5. No. 300

v, 10.48

rg 2.9

/

WRITE' PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

ON OF HEALTH OF MISSOURI

BIRTH KO,

FILED AUG 21 1950 STANmbﬂD CERTIFICATE OF DEATH

REG. DIST. MO, z‘z— PRIMARY REG. DIST. NOML Rma.ﬂmr:Nog.Z-.._.......-._..

26464

State File No

1. PLACE OF DEATH : ~ || 2. USDAL RESIDENCE (Whers o d lived. If lostitaul idence befors
a. COUNTY M a. STATE b. COUNTY adinimion}.
DeEald Misepuri DeKnIb A 29
b. CITY (If cutcide corpurste limits, write RURAL sod give c. LENGTH OF €. CITY (I outaide corporate Limits, write RURAL and give township) V\-sf"z-f;f
R . townahip) STAgéi.n ph:o) o .
TOWN. Unicn Star TOWN Union Star -
d. FHOUS..PI;J .ml_E QF (If cot in bospital or institution, give strest address or loeation) d.As[')I'[;!REEI'SS (U rorl, give loeation) had
INSTI TUTION
3 I?E%%E sf?a'i-:) a. (First) - b. (Mlldd.le) c. (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Yprgpret H _ - Stewart DEATH May 18 1950
5, SEX 6. COLOR OR RACE | 7. MIARF;"IIEB rg]E\YgEC%GRR IED, | 8. DATE QF BIRTH 9, AGE'::’:;)"- bn; w;.n | YEAR | o ONDER u was.
L) ei!ﬂ o, Hours | Min.
Femele /| White HevermarrLa Jen 26, 1879 | 1 s

10a. USUAL OCCUPATION (Give kied of werk

10b. KIND OF BUSINESS OR_IN-
dons during most of working life, svets if retired) DUSTRY

11. BIRTHPLACE (3tsts or forsign sountry} 12, Cl'ﬁ_ﬁl‘}OF WHAT
1

*This does not mean ANTECEDENT CAUSES

Cacher Bank - U Prgirie Home, I11. / BO.US -
13a. FATHER'S NAME . 13b. MOTHER'S-MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
li Sgmvel Stewart . . | Eliga Ellen Balrd Never married
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
Crev moorusioeme) | (Hym siromar or dtewcliered) [1105.10-0781 | ¥rs. Harriet DeVal Union Star, o,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ME CERTIF[CATION / W"_ '3{52}'&';. B ‘)
: ﬁ;‘::;’(’:{"(g‘)’f:ﬁ'(’g DIRECTLY LEADING TO DEATH® () * €e ‘ £, !

the mode of dying, such
a2 keart fatiure, asthenia;
ete. It means the dia-
eate, fnjury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise.to the abote cause (a) dating
the underlying covse last.

DUE TO (c}-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nof
related to the disease or condition cousing death.

tion which coused death,

/)24 ]

alive

ify that T a!tended the deceased from
and that death OCCUTT: m. from thi

13a. DATE OF OP'II::E]AN- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
21a, ACCIDENT {Specily) 216, PLACEQF INJURY ¢ex..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.strest, office bldy. . etc)
_ HOMICIDE
2td. TIME {Month} (Day) (Year} (Houn 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. wH]LEAT NOT WHILE

INJURY m. | work AT WORK

2. [ hereby wéD that T last saw the deceased

causes and on the dale staled above.

23a. SIGNATURE

WZM"“’ ”’”“%n v 272

23c. DATE S5IGNED

4-20-80

%ﬁn gg MISVL CREMA- 2.4b DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or county) * . - (State)
Burisl o Union Star Migsouri

DATE REC'D BY LOCAL /' ' RAR'S SIG

$-26% éREG/ \ Y772

)——“—ﬂ-“?’;lwau DIRECTOR® & w yazss .

(hauud"' balmer’s

Side)

11 on R




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 —
, Student Embatmer No. .
Signed...... A =Cras ol A M

working under my persona! supervision.
o Licensed Embalmer No
P. O. Address.ly e %/_m,,
WRI G. (F: to comply with

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Signed.c.iceurrnananccanrenees enmarane vesassann

s

the above constitutes grounds for revocation of license.)
+ I this body is not embalmed, fact' should be so stated above.




