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

FILED MAY 1

BIRTH'IO -

1951

THE DIVISION .OF HEALTH OF M!SSOURI"
'STANDARD CERTIFICATE OF DEATH

- REG. DIST. MO, l_&l,_rmmv REG. nust.-m.-_"‘-_‘z‘_l_‘-i

. Sh‘ur ch Nk%‘}ﬁ

Registrar ‘5 Na.

g L2 o

i3

a. COUNTY

1. PLACE OF DEATH mf EYTe

Henrva.

d lived. 1 §

i I

2. USUAL RESIDENCE (Whare

a. STATE Mi s SouI‘i b, COUNTY

before

Hpnry " aidiniselon).

b. CITY ( outside corpurats limit, writse RURAL and yive

c. LENGTH OF

¢. CITY (1f outside corporats lim!ts, write RURAL anJ give tmruh.lp)

STAY . -
TSN Deepwater, - — “oees  rown  Deepwater. 0 "7[?"/4
FH&PFTANI‘_EOOF {If pot in boapital or inetltgtion, give street addrem or loestlon) dAsDrl;!REEESTS (1 rural, ;iv- locatlon)  * - } '
INSTITUTION At T—Tn‘me A "
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {(Month)  (Ds
DECEASED . . - 1th Day) _ (Year)
(Topeor by Hilliam, Washington. Stewart. o IFAPPrLY 273 85]
5, sﬁx 1 d 6,CDLOR OR RACE | 7. MARRIED NEVER MARRIED. ~|'§. DATE OF BIRTH §. RGE (lo yorni| & woch | Yan | wacn o e
heLe e R BEETE @y | pugust. 1. 18OTUEO” |MEM| B Ben| M

10a. USUAL OCCUPATION (Give kind of work
ing most of workiog life. even if retired}

done

arner

10b. KIND OF BUSINESSD%gTII{iY-
Own Ferm,

11. BIRTHPLACE (Btate or forefgn sountry)
Missouri. {

d

12. CITI%EN OF WHAT
Al A.

!

13a. FATHER'S MAME

Henry

Stewart.

13b. MOTHER'S MAIDEN
Biels itrd

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0, orunknown) | {If yes, #ive war or dates of service)

s VS

14. NAME or;uusamn OR WIFE

Merv Stewsrt.

16. Sﬁléh éECU R:«ITCI

VAR NT S AT UREDRR NAME L o, MERRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I DISEASE OR CONDITION \ AND DEA
-H::;'x":‘g‘;';ﬁ‘(’g DIRECTLY LEADING TO DEATH (g leukemia a ocardial | ¥ryedry.
insuffenc '
+This docs mot meam | ANTECEDENT CAUSES Inp lugﬁz a.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fellure, asthenia, | 7ie (0 the above cause (a) sating . . L . - wan
ete: " It means the dis- the underlying couse last. - - -~~~ -~ = Lt - - p
euse, infury, o complice- DUE TO (c) _ _
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘-, ~. L 3
Conditions contributing to the death but nof - 2L
related to the diseaze or condition causing death, D€ nili ty . Cf, 0 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' © | 20. AUTOPSY?
TION .
, ves [) w0 [
2Na. ACCIDENT " (Boecity) 21b, PLACE OF INJURY te.s..suorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, f: \ fagtory.street. office bldg.. et0) . . .
HOMICIDE —— T Deepwater, Henry Mo,
21d, TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
* INJURY = | " work AT WORK

2. I hereby certify that I attended the decegsed from Ml&il, LApril 21 . 1Pl
aliveon April 21,6 1951, and that death occurred at [0v3¢p

, that I last saw the deceased
m., from the causes and on the date stated above.

REGISTRAR'S SIGNATURE
/

[§ :anand Emlx!mera Sut:mznt on Reverse Suk)

Ba. SIG) RE 'd (Deg:w ortile) | Z3b. ADDRESS . 23c. DATE SIGNED
N 7:=a»¢=q_~¢(( Q? - | Deepwater, Missouri, - 4-22-51.
{[ 28, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (5tate)
TION, REMOVAL (Bpecify) . ‘ :
Buriel April 23pA43195] Englewnnd Peme+ang Cllnton Mo,
DATE REC'D BY LOCAL 25. FUNERAL nln:ctou s 51 GNAT: ADDRESS




DI I -\,ECEIVED‘/,)‘,/;/ .
ISTRICT HEALTH OFFICE No. 3 — :
District File Numbe ) :

r---..-“ﬁ_ ‘
Date Filed fi_’.'-:!—.ﬂ_fil -

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 |1 N

............ . et e et emenevemet s aeemsbenem sesarannsene et renesemennreneeey D EUAGNE Embaimer No.

wotrking under my persona! supervision.
.

Student cnocevaicssiisrvssroncnancsnaassanan oty A LSRR
Student Embaimar

G. (Failure to comply with

.

Nate: ';I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

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




