THE DIVISION OF HEALTH OF MIS50OURI

Np. 300 .
0.4 ’ AIED SEP 9 1949 STANDARD CERTIFICATE OF DEATH state Fite Nod A3 ID.....
N ! BIRTH NO. REG. DIST. NO. m PRIMARY REG, DIST. m"g_ﬁ Registrar's No 7/
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Inatitution: residence before
‘ a. COUNTY , a. STATE b. COUNTY sdicizton).
Pike Missouri Pike -
’} b. CITY (If outeide corpurate Limite, write RURAL and give €. LENGTH OF ¢. CITY (i ovtaide corporate Limits, write RURAL and give township) k( f}/
. w'uh!p) 5‘{ this place) QR ] l_/ -
TOWN Louisiana L ime |i- TOWN Louisiana =l
d. FULL NAME OF (If not in bospltal or institution, give strsct address or location) d. STREET {I! rarsl, xive location) : -
HOSPITAL OR ADDRESS
INSTITUTION 905 Tennessee 3%, f 905 Tennessee 3t.
3. NAME OF . {First, b. (Middle c. (Last
By a. (First) ‘( ) ‘ {Last) i 4. DATE (Month)  (Dey)  (Year) )
(m.,f Pring) LOoU ALICE STEWART DEATH Aug. 27 1949
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| * CMDER | YEAR | O ONDER M .
. WIDOWED. DIVORCED/(Brmcily) ' Last birthduy) Mcmh-' Days | Houn | Min
bemle White liarried Iune 30, 1875 74 i
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (8tate or forstan country) 12. CITIZEN OF WHAT
done dpring most of working life, even If retired) DUSTRY . m COUNTRY?
tiovnsewife Hongekoening Pive Co., Fissourt U. 3.
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAVME . * ° Y 14. HAME OF HUSBAND OR WIFE
JSamel P. Dawson !} Sarah Edwards - llark 3tewart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (If yes. xive war or dstes of service) NO. . .
No s S Hone - Mark stewart--Louisians, Nissouri

INTERVAL BETWEEN

ONSET AND DEA:?-l_'
7 Sra.

DICAL CERTIFICATION

"18. CAUSE OF DEATH . EASE 'OR coND
. Enter only onecauseper | 1. DIS! ITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (g3

*This does nol mean ANTECEDENT CAUSES

the miode of dying, such’ .Morb{d conditions, if ang, giring DUE TO (b}
at hearl fallure, asthenia, | rise to the abooe mmf (a) stating
ele. It means the dis- the underlying cavae last.

caae, infury, or complica- DUE TC (c) W .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - W P P A a—-ﬁb&w
Chnditions eontribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OF'IEFOAI‘J 19%. MAJOR FINDINGS OF OPERATION tT ’ ’ 20. AUTOPSY?
———— — ves [ ] NO [D/
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY {e.s.. norsbom | Z21s, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hooe, farts, fastory, sres, offies bldg..ese.) q 1 -
HOMICIDE ~ ~———m— AN
21d. TAME {Month) (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
: WHILEAT[—] NOT WHILE R
INJURY " WORK AT WORK
2. T hereby certify that I attended the deceased from 194k, to . B =27, 19_‘£f that I last saw the deceased
aliveon ___§ - 2 7 _194£ 9, and tha! death occurred at 2230 Pm., from the causes and on the date stated above.
%;URE . ﬂ (Degme or title) 23b. ADDRESS O, DATE SIGNED
V4 : JﬁD Al’)ul‘Sl‘wndlfFIIGSOLL-r" ?-17“717

WRITE PLAINLY—USING UNFADING BLACK INK—_iIAKE A PERMANENT RECORD

BURIAL. CREMA. | 24b. DATE 7ac. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Cliy, town, of connty) . (Btato) -
N REMOVAL Sevontn
Burial 8/29/49 Riverview Ceretery Louisiana, Missouri

DATE REC'D BY LOCAL RAR’S SIGNATURE \37? 25 FUMERAL DIRECTOR'S SIGHNATURE "ADDRESS
ey 25/77 (Forrcecs g Qs 1y Corner & Steme-touistans, yo.

7 (Licensed Embalmer's Statement on Reverse Side)
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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 e emerrnnarnmenst

Student Embalmer No.

working under my personal supervision.

STUDBNL vecenorcssannsnsonnasssnnnsssnannva smﬁ(%ﬂm

Student Embalmer 1403 ?’ .

Licensed Embalmer ‘No
s ek "7"""2'6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\_._ G__ AFailure to comply with
the above constitutes grounds for revocation of license.) ‘

I this body is not embalmed, fact should be so stated above.




