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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

32154

Stale File No,

11. industry or business.. U S. Post 0Of fice
& ( 12. Name_.J 0PN Steward "
E{ 13, Birthplace - 1:10 Y
Ly, u\unr oroign corntry)

g 14. Maiden namc._.cflg.. tri n e S tev en ) o U ___y._...
E{ 15. Birthiplace " Mo [] !_)

= ) (C?\.r, town, or county} , {State or forcign country)
‘16, () Isformant_ V.o He Steward :

@ adaress_._ £OPlar Bluff, Mo,

17. @ Burlal’ () Date thereor_LO /14 /48
- {Burisl, cremation, or removal) {Mcolh) (Day) (Yoar)

Registration District No..._—_ "7 "% _ L. Primary Registration District Noweeee 2 ¥ 7 Registrar’s No. § L!; b
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: / 2-
. (@) County.....__ IB:ut%er TaFf™ @ sae. Missouri ® County._ Butler -
(b) Clty or t.own opLar B u 11 -
. (If outside city or town limits, write " I\URAL and name of townahip) (6} City or town.... Popl&I‘ Bluff 5
(c) Narhe of hospital or institution: , (If owtalde city or town limita, writs “RURAL") g
Poplar Bluff Hospitsel _ @ Street No 520 Poplar A
{1l not in bospital or tnstitotion, write street number or location) (If rural, give locatinn)
(d) Length of stay: In hogpital or institution
38 . (8Bpecily whether {¢) Citizen of foreign country? NO {Yes or No)
In this community...... Jrs.
years, monthy or dnys) L. If yes, name country.
MEDICAL CERTIFICATION
Lol FRINT  George W. Steward, ¢
T 20, DATE OF DEATH: Month...QCbe w12
3. (b) 1f veterna, 3 @ ? urty year, 1 94 8 hour. 9 minute A M.
name war. No. .
by certify that I attended the deceased from
D 5. Color or 6. (a) -.mzle. widowed, married, _/'?__' 19_!f
4. Sex M rﬂlvnlﬂ‘ﬂ" Wid.owed j /g: ----- . 19"”
6. (b} Name of husband or wafr.:..m....:..........A_... 6. (¢} Age of husband or wife if thg date and hour stated above. . Duration
Mollle Lee Meadows alive...._.._years Wm A =2V B
7. Birth date of deceased... Fen,. 9 le7e ,f/ﬂzu
{Month) (Day) {Year}
L
8. AGE: Years Months Daya If less than one day Due to
76 8 9 hr. min
Due to..

Steddsrd Co,

(Cu.y l.uw im' county)

~“Missouri N

‘9, 'Birthplace.
{Stata or foreign country)é

10. Usual occupation

(c; Place: burial or crem.ation:.,..P.Qplﬁr....Blu_f:f.,._..MQ..-_.......
is' ’ EC) ‘Siz'riaaure ‘'of funeral d:rectanre&r_Croy_&‘.E.i_tCh

) Ad P Q J.a > Bl D,l MO e s
19, (a) (b o ~JQ°_“,“
tor rved lrr_s cnﬁ.rnr {Registrar's signatore) CPES Address._.._.

Other conditions... i} ]
(Include pregnanoy within 3 months of death) :f )

2 et ....| PHYSICIAN
Major findings: . - | .§ —\q L
Of operat ionsg i, M
;,f*i LA Underline
: the cause to
+{whichdeath
Of autopsy. should be
. charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{2} Accident, suicide, or homicide (spedfy}
(8) Date of oceurrence
() Where did injury oocur?
(City or town} {Cornty) (taLe}
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

™
" (Specifly type of place) . .
() Means of in,t.r}..........,..h“: ........ -

Poplar Bluff, MO,

(Licensed Em.buln@;s Statcment on Reverso Side)




RECEIVED :
District Hoalth Offlos No. 2,

District File Number 2252 TE0
Date Flled VA7 4

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name j reverse side of this certificate was embalmed by me, or by,

ecordedon t

, Registered Apprentice No 2 3 3

Signe;..MmM 77 ' ?M

* Licerised Embalmer No.._.. 2899

working under my personal supervision,

P.O. Address. POpRlar Bluff , Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EI\&BALM'ER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ¢ 7 -

’ .



