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WRITE PLAINLY—UBING UNFADING ]:i'LACK INE—MAEKE A PERMANENT RECORD

LT THE DIVISION OF HEALTH OF MISSOURI

=i12H8

hauncey Stewart

i

Méry Southland

CALED JUL 12 355 STANDARD CERTIFICATE OF DEATH Srate Fle No
BIRTH NO. - REG. DiST. NO, Pd jf PRIMARY REG. DiST. no_.é Oé ¥_ Registrar's Na._._...a..ﬁ.. .........
1. PLACE OF DEATH - ¢ USUAL RESIDENCE (waere 4 \ lived. U instizgti mkience before
© &l COUNTY . a. STA 2l b, COUN adininion}.
: St. Claip’ TENGbrnﬁka" “:Y A Listl
b. C(;TY (I oataidw corpursts limits, write RURAL and ‘i"mhl %T ALENG;I;H £F c. CE’Y (f outaide corporate hmih.wﬂhkvmmdu townahip) ’
]
oWy Osceola (Riral) ™| T'BY*yry. wown 0'Neil - /
d. FlsljéSLPFPAMEOOF (If not ia hoapital ar inatltati give strest add. or loclﬂon) d.AsJDRREETSS (1 rurul, give location)
INSTITUTION Osceola Twp;
3 lglschéﬁs?:'; a. (First) b. (Middle) c. (Last) 4. DATE th) (Dsy) (Year)
(v iy G0 0T - Stewart /13/1950
5, 6. OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| ¥ 3
sa!h,l el Wte (DOW voacsn,asmag_ : laat birthdas) Mo:g‘i 'Dﬁ & aocn
: c@gmmgg 85 g lgg | |
|0: USUAL OCCUPATIONH(‘CWEklﬂdDI'FUrk FNJD KIND OF BUSINESS OR INY- " BIRTHPLACE (3tate or toreign country} IZtgL'I;iZENOFWHAT
ooe king life, even if retired} TRY?Y
FHMIEY arm operator Wisgonsin / Uag
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Decessed

15. WAS DECEASED EVER IN_U. 5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'5 SIGNATURE OR NAME . ADDRESS

{Yes. no, mown) | (If yeu, e of dates of serviee) . . .
R ; None Mrs. Alvin Dyer Osceola Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION {NTERVAL BETWEEN
Entet only onecsuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
i for (a), (b), and (o) | D!RECTLY LEADING TO DEATH* (5) bonntined iw £ ' 2 oL ’
*This does mot mean | ANTECEDENT CAUSES ] . -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) A~trniprt Lo g -
as hcartfauun,am[mm rise to the above cauve (o) sta.tmq . e e . .
N ete. It means ehe-dis. |- the underlying cause last. —~ . A - R -
case, infury, or complicg- _ _DUE TO. (“) _ — _ I
tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS . & *% Aiva w0 " - 290 7 . .
Conditions contribating to the death but nol . S 35 ) y
related to the disease or condition causing deaih.
19a. DATE OF OP_IE_Z%IN J 195. MAJOR FINDINGS OF OPERATION: ~ . ., =« - . . B B -t . o ar ] B, AUTOPSYY
' . . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.a..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF, (COUNTY) " (STATE)
SUICIDE bome, farm, fastory. strest, offics bldg.,ete.) . ci et Tee 4 - e
HOMICIDE , )
21d. TIME (Menth) {(Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK -

alive on - S , 19

1950 10 b =13 | 19-50, that I last saw the deceased

2. I hereby-certify that I atlended the deceased from b= 12
<75 gnd that deatb occurred at _i_._a_ﬂBmMrom the causes and on the date stafed above.

23a. SIGNATURE.:

Degree or til.la)]

23b. ADDRESS Z3c. DATE S5IGNED

o Openeto; V20 4 - & -/ fE2ST

m mﬂ%

24a, BURIAL. CREMA--
TION. REMOVALM‘EJ

TE REC'D BY L%cig
l w2 /Y17 e

Z4c I\A'tlE OF CEMEI'ERY OR CREMATORY

7| 24d. LOCATION {(Oity, town, or county) . _"gs:_aua)-

éEiERAL DISIECEOI ) ﬁuurun ADD!ES!

MM 940)

¢

(Licensed Embalmer's Statement on Reverse Side)




A RECE] IVED:
ISTRICT HEALTH OFFICE No
'- | . District File Number .

Date Flled-_h_;__.?__.///?

e e

P i e

STATEMENT BY LICENSED EMBALMER /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 6F DYoo

.......................................... ey Studont Embalmer No.
working under m); persona! sapervision,

SEUAENT +rsvnveennnnnsrnrensennsoneensannes . Slgned_% g M

Student Embalmar

: Llcen ed Embalmer Nos-?aj! ...................
- | . P 0 Addreas_@ }ZU) .......

Nete: 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.




