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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ¢ "<

FILED APR 24 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

11.8‘34

—_— L _' .
BIRTH NO. REG. DIST. MO. /<5 PRIMARY REG. DISY. mﬂ Registrar's No j/
1. PLACE OF DEATH 2 USUALT RESIDENCE (Where 4 A lived. If Ioatitotion: reskloncs befors
a. COUNTY ﬁ a STA ' -sdnissiont.
RTo N :

b, C‘I)‘IF;Y (If outside eorpurate limits, writs RURAL and give

¢. LENGTH OF

c. CITY (1 ovudde
OR

Ihtih 'ﬂh BURAL and cive towmship)

townahip)| STAY (ia this place)|] & 0
W [, A AR /2 pagel|_ T /03
d. FULL NAME OF (If not in hoapital or institution. give strect sddrom or Imtén) d. STREET (Ef raral, give location)
HOSPITAL OR ADDRESS -
INSTOUTION M e anoR) gk Mosp.
3. NAME OF a. (First b. (Middle) ¢. (Last)

DECEASED ) ) 4. DATE dl:;j (Dey)  (Year)
(Tear i), CARRIE STEWART oA /4, ¢ o
5, SEX €. COLOR COR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years) r wn0ER 3 TEAR | o (NDER w0 nas,

- WED, DIVORQED (Bp.d!y) Last blrthday) V] Montha| Days | Houra l Min.
2 y;i,jp_ 1 i sied - AR 2%
10a. USUAL OCCUPATION (Give kind of work IRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
moet of working life, svsn {f retired) . . COUNTRY?

mb KlND oﬁ’?ix R m-

o

134. FATHER'S NAME

15/ WAS DECEASED EVER IN U.S. ARMED FORCES?
{1t yeu, xive war or dates of service)

Ho™

I MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

NAME

L INFORMANT' S

7

. Enter only onsceuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 heart failure, asihenia,
ede. [t means the dis-
cast, infury, or plica-

1. DISEASE OR CONDITION

MEDICAL CEBTIFICAT!
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

/S

GNATURE OR NAME

ADDRESS

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (o) dating -
the underlying cause last.

DUE TO (c)

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS ~ * - B

Conditions contribuling to the death but not
reloted to the disease or condition cxuxing death

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x.. inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horae, larm, fsstory, strest. office bldy., eva.) . : .

HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I kereby cert

y& at!ended the deceased from %L@.E ﬁ.é
alive on ____, and that death ofeurred at 3

w %78 ISU 19
m., from ﬂ{e

, that I last saw the deceased
cauaea and on the date stated above.

<SS m 072D

Z3b. Abnn% Z%
yi

T BURIAL CREMA-

DATE REC'D BY LOCAL

APR 12

#4b. DATE

ME OF CEMETERY OR CREMATORY

LOCATION (City, town, or




|

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 1 —

. .t Student Embalmer NOw.uo.us. serbecssans terersne
working under my personal supervision, )

ol st

Student Embalmer ' Licensed Embalmer Np 9[52, o)

P, Q. Address%—éw. 4 % .

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.

——




