FILED AUG 3

THE DIVIION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

State File No...

. Enter only one cause per

ltne for (8}, (b), and {c)

*This does not mean
the mode of dring, such
as heart fallure, asthenda,
ee. It means the dis-
care, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving D
rise {0 the above cause (a) ating
the underlying cause last.

4
MEDI;L CERTIFICATION

'BIRTH NO. — REG. DIST. NO. AJ_.;J__. PRIMARY REG. DIST. m-%!(miﬂ'rdr': No ( Q .
. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased lived. If natiias Wance befors
e COUNTY  Jasper > STATE Missouri b.COUNTY Jggpey o
b. COITY (1 ocutalds vorpurate Umits, write RURAL nnd give ‘S:T I?ENﬂI: £F’ c. CITY (I outsids sorporats I!m!h. write RURAL and givs township)
Town  Carterville tomnebio) 34171-3 ” Tows  Carterville Y/, 9(
d. FULL NAME OF (1f sot in hospital or Inatitation, glve street sddress or ) d. STREET (If rural, givy locstion) (‘)
HOSPITA| T . 5S . e
wstunion 118 Vlest Hain St. APDRESS 118 Viest Main St.
3.DNEACME OFB 8. (First) b, (l:ﬂddie) c. (Last) 4. DATE (Month) (Day) gu)
{ T¥pe or Print) JESS VITHFRED STEVIART . DEATH July 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. #I‘})%'}J'}EB I;EVER PélSRRIED., 8. DATE OF BIRTH Q. '.A.?E (lnn)-n l:er |£ ¥ NOER & M.
. (Bpecily) biythday, Hours | Min.
Male White Marrie /|y 22, 1873 77 S8 |
10a, USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn eountry) / 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTR ODHNTQYI‘
Barbering Retired Barper PennsyIVania. U e o o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Smiley Stewart lio data Kate Stewart.
LS{ WAS DES‘EASE)D E\(.’II;ZR INdLI 5. ARMdlED F!ORCE? 16. .SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ M or oW, 'Y War Or \{ Ol sorvl 0
N ~ - Kate Stewart Carterville, Mo.
18. CAUSE OF DEATH lg%\l:l." g‘jﬁﬁ

DUE TO (c)

amy Larte zeomtns £ 70 ”éﬁ?—

tion which coused death.

i

1. OTHER SIGNIFICANT CONDIT]ONS

{ona contribuling to the death but

Condil
related to the dlsease or condition uaumlg dmﬂa

157y

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~TION
20a. ACCIDENT ' (Spediy) 21b. PLACEOF INJURY (s.g..tn oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE boinw, farim, tagtory., street, offow bldy., we.)
HOMICIDE _
21a. TIME (Mooth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - AT ] T e )
2. I hereby cmftify that I attended the deceosed from =, , 1952, 1o _Zé,f’_, 1852 that I last saip the deceased
.altve on , 1882, and thatideath occurred ol SI=FL L m., from the causes and on the date stated above,
23, SIGNATURE - 7/ (Degreortitle) | 23v. ADDRESS Z3c. DATE SIGNED
2 ot ' aas__lrer p/ 4 o £S5o
BYRIAL, QREMA 24b. E 24c, NAME Of CEMETERY OR CREMATORY 244 ON (Oity, town, or county) (Btate)
'gh““"* 7-27-50 ] ' i i i
Carterviile Cametary Cartarvillsa. Micc~ini
DA I..OCAL/ REWIG AThgE - / /3 25. FUNERAL DINECTOR' 8 SIGNATURE " ADDRESS
’261755 i ‘41 Hedge Lewis tlebb Citv, Migssoup

—

(Licensed Embsimer’s Statemant on Reverse Side)




»

RECEIVED F~A-5¢
Jasper County Health Office

County File Number __._50=75569
Datu Filcd-..----. - 8-2-50

STATEMENT BY LICENSED EMBALMER

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

............... Student Embalmar No,

working under my personal supervision.

S5tUdBnt suvnvscrccassraarasstarassrirnranan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Faxlure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
1 3




