em.balmed, fact should be so stated above.




