No. 2
—2-43
3-17-39

[ X33507

WED GIAR fi W

DEPARTMENT OF COMMERCE

27..

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z...asﬁ..-._z..

8113
=

State Fils No.

R;gl}ﬂ;fll No.

o

e

1. PLACE OF DEATH:

{a) County
(5) City or town

Rey
Richmond Mo .

{If outside city or town limits, write “RURAL" nnd nome of township}

(¢} Name of hospital or institution: / N ons

2. USUAL RESIDENCE OF DECEASED;
Missouri . couy. REY >
Richmeond | Mo, .

153 cHbEHiy "gEidey )

(a} State

(e}

City or town.

Wﬁ?’l‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B h

(If not in hoapital or institution, write strset number or location) (@) Street No. (If rural, give location)
{d) Length of stay: In hospital or institution... ... Nene
838 rs {Specify whetber || (¢) Citizen of forelgn country? {Ves or No}
1n this community 0. .YI8, U.8.A
yeere, munths or daya} If yes, name country. abd g il o «
- MEDICAL CERTIFICATION
3@ PRINT ELTZA ANN STEWART 2t
- ar iet
20. DATE OF DEATH: Month... 188, day. .
3. (b If veteran, 3. (&) Social Security =] . . i I 30P .« M
year. o n .
name war.__ QNSO No_ NoOne ur mtminute
2L I hereby certify that I attended the deceased from
5.,Color or 6. (u) Eingle, widow: 19, to oy 44 19
o sFemale /.. White | 7 ... Widow : -
. race. that [ last saw hg ... alive on March T..44
6. (B) Name of husband or wife..__.. — 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
1 jah Stewar ;Deceasgd years || Immediate cause of de%th :
Angina Tectoris T
7. Birth date of deceased............. F ..Q.b..n B.l....._e__t__ _1_8_'20_ ng - L4 - S
(Month) (Day) (Yenr} Died suddenly,sick 30, "inuteb.
iy
8. AGE: Yeara Months Daya If tess than one day Due to Fal
7 4 9 hr min - /)
- Due to. { "f -
5. Eirhoince___VOLginia /£ y/dayas
{City, town, or county} (State or foreign country) A T (/I v
10. Usual occupation H ocuse Ke epe T O(Ehe.r ?oidiﬁnn“ wlihing b of death) /
11. Industry or business i : PHYSICIAN
ajor hndings:
& 12. Name W. W, Jacobe of opemt?:ns ..... - :
E / ; . M Underline
1 1. Brpace..... YOI gindE, ( - I et
n City, Agwe, or cgunty, Sigte oadorel try, Of auto Onea houl
td { 14. Maiden pame .. ___g ﬁ ..(_ EQ.rd- T_ Jw . s LT 2};,;‘,,3,33
= , tistically.
= a -
g 22, H death wae due to external causes, fill in the followifig:

1S. Birthplace.. lerginia .
ty, town,or county) {State or forelgn country)
16. {a) Informan W___.._. « hustt ool e N

(¢) Address
v, @ _Burial _ ) Date thereot. B=d=44,
(Bnrl-l.mthn.wrm (Maoth) (Day) (Year)

uunny Slope

{c} .!-"Inct: bl,!ria.l or cremation
18. (o) Signature of funeral director.
(¥) Address

19. (o)
(

[
Q

o oY

()
Data recpived loal rasfatrar) @

(Réxiairar's denatnre)

(a)
(&
(e)
(D)

Accident, sulclde, or homicide (specify)

Date of occurtence

Where did {njury occur?,

{xty or town} Cooaty) {Stare}
Did Injury occur in ot about home, on larm. in indnm-inl pla.ce. public place?

(Spacify ¢y pe of place)

{¢) Means of injury.....___a__._.._._ .....

T erreninenns (M. D, o ST
Date signed Zﬂﬁf

A 50

{Licensed Embalmer's Stastement on Reverse Side)

77




RECEIVED -
ctrict Hea!th Offioer No. 8,

Visaict Filo Number y ’

Dato Filed. ____3____‘ 3 4 . )

l--—.--...-- : _ -

TR ' X -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmeci by ‘me, or by

J.B.,Brothere Registered Apprentice No

working under my personal supervision. Brnonthere Funersl Home

Signed..o
Licensed Embalmer NOBOOJ”

P.0. Address. Richmond,. . Mo..
Note: The above N[UST BE SIGNED BY THE LICENSED EI\IBA_LMER in hxs OWN HANDWRITING. (Failure to comply witH

the above constitutes grounds for revocation of license.) ' ) . .

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

PIRD
i




