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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘_.iab— PRIMARY REG. DIST. M.M Registrar's No. 4,292/“?

1 4

HILED SEP 27 1950

BIRTH NO.

s TV RIATw W e

State File Noagd‘ana:?,,.

1. PLACE OF DEATH Fd 2, USUAL RESIDENCE (Where d d lived. 1t instl id befors
a COUNTY  gt,, LOuis » STATE Migsourl b. COUNEY, | Louis‘bﬂ”
b, CITY (If outaide corpurate Umits, write RURAL and give c. LENGTH OF €, LITY (Uf cutide serporsta iimits, write RURAL und giva township) =y

OR wmakip) | STAY (in this place) OR
own  Wellston i ?own Wellston 7 %O
d. Fl?éIS‘FN'#ME OF (It not in hospital or institation. give stroet address or losation) d. ST ADDRESS (If rural, give location)
INSFITOTION 6505 Ridge Ave., 6505 Ridge Ave.,
3. gﬁ%héi oF &, (Firsty b. (Mtadle) ©. (Lest) n DA}-E (Month) (Day)  (Year)
{ T¥pe or Print) JAMES LESLIE STEWART SR. oEaTH Sept. 18,1950.
5. SEX 6. COLOR OR RACE | 7. NIARRIEB. IL{“EVgE hEIBREIE?f.y 8. DATE OF BIRTH 8, I.nA-GE tl:;::;n n:’ lt:.n IDrm ; oL U MES.
, {Bpacify) ou nYs ol Min.
Male O | White Parried. v Aug. 10,1888. 55" ’ |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
dopd most of workisg lils, even if retired) DUSTRY
acier )

11. BIRTHPLACE (8tate or forelgn oountry)

12, CIIJTI ZER!:‘Ir?F WHAT
Howell, Mo.

L] -

Llaa.'ramm's NAME 13b. MOTHER'S MAIDEN

Lee Stewart

i5. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16. SOCIAL SECURLTC;I
{Yea 5o, or unknowan) | (If 've war or dates of service) .,
vas | 2t

NAME

Mildred Zumwalt

14. NaME OF Husa.mn OR ¥WIFE
1 Eva Stewart
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Eva Stewart 6506 Ridge Ave,

18. CAUSE OF DEATH
. Enter only onecaiss per
lne for (8}, (b}, and ()

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, givlna DUE TO (b)
rige to the above cause (a) dating
the underlying cause last,

*This does not mean
Nehe mode of dying, such
as heart fatlure, asthenia,
de. It meana the dig-
care, infury, or complica-

MEDICAL CERTIFICATION

2 : . f oyménnz‘ ™ E
o Tmusechupsle aow Hli
DUE TO (c) M

L4

INTERVAL BETWEEN

e

~

Fid

2. Dwsechroeld

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

Y960

192. DATE OF OP.IrZi%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY? :
. Hiy v ves (] wo [§
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (s.¢..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., #10.) .
e HOMICIDE  , . o -~
274, TIME‘ ' (Montb) ‘m., (Your)y (Hour)  [R12XINJURY,OCCURRED | 21t. HOW DID INJURY OCCUR?
W o~ ™ ) LEAT .NOT WHILE
R womc AT WORK

2. I hercby certify that I attended the deceased from
alive on , 1950 gnd that death oecu

-

lo ~M, 1‘9.&:0, thal I last saw the deceased
, from the causes and on the dale slated above.

5o K45

m {Degroe or m.'le)

8. DATE SIGNED

3750 F-/7-970

23b. ADDRESS

.

U . %M 4l
24n. BURIAL, CREMA-

TION, REMOV. Bredly 24b. DATE
§ ]
Pﬁur'igl.l ()}

24c. NAME OF CEMEI'ERY OR CREMATORY
Howell Cen.,

242, LOCATION ty, town, or county) (Btate)
Howell, Mn.

Sept. 21 /5d,

DATE REC'D BY L%%'é.l. REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S1GNATURE ‘AoDRESS
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STATEMENT BY LICENSED EMBALMER

g1

3lgnediceneas erneravredananans sressenaanns
S5tudent Embalmaer

<‘L;icensed Embalmer No 2663

‘TTemMXBH °*M°Y *Jad

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

. .y Stud baimer Now.caua srnaeaa taessna vees
working under my persona! supervision, ) udent Embaimer No

P. O. Addrpu 1125 Hodiamont Ave,

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated sbove. . . N

P

*

~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w



