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

DEPARTMENT OF COMMERCE
© - BUREAU OF THE CENSUS

HEED ROV 13 ¢

"Registration District Now. /o &, LT

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Regiatration District No.G

33597
State File No.

Registrar’s- No. O? / =

5370 .

1. PLACE OF DEATH: 2. USUAL Ri‘.SlDENCE OF DECEASED: =/
(a) County DaVIeSS Missouri Daviess 71
) Cityorrown, 8l Union Township (a) State I (8) County
(Lf cutsids city or town limlts, write “RURAL" and name of township) (¢) City or town RU.I‘B- /;
{e) Name of hospital or institution: (If outside city or town limits, write * “RURAL") hed
i1 North /Gallatin Mo 4 1 th 1lati .
4 Miles . . @ sweatno. & Miles North Gallatin
(If oot in hoapital or institution, write street number or location) (If rural, give location)
{d} Length of stay: In hospital or inatitution FERTS (&) Citi £ fore 3 NO (¥ No)
pecily whather ¢ itizen of foreign country’ ep or No
In this community. 4 Years
youre, montha or days) If yes, name country.
. R MEDICAL CERTIFICATION
3. PRINT - H
bulg FRINT- John Willjam Stewart yatob
20. DATE OF DEATH: Momn, QG LODEY . 4
3. {B) If veteran, 3. (¢) Social Securlty 3 ) 5 A
name war None No None year. hour minute....™~ * M
— 21, 1 hereby certify that I attended the deceased from LZoA R
5. Color or 6. (o) Single, widowed, married, i to. LleAB .. 0.

j divorced....pj:}{g

rce

- Fthat Ilast saw higesk.. alive on..

0

- coeeen 19,50, 25
6. (5 Name of husband or wife...ocoveeeeeeeer. 6. (£) Age of husband or wife if || ®nd that death occurred on the date and hour stated above. Durati
Jennie Jackson ative Y HEDIOW! Immed; of death e
7. Birth date of decensed.. . DECSMDET 13 1860 ... ? ¢ B rtew
{Month) {Dey) (Year) A
8. AGE: Years Months Days If less than one day Due to.
91 9 21 hr. min. e L g T e T T B e e
N - Due to.
o, Birtnomee. MONTOE County Missouris/ -
(Citi_‘.,tnvbn. or connty} {State or fureign country) P / }
. Oth ditions. . .
10. Usual occupation a&porer . T ([n;;dc:;mmq within 3 months of death) 2 Py
11. Industiry or business Y P e 8 PHYSICIAN
% (12 neme. JOhN William Sthewart A o —
E ) : : . N v +| ‘Underline
= | 13. Birthplace Unkno wn Kentucky / the cause ta
« iy toravenopeapt - We 1 Sitae or fomsian countey) Of autopsy — Thould be
E 14, Maiden name dast ' icharged sta-
= : tistically.
g{ 15. Birthplace ity vowa, o comais) u nk%gﬂ&mn mun;{--- 22, If death was due to external causes, fill in the following:
16, (a) Informant wilde Ste vens (@) Accident, suicide, or homicide (8pecify)....... e
@) Address Gal g tin , Yo, (8) Date of occurrence. — <
] [
v @ Burial () Date thereof. 20 =9 194 & @ Where did injury occur? - ) p— —
* " T r town, [r3
(Burial, eremation, or remaval) (Month) (Day) _L (&) Did Injury occur in or about home, on'f;n:. in industrial p!ace. in public place?
(©) Place: burial or cremation.. 01 €8T _Creek Cemetery _
M ;
18, (&) Signature of funeral director_TLOP.€ furn, & Undt, Bo. - ™ (Specify trpe of place)
(b Addm.................% .
23. Signature.
19. {a) {d) . Z)
{: roccived lnul Address... &

/ U K % {Licensed Embalmer’s Statement on Iﬂsvcm Side)
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* - '+ STATEMENT BY LICENSED EMBALMER
I herel:fy certify that the body whose name is recorded on the reverse side of this certiﬁ(;atc was embalmed by me, or by

« o - Licensed Embalme%o...,??j o ?/

P. O. Address

Note: The above MﬁST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.} . .

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