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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.S:KSS..

14712
S M

State File No...

Regisirar’'s No

{. PLACE OF DEATH:
(@) County... J Oh‘n 80N
®) Cityor town,. W ELT-ON, abu:re:.Rura.l Warrensburg

(If outaids city of town limits, writse "RURAL" sad name of towaship}
(c) Name of hospital or institution:

re

2, USUAL RESIDENCE OF DECEASED:

Mo Johnson 5/

State

(8) County.

Rural..Varrensburg ()

'f' City ar tawn
; o (o outaide ¢ cn.y or town limits, write * ﬂUlb\L *} U
{If not in hoapital or fastitution, writs streat n}nn.bu e lacation) {d) Street No (e 9
(d} Length of stay: In hospital or institution ryrTa—vy () Clitiz iy ) NO
pecily wl or 2 itizen of foreign country (Yes or No)
In this community. 2 gy ears
yoars, months or deys} I yes, name country.
dua FRINT  James Manford Stewart MEDICAL CERTIFICATION
FULL NAME April, 2 28, 194
20. DATE OF DEATH: Month $PT1Ll, 82 ) 2
3. () If veteran, . 3. {¢) Social Securi
rame war none ~490-1 6-8861 year. Bottr.eod X minute...., &Lt M.
21, I hereby certify that 1 attended the d d {rom
5. Color or 6. (o) Smgle w:dowed ried o
N male /) whi te‘ dw oy 19 i b 19......
4. Sex Teesm———— that Ilast sawh alive on 19........
6. (B Nazjt:f ésbaud or wife, 6. () Age of husband or wife if {§ and that death occurred on the date ‘and hour stated above. Durai
op ewa'rﬁ alive.........22> . years || Immediate cause of death e
7. Birth date of deceased Sep. 28, 1912 .Cerehral Hemorrage
{Month} {Day) (Yoar)
B. AGE: Years Months Days If less than one day Due to.
29 7 0 hr. min f
D 0.
o, Brnomce NBTTENSDUTE, Misgouri (/|| f
) T (City, t.ln.vn. or county) {3tate or foreign country) (I\ ) 2
a mer Oth ditlons.
10. Usual occupation (Inzgll.lg:::runlne'y within 3 months of death) 5 d
11, Industry or b . PHYSICIAN
8 (12, Neme George Stewart 0 M e ... N0 S
. B : nderline
%\ 1s. Birmpace. MBCOD CGo, Missourl 4 Sty e the cause to
' ! ( ot tate o forelgn esiintey) ] - y o _autopsy Should 1
g 14, Maiden pame cﬁﬂnm Nera.'n& ‘*’ =2, Of aulto‘n}sy - -~ Rg charxcdou du?ae-
= Unknown Missouri (J tistically.
51 1s. Birthplace. : d rnal &l in the following:
1 City, town, o county) {State of fareign country) 22; If death was due to extel causes, aﬁ e following: 1
6. (o) Informiant b lara Stewart . - (2) Accldent, sulcide, or homicide (specify). N O €X terna
@ Addrem.. HBTTENBbUrE, Mi ssouri (5 Date of occurrence
17. () Burial (5) Date thereof_.. API' sk 4Py Where did injury occur? G s )
(Borial, crematios, o remaval) {(Maaid) (Day) (Ym) (d} Did injury occur in or about home, on farm, in industrial pla:e in public DlﬂCC?

Sunset Hill

. (f)\ Flace: buna] or cremation
S we eneY-Phill ipg.

18. (a) Slznnmre of fm:eral director.
AT TR )
. L@ 2 A
19. (@) roceived loca hdur‘i @ (ﬂemuulnmmn}

{Specily typo of place}
- b fr) Means of injupf.ccceieenimeeee.

04/

(Licensed Embalmer's Stantement on Reverse Side)




gu— ! - N '
= i v N ey _:;_ W .
o\ 1 . v N . § ‘?{‘?‘ ;‘ [ .é";" 5 ’;{f’l
> - - - . .- - el '

<L ’ '

&=

ic H .
l_)’.i'fr' ealt O . - PR
Elrict g ffi , .
, c
D e Num er No i -
ate ;Filﬂd f,_.___h- g, .~ : 5
- .,._..‘s:: ..\ . -q.___“_“-;: Lt y . R ; :
-~ - i .
s "'-____.-.--. . Lo - -

-~

STATEMENT BY LICENSED EMBALMER

, : I hereby certify that the body name is recorded on the reversg side of this certificate was embalmed by me, orby........._
. .
o .‘....'._........_. ‘_9...

working under my personal supervxslon

Reglstered Apprentlce No

‘ T - ' _ L:censed Embalmer Nn-3 ? 7 B/
. - - RO Addrcssw
Note:

...... ke 3t koA L .
The abovc l\IUST BE SIGNED BY THE LICENSFD L\IBALMER ln his OWN HAl\DWRlTlNG.
: q:‘:he above’ consututes grounds for revocatlon of hcense )
Xl .

.

"If this body is not embalmedt fact” should bt 5o stated above :




