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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: g,
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(b) City or town.. emeecararen Spl' e
(lfouhld- city or town limits twrite RAL" and name of I.o'nlhxp) {¢) City or town Bnldivar /7
(¢} Name of hospital or institution: {If outside city or town limits, writa “RURAL"} 7
[RE—— s J hn 5. H .lb?! (d) Street No V4
(lfnol in hmpltal or institution, write street numbar or tion, (it rural, give location)
(d) Length of atay: In hospital or institufion [
(Specily whether || {¢) Citizen of foreign country? {(Yes or No)
In this community. 3 d&:!ﬂ
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION
3. {g) PRINT
FulL NnamE_. Frank Leplis Stewart . . o
TRTRT 5 ST 20. DATE OF DEATH: Month... DEQR o ... d;oy 0
. veteran, . £ a urity 4 %D
r .l.94..5hour 8 inute. P M.
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6. (b} Name of husband or wife..eocovumreeeeres 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Am:_’; Stevart alive.... 48 yeam Immediatpyeavse of dgath o M
7. Rirth date of deceased............ be p t, _29 ? « /A0 T SRR A e A TN I W o ST NS
. (Mopth) (Dly)) Ymn- & 9

8, ACE: Years Months Days If less than one day Due to ﬂ

o B8 2 21 b, min.

Due to

9. Birthplace... RALIME County .. .. Missouri.s

Other conditions....

(92 Place: biurial o creiation..... Grsenwood Cemaber.,r
18. {a) .Sigmature of funeral director—— KUl h @8 0N =TUTL: pln~----
(5 Address_. __.._.._...._.,_-.,._...-B D.L ivar ?,_ 14

O

19. {a) -

1A -2 2 48
(Renﬂnr‘uummn)

Due received ln-:-l renur-r) -

10. Usual oecupation......&u,p.n....D.f....Wﬁ ter DF' pt. (Include pregnaney within 3 méutbs of death)

11, Industry or business....C1ty . 0f Bolivar N i s () PHYSICIAN

E{ 12. Name.. ... M. Y. D.tﬂwa-r L. -2 gf opﬂ;?:ém‘f. : T ;'}‘ \\ jH’ U:i;]ine

S o 2ike Somnty  Ihnetal| — \%

g 14. Maiden naine Saraoh Y Tg in 1 a.log AULOPEY oo \ ff;::.:’g:ﬁ;w-

§{ 15. Birthplace... M%;Cy c.mgir;gn 3}511.51.; ulgio; %ﬁwgg{“&ﬂoff 22. I death was due o external causes. 61l in the following:

16. (6) Informant A M QtawAp t. {6} Accident, suicide, or homicide {specify}

{5} Address Balivar, lio (8) Date of occurrence

17. (@) .-bnrisl B Date thereof.. DEO4 ..... 25- lg 4y Wheredidi injury oceur? {City or town) (County) (State)

{Buria), cremation, or removal) Mazth) (Day) (¥en {d) Did injury occur in or about hotne, oo farm in industrial plnce in public place?

While at work? e .. =
23. Emlurm_ A - (M D. orother&‘&.
Addnuﬂ.w.. ¢ - Date signed/ 2. A2¥S"
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[ hereby certily that the body whose name is recorded on the reverse side of this certificate was eﬁ’ibélmed'by me,‘or by‘ ....... o
e - B S o P SR ;/D e
: . 2. Regiktered. Appregtice No P
.. wé;'king under my perscnal supervision. Sens ) N A o 2 . ’
. .- . . e ke |
Signed.. . #.... K.Y ARAEN XA Al ..o S

. P - f
Licensed Embat

SLaes e PO, Addréss.i.....Bolivar:,. Ma,.

. Coa . . : o . !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to t:oini.)ly with

the above constitutes grounds for revocation of license.) .o -

shove : : o s
If this body is'not_embalmed, fact should be so stated above. : ><' . . !



