THE DIVISION OF HEALTH OF MISSOURI

- r A
. 300 ' y : }
- l FLED JUN 111383 STANDARD CERTIFICATE OF DEATH e e o OO,
A ! RIRTH KO. : " REG. DIST. NO. /3 i " PRIMARY REG. DIST. uo.".‘_ 2 (__. Registrar's Ma.iﬁ.z..*.,..w.......“. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ndmiseion).
Holt Miggsonuri Holt IRy
b, CITY (It outelde corpurate umn.. write RURAL and give c. LENGTH OF || c. CITY {If oumids corporste Limits, write RURAL snd tive towoship) VK]
OR township) | STAY (la this place) : s -
TOWN s ToWwN  Oregon [ﬁ:
d. FIEI’(I)-IE';PE‘T"RAT_EOO#J(H not in hoapital or inatiiation, give atrect addrem or location) d-Asl;rgEEr (I rursl, give loeation) . ’ i '_'0
INSTITUTION : . ) a
SI:I;IEAC%ES%'E a. (First) | b, {Mliddle) c. (Last) ; 4. DSIE (Month) (Day)} (Year)
rmuormm; Louisa D Stewart oeats  May 31,1949
6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (In years| IF UNDER | TEAR | F wemen u nis.
l . WIDOWED, DIVORCED (chd!’")l . . - Iast birthdsy} |Manths] Daye Hom | Mig,
female white | April 20,1861 | s |'11 11l
102. USUAL OCCUPATION (Ciive kind of wark | 10b. KIND OF BUSINESS OR®iN- | 11. BIRTHPLACE (Stats or toroles scustrr) : 12. CITIZEN OF WHAT
done during most of workingdite, even if retired) DUSTRY - COUNTRY?.
Hougewife Sullivan Ccunty,New orkﬁ
138. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Fries. | Wilhelmin untz Taylor Stewart
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNAT OR NAME ADDRESS
(Yos. 5o, orunknown) | (If yes, mive war or dates of urv_ia-) ' NO.
Mrs, Jas. Bowness,Mound City,

18, CAUSE OF DEATH i T ITerrss ME

. Enter only onecause per D EASE OR CONDITION'
inefor {8), (b), and 6} L DIRECALY LEADING TO DEATH® (g

Mo - INTERYAL BETWEEN

ONSET AND DEATH
L e LSl

FICATION ¢ ’

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _
as héart fellure, asthenia, | - rive to the above cause {a) stating Al TS T
fde. It means the dis- the underlying cause last.

case, infury, or complica- ' . DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . : } N
Conditions contrituting 1o the death but ot : . ,
related to the dizecae or condition couring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AU'I:OPSYT
TION - . - D g
—_ . - YES NO
21a. %IDDEET ) (Bpecity) - 215, PLACE OF INJURY te.q..inorabout | 2lc. {CITY, TOWN, GR TOWNSHIP) - ‘((}OUNTY) (STATE)
h N . factory, strest, cffoe bldg. . ete.) .

HOMICIDE - = o Ftac ,{M/ Freld
21d. TIME (Monthy (Duy) {(Yesr) (Hougn) 2le. INJURY OCCURRED 211. HOW D INJURVOCCURT - oy
- OF WHILEAT[™] NOT WHILE C

INJURY WORK AT WORK kT

22 I hereby certify that I atlended the deceased from% wﬂ to M 19f£ that T last saw the deceased
ed al

alive on m%g,l, 19 , ond that dedth m., from the causes and on the dale stated above.”

(D - %y | 2. DATESIGNED
Y ) Cqgee 0 |oZ5-3g
24c. NAME OF CEMETERY OR CREMAT

2449. LOCATION (Oity, wown, or eotmty) . (State)

or title)

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpediy)

Burial 2/49. M1 Hopa Cemetery __| Mouna. 01tv1}%,_ Mo,
. ST anoReSs. ;

DATE REC'D BY LOCAL REGISTR.AR 5 S| GNATURE

R 2 S LGy o7 - LT
(Ticens *a Sttenemt on Reverse Sule7 - s o o

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD M




o OISTRICT HEALTH OFFICE
{ ) t . h

STATEMENT BY LICENSED EMBALMER

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

_____________ . Student Embalmer Mo,

working under my personal supervision,

Student ciisevanrennsasoans Cevesrabrsnararae Signed..../~,
Student Embalmer

Licenzed Esfibalmer No y 1824

P. 0. Addressiound _City, Mo.. ..

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

If this body is not el::zbalmed, fact should be so stated above.




