/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 4 6 d

OM—S5-42 BUREAU OF THE CENSUS s i
.ev.sl-l.;-:;??F,LED FEB 14 '% , STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No...L. % 7 . Primary Registration District Nos904[0 Registrar's Nc/37
5/7 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 59
i .
/ @ comny... LLYADESTON B @ se. MLIBSOUTI e o cony.Livingston. -
i (¥} City or town_._._ G hlllic Qt a.. . . -
([foutnde city or town limits. wrn.a RUHAL nnd name e af towmlnp) (¢} City or mwn.........,Gh.ill i cothe ~y
{c} Name of hospital or institution: / {IT outside cily or town limits, write “HURAL") et
506 Wise Street . (@ StrestNo......on@_Wise Street
(If not in hospital or inatitution, write street nuinber or location} {If raral, give location)
(d) Length of stay: In hospital or institution. N
{Specify whetker (#) Citizen of foreipn country? Q {Yes or No}
In this community .. ... 3 9 ..... years
years, mouths or Jays) I{ yes, name country.
MEDCAL CERTIFICATION
3. (a) PRINT
vuiL name._William Ezra Stewart. ... . ...
o 1 v 20. DATE OF DEATH: Month.....8J8Da..... day..... @D 0a ..
. veteran, 3. (¢ cia) Security 9 . - .
Year....... 144 ....hour.._ 9 4;b minute........ P ..........
name war. N Q NONQne ,,,,,,,,,,,,,,,,,,,,, " ’ . *
21. T hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widewed, married, M
b5 MBLE T e WRABO!  Alivorccd MBEEAEA|| ot f oot com mldah. ative e Wry

and that death occurred on the date and hour s,éncd above.

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

6. (&) Name of husband or wife... oo B (€} Age of husband or wife if
Jennie Stewart
7. Birth date of deceased Ma.‘l’
(Month)
8. AGE: Years Montha Daysa If less than one day Due to..
75 Vi 28 hr. min. ’
.9 Due to ¥
9. Birthplace........ UNIKNIOWN .__._.M_i_s.s.om:;,j.. 2 P
. {City, towi,or county) *° ‘(State or fureigu country, // '} _j A
R - Oth diti 20
10. Usual occugation.........tBXPONTEX - - (:nflfx;: preganey witbin S menih of dvath] X /* ¥ el
11. Industry er business MoeE U PHYSICIAN
= - ajor findings:
2 {12, Neme..QLiVER. Da Stewart ... ? _j|  Of operations..... Undertine
3]
E 13. Birthplace... ( Unknom ; : Al e yy ;hhzglaltése‘:!:ﬁ
(.il.y. w - State or fareign country, OF aut 4 " sh 1d b
& ( 14. Maiden name "UHKHYWD autonsy charged sta-
E SJ tistically
g 15. Birthplace.... G wwyf}gﬁgm .......... R co-‘f::ry) 22. If death was due to external causes, fill in mygf{owing:
16, (@ 1nfnmam,.,,Mm....fn.‘i.illi_am.._.E.....__.S_;.e.wgm._..__ (@) Accident, puicide. or homjelde (specify)
(5 Address....:.cnilljng.o.th a,. Missouri.. ... || (8 Date of occurrence...£ 7
17. (@) Bar ial . (¥} Date thereof....... 1-2‘7'44 ..... () Where did injury occur? (City ar town) {County) (State)
(Bu.rilll..cramntio'n. or ren.m\ml) (Month) (Doy) (Year) (d}y Did IHWIH or about home, on farm, in industrial place. in pubhc place?
s () Place: barial or cremation......Edgﬁ.w.o.o.d«....C,emﬁ.ttﬂr.y..; . . -
18. () Signature of ftneral director..... Ha. B [ 8 NDrmanCQa ......... ~ While &t workf L /. y 'i{t';l:f,:) of ininry...{é.:...
(b) Address... Chlllicothe Migsouri. oo ¢ A bt
M Vg Co 23. Signatwg, o FAH C AT # g LD cnogryti
0. @ SeNfvery L7 o Lowlia. b oo S i - ) - 2= ﬁg(
(Dale received locsy regnlrnr) (llemq!rnrnl e, Addreas .. T ALAAAAAA Al AN M M ... Date'signed.... 2.« -

% s 8 {Liccnsed Embalmecr’s Statement on Reverse Side) /




L

[ hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by
)

........... Ea. B Norman . — N Regis;:ered Apprentice No......

working under my personal supervision. N

- - Llcensed Emba]mer No 25 74

- P. 0. Address..Chillicothe »- MOw .
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]NG (F'allure to comply with
the above constitutes greunds for revocation aof license.)} . . . . P

-1

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




