FILED MAR 13 1951 THE DIVISION OF HEALTH OF MISSOURI

S. No.300
’ STANDARD CERTIFICATE OF DEATH e i o 4307 ________
"BIRTH NO. _ REG. DIST. NO. Z 5 PRIMARY REG. DIST. uo.*'é/“ﬁ: Kegistrar's No 25

0 1. PBLACE OF DEATH 7 USUAL RESIDENGE (Where decesced lhved. 1f 1 : residencs helore
05‘ \( a. COUNTY  naviess = STATE Missouri OOV Dav fega=men
' b, %}r‘\' (If outeide corpurate limita, writse RURAL .ndwm’p) & LYE:JGTH 0:;) c. CBTY (If curaide corporate limita, write RURAL and give township) IU ~f %

a town  Gallatin 1" oy owmRural Jefferson Towmship f

f d.’ FHé.SLPIIHTa;nL EOORF (If oot in hoapital or institation. give streot address or locstion) A%rgggs

3 institurion  Adams Nursing Home _ 2 Miles North Winsbon, Vo.

B = NAME OF — . (First) b, (Miadle) e (Last) +OATE (omih) (D“)]_ e

& || cvmerrm,  Lottie Elizabeth Stewart o Feby. oB T

é 5, SEX 6. COLOR OR RACE | 7. MI%%E% .EIE\\;'EEC?BR( lE?{ , 8. DATE OF BIRTH 9:.?5 (1o yeann LI(F ur ) YEAR 'I; UNDER 34 HRS.

= Female White YRrPT i""" | June 25 1867 Ty [ B | owm | =

= 10a. USUAL OCCUPATION (G kiad of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forstco couctsy) 12, CITIZEN OF WHAT |

5 TP EE 0 i M Own Home """ | Watertown New York COUIRY?

n‘ 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

* | Anson D. Benjiman Mary E. Colnon John R, Stewart

E E WAS DECEASEJD E\(III;:R IN.iU S. ARMdEP F;?EE"EE; 16. SOCIAL SECLIRIJOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

g |G | Mmoo Hone | Everett Stewart, Winston, Mo.

Ertes ooty cancmmsoper | 1. DISEASE OR_ CONDITION A CER% eaTion ,é: ; Y, OREEY ARG ST

- Linetor (5, (b, ot (o | DIRECTLY LEABING TO DEATH-(,,) ‘

*This does not mean ANTECEDENT CAUSES 5 g
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b} ' A LQ-"-“-"—‘-Q&___
as heart fallure, axthenic, rise fo the above caure (a) slating -

ete. It means the dis- the underlping couse lost.

, ease, Infury, or complica- - DUE TO () - - — -
tion which caused death, | 1. OQTHER SIGNIFICANT CONDITIONS ~ ' - -7
. " Conditions contributing to the death but 7ot 4?,)\
related o the disease or condition causing death,
y - 194. DATE OF OPERA- | 15L. 'MAJOR FINDINGS OF OPERATION ! e e o L s T -20. AUTQPSY?
TION
1. ) <. YES D NG D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE boma, farm, fastory. ateset. office bldg.. eta.) P A .
HOMICIDE
21d. TIME (Moots) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
- orF . WHILE AT [—] NOT WHILE ) .
INJURY WORK AT WORK R -

22.-1 hereby ceriy] y thyt I altended the deceased from Mdg{ﬁf lo _ﬁf_‘éA‘E 18.2°F, that I last saw the deceased
alive on , 18_JZ { and that death efcurred at , Jrom the causes and on the date stated above.

2. SIGNATURE. W'; Zj Mmor title) m 2 \/ NED

0 ua BURIAL CREMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d., LOCATION (Clty, :own,orcounr.y)/ / {State) *
BQUL e | 5 41951 [ Packard Cemetery

an/e?on, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F / 25. FU

WRITE PLAINLY—USING UNFADING BLACK INK—

1 GHATURE  AbDRESS

72 /Rfsg‘}%miw B Gallatin, Mo.
. (Licendéd Embalmer’s ‘Statement on Reverse Side)




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, Of by eecmceeoe

working under my persona! supervision.

Student ...cicnisarrncanns trsstsessrann waas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compI; with
the above constitutes grounds for revocation of license.)

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




