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l FILED DEC 20 1950

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

.......................................

1. PLACE OF DEATH

a. COUNTY éﬂeﬁall—

2. USUAL, RESIDENCE (Where decaased lived. If lostitution: residence before

Y IARY T < Bl AREOL“‘“"““

b. C!TY (I outclde corpurate limits, write RURAL and give , gT LENGTH pEF
woship (In this pisce)
TSN ChARRLLLTON Eyers

¢. CITY (If outaide corporate limita, write RURAL and cive township)

W O JPR0LL T ON 4///

18. CAUSE OF DEATH
, Enter only oneeatse per
lHne tor (a), (b), and (c)

MEDI‘

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doen not mean | AMNTECEDENT CAUSES

d. FH(%IS-PINAAB;I.E OF (1f not in hoapital or imﬁluﬂnn give sirsct addres or losstion) ASDTDRRES (U raral, give loeation)
NSTTUTION § 7740 70 A aL/NIC LY EAST WASHING T o1/
35‘5%?255%% 8. (First) b. (Midd]e) ¢. (Last) . N l 4, DS‘;E {Month) (Day) (Year)
(toeor i) THIHNAS  GDIDAN  STEWART | oim pEC. ) JFa2
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH 9. AGE (o years| i¥ vt | iNl | o tnoen o pms,
m W WIDOWED DIVORCED (En-ulh}f lsat f&i) Monthl Days Hounl Min
10a. USUAL OCCUPATION (Givekizd of work- | 10b. KIND OF BUSINESS OR IN- | IT. BlRTHPLAEE (Bhuori'out‘n ecwatey) 12. CITIZEN OF WHAT
done during most of working life, wvex if reticed) DUSTRY COUNTRY?
CHizo PPAC T O[T Y. 5. 2.
13a. _n\m:u‘s NAME 13b. MOTHER'S MAIDEN NAME 14. N or HUSBAND OR wiFE
1Ll A W STEWART a1l iwos M. £, LNE, S5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
Yos.n0,07 own) | (If yes, Kive war or dates of servies} NO. & ﬁ
4 M‘ : Py Btk

Morbid conditions, if ang, wm, DUE TO (b)
mamthcabtmmma(n)ttdﬂg .. L.
the underlying cauae last. : -

the moda of duing, ruch
a# heart faflure, asthenia,
ele. It ‘meana the dis-

-19a. DATE OF OPERA-
“TION

case, infury, of commplica- _ __DUE T? (e} ——
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® )
" Cunditions contribtiting to the death but not y/ax
related to the dizease or condition caunsing death. . .
19 MAJOR FINDINGS OF OPERATION ° T TR 20. AUTOPSY?

27

o s 0 oY
?1a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- (STATE)
SUICIDE - : botas, farm, fastory, street, offios bldg., eto.) - -
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Houn 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
WHILEAT ] NOT WHILE
INJURY : =. WORK AT WORK
2. I hereby ceptify that I attended 1he deceased from iM._L_ M Isb_dthat I.1ast soio the deceased
ve o 18 and that death opetyred al ' miryrom the causes and onthe date stated above.
B R U a) A ADDR@ Bc. DATE SIGN
243 EMi&'J'-AI..CREMA. 24b, DATE l & ME OF2CEMETER REMATORY 24d TION (Oity, ar connt (Stals)”
. 31950 T2 | SRLE.
DATE 5. FYNERAL DIRECTOR' 8 81 GNATURE < abbmESs

D BY LOCAL EGISTRAR'S SIGNATURE &
/ REG., ‘-io
B S

(Licensed Embalmer's Statemeat on Reverse ]




BB

r—

"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

-

PP A .

. . " Student Ewbalmer No...... errerensenen
working under my persona! supervision, udent Embalmer No rResrmearaeec

31 Gennsssonsscsnsssasassasssassanassasa .
ane Student Embalmer Licensed Emb%
, . R P. O. Addr Zel A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to. coniply w

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

(SIS




