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WRITE' PLAINLY—USING UNFADING BLACK INK<-MAKE A PERMANENT RECORD
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"BIRTH NO.
1. PLACE OF DEATH

FILED APR 22 1958

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T e
g ; T~ PRIMARY REG. DIST. ”oMmiﬂmr‘: No

134‘ 4
/;4 7

State Flh: No...

= COUNTY Jackson

2. USUAL RESlDENCE (Where decossed lived. II in-thxﬁlon reidence beforg
a. STATE MlS SOUI‘l b. COUNTY JaCkS adinimton)

b. CITY (If outaide corpurate limits, writs RURAL asd give

town near Atherton, BTHY

¢, LENGTH OF

STA‘B(bmw.é

c. CITY (if outdde corporate limits, write RURAL and cive towssbip) 2 Sﬁﬁ U

own Atherton in Blue Township ¢

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

*This does not mean | ANTECEDENT CAUSES

the tnode of dying, such
as heart faflure, asthenia, .|-
elc. It meana the dis-
eade, infury, or complica-

the underlying cause Iaat

Morbid conditions, if any, giving DUE TO (b)
rise to'the abore cause (a) atamw -

d. FH(%‘S‘:PII"IBAT_EO%F (It Bot in boapital or institation, give strect address or loeation) d'AsJI:?REEESrS (M rora), give location)
INSTITUTION ~ XXXXX 1 mile eamt of Atherton
3. NAME OF ®. (First) b. (Middle) ¢. (Last) 4 DATE (Momth)  (Ds
DECEASED 7} | (Year)
(T iy IS8EC Edward Stewart o April 10 1850
5. SEX a 6. COLOR OR RACE | 7. vh}ilRR!ED NEVOER MARRIED, 8, DATE OF BIRTH C . Q.hA.GE {In yt)l-n h: UNDER | YEAR | OF UNDER i mes,
- 1]
male white WEPAORELTBE) Aug. 18,1872 77 o] B | Bowm | Mo
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} . 12. CITIZEN OF WHAT
dona during most af working life, even if retired) . DUSTRY . COUNTRY?.
farmer Agriculture near Blue Mills, Mo.a USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Stewart Evelyn Hendrix none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If you. glve war or dutes of setvigml, T , NO. |
PR S e A s Tione . - - A W T, Stewart Atherton Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ |(';‘glg:l.g€ggﬂ
. DISEASE OR CONDITION TH
 ater only OReGUSRIXE | Ty ECTLY LEADING TO DEATH® () /L

-

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
- related to the dizease or condition cauring death.

L2 2

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . T N 2 AUTOPSY?
TION D
21a, ACCIDENY (Bpacity) 21b. PLACEOF INJURY (sg..tnorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.. ev0.) :
_ HOMICIDE ‘ ' S
21d. TIME (Mouth) (Dwy) . (Yes) (Houn) _| 2le. INJURY OCCURRED | 21f. HOW. DIO.IRJURY OCCUR?
L ; - .. - { WHILE AT [ -KOT WHILE T - - .
INJURY m. | "woRrK AT WORK R S - e

2 I hersby certify that I auendcd the deceased from

alive on i 1O _ 1950, and that death occurred at Mm., from thé causes cmd on {he date stated above.

, 1850, lo . 198U that T last saw the deceaced

U L Fhe il

(Degme or mle)

20O

23, DATE SIGNED

4 /71/50

23b. ADDRESS

L

3

IAL, CREMA-

24&
MOVAL f“dm
urla

24b. DATE '

DATE; ﬂm‘n'nv L£X‘:AL

24c, l\AME OF CEMEI‘ERY OR CREMATORY .

24d, LOCATION (Oity, town, or county) * ' * (State)

PR »
Miassouri

e o -l near Atherton: s

e
ADDRESS

5 FUNERAL DIIECTO“—S SIGMATURE

Y.

on Rmr“g 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

Student Embalmer No.

working under my personal supervision.

StUOBENL vusencvassasnasane tereranrssasannes Signed....
Studmt Embalmer

;Aéo ..................
P. 0. Address ,.,m.,_

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

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

Licensed Embalmer N




