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Registration District No.~.._..2_2.z__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

B
Primary Registration District No... ./o ° —_

30630
5386

Siate File No.

Registrar's No.

1. PLACE OF [.,TEAT}; 2, USUAL RESIDENCE OF DECEASED;
JACcKSs . A
(a) c?umy % ol ¢! A () State_ N3 gasonri (05} couty.mJ%QKﬁQn_...Zﬂ
(b} City or town. ansns it
. (If cutaida city or town Limitas write “RURAL" und name of townabip) (¢} Cityortown Fangss Gitwy j
(célgzgi hospital {-’Jr institutlon: B_]_ {If outaido city or town limits, write "RURAL") ?’
. East Gregor vd ./ o .
(1f nst In hospital or !luutvtwu. write stroet numbr or location) {d) Street No..z_Qécfl_Eanh. (ifrusal, givo Beation) Hd" """"""""""""
(d) Length of stay: In hospital or institution e N h"
0 {Specify whether (e} Citizen of foreign country?. 8] A (Yes or N,
In this community. 10 o
yeara, months or days) If yes, name cotintry —— - &
= fJ
. MEDICAL CERTIFICATION .
3, () PRINT
FuilL nameMrs, Mary Lee. Stewart | p
TR R 20. DATE OF DEATH: Momn_S@Dh. __ay_ 9th :
. veteran, . C, 1 ¥ .
N ym.___lgﬁl_hou:____ﬁ______minutelﬁ...A_.....M.
name war. 0. No..None
21. 1 hereby certify that I attended the d frnm
5. Color or 6. (a) Single, widowed, married, -7 o o
4. Sex.._F } rm:eﬂhite_ divoné_‘&idﬂﬂ_ﬁd. that T last saw be® ~venlive on 6‘ 2 \[{ 19...;
6. (8) Name of husband %MLMI* 6. (s} Age of husband or wife it || 20d that death occurred oo the date and hour atated above. Duration "
Browming N, Stewart. allve = == yearn || Immediate cause of death X
7. Birth date of d d Januarv 19 1864 ! -+
(Moot Bar (Yard) W‘L A LEM M
B. A-GEn Years Months Days If legy than one day D, A#W
hr. min I
77 7.1 21 : —h N v,
9. Birthplace Clinton ZIMigsouri 7
{City, town, or conaty) - {State or loreign country) — = =
Otherconditiona
10. Usual occupation At Home (lnglrude pregosncy within 1 months of death) \ e
11. Industry or business - b, PHYSICIAN
=1 Major findings: ?./ —
2 1 Name_DI!.;.._xI.....ﬂ...__S._.tel’IaI'..‘b....._..._._..._..........h.m..._m ~ Of operations ... ‘—~—-——-—Q --_%—"—‘-gmm-«m-- Underline
> ; 2e¢ F - " g i +|thecauseto
&= \ 13. Birthplace 1 which death
ity, tow souaty) tats or foreign country} of \ hould b
- 2 /‘u.% el 8 autopay. shou e
14. Maiden name. . \ charged sta-
E . é - tistically.
15. Birthplace A Snnors - -
3 plaw (City.wdn- g SB;“ or forelim sousisy) 22. If d.ear.h due to external causes. ?ll in the following:
6. @ Infomu‘m &, g ﬂ Iy {0} Accident, sulcide, or homicide {specify)
& Addrens_ 20 ¥3 Laat ® Date of ) i
17. (@) _RﬁmQLl_____ ) Date thcmf__g.e.p_ﬁl_llq.l.g 4@ Where did injyy < (City o= towe) (Couaty) (Buate)
(Barial, cremation, or remaval) (Mooth) {Day) {Year) {d) Did Injury occur ln or about home, on fnrm. in industrial place in public pim’
() Place: burial ,én‘(,é/n,é_.ﬂpjc ~HMiggouri, .. e —
1
18. (g) Signature of funeral director. e P AA .:..— While at ,( ;‘" v s of injury
® Add‘%}g ‘_/3511"‘ y .y T 23. Slg ’ pp} {M.D.orather) ...
19. (o) [{)] [ .
o (Date rersfived local recistrar) ~ {Registrar's sirnature) 1] Address L/ A—/ 0 w/lj{‘/ Date signed.......-

{Licensed Embalmer’s Statement onReverse 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 einbalmed by me, or by ...

., Registered Apprenticé No.......

.

working under my personal supervision,

Signed..... AN
Licensed Embalmer No é s 2] é

P. 0. Address....... ((G,m .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above.
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