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

DEPARTMENT OF COMMERCE
BurgavU of THE CENSUS

FILED FEB 2451941

THE STATE BOARDPD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._._..'-t_.éz.,_g

State File No...._....

Registrar's No.

1. PLACE OF DEATH: -
_(2) County. I'hrrison

&) Cityortown...... Galnsville ~
{If outside city ar town Limita, writs “RURAL" and name of township)
{c) Name of hospital or institution:

{If not in howpital or institution, write strect number or location)
(d) Length of stay: In hospital or institution

58_years

In this community

{Specily whether

years, montha or daye)

2. USUAL RESIDENCE OF DECEASEY:

(a)-State-=.. ME880RTE 0y couny.HBITisOn _a
(¢} City or town...... C&insv-'i lle 7)
(If outside city or Lown limits, write “RURAL") D
(d) Street No
{If rural, give location) .
() Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

PR]NT
Yol Nime. Sherman Stantom Stewart .
- - 20. DATE OF DEATH: Montt FEDCUBTY 40y 12th
3. (¥) If veteran, 3. (£) Social Security 1947 5 [
h i ),
name war NOna: No NOBQ:‘ Year, OLIL. minuce.
- = 21. T hereby certify that I attended the deceased from.d ~Z., ................
‘ D 5. Collor or’ 6. (a) Single, widowed, manz:j 1,?4 oL ,[. /4 L4
s sec. MBle | -Whi’ te‘ divorce SingROC/H e h LI aliveon 4
6. (b) Name of husband or wxfe._._.._...........L ....... " 6. (c) Age of husband or wife if ]| 2nd that death occurred on 2 t; and our Etated aboye. Duration
urati
. alive oo Immediate cause of death. \dRedr W L A Lmr el 4 L e oen s
7. Birth date of deceasedFebruarv Sth 1868 3
(Month) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due toa‘-bdtﬂﬁ ~/
78 11. 17 hr. min
U Due to
‘5. Birnplacez_dOrcer -Gounty . . __Missouri - - - - N
{City, town, or county) {State or foreign enunt.ry)
10. Ueual oecunatmm-»&-ti-g-d:--—k'homr AT R LA ?ﬁﬂéﬂﬁﬁ'm, within 5 mmonths of death)
11. Industry or business PTTT T .| PHYSICIAN
5 1z, Name. William Xlexmnder. Stewart . -/ || Vi opemtbonss .l j‘jjfﬂ e
o _ - — _ .. R __ - Moo _ . I I _Lp Unagerline
&\ ts. mithpace. KROXTL LI Tonns T T i
City, town, or co! ¥y . (State or forsign country) OF autopsy... . o. ) ' o should b
5 14, Maiden nama“ﬁe.ipﬁiﬂ we- smith utopsy o e A , ch:rgeﬂsta?
R 2 EA R ‘ anto b tistically,
[ 1
© { 15. Birthplace Knﬂn'ille Tenn. 22. If death was due to external causes, fill in the following:
= (Cny.wwn.urcounl.y) - .(,Stauorforeun country)
16. {e} Informant 8 bm.c_pg a.:.‘u_a‘. e, s I .2 1 {2} Accldent, suicide, or homicide (spe‘:_uy\
(5 Address:z, Bethany . Missouv:l > () Date of occurrence
H oy
7. @ . Burdall ° " T4 Dute diresiPDa. Libh IOLY @ Where didinjury occur? @ity oo Wiy G
e (Burial, ﬂem-_u-;ﬂ-"'i':’mﬂ:"lz : _ (azmth) (Day) (Yeas) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
o PlaseT bandl areremation— — - Oaklawn Cemetery —
18. {a) S:gnaturc of funeral directar ‘E J. Stoklaaa' - - \Vl:ule at vl.orL? : ( . f“(’g" Ofd'.l;]a.:s)df it'uury .._.__...'_'.:..'.f:.'.._...r..w
» Address___CBIDAYIL116 . Misaouri, “ i 'W ;"!/ o e e
23 Sl (M D. ov etinaw}

PR Tl 1947. ® m..,JS‘_._an._ Sbm

(Dnts roccived local registrar) (Registrar's signatere)

) Dale °1gned 2[ la/h?

, ! b {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QfBf. oo

Hidie J. Stoklasa e, Registgred Apprentice No..

working under my personal supervision.

(4

- Licensed Embaimetr No 3602

P. O. Address camﬁ?ille.h Miissouri «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

- ‘

- A y




