0. 300

0.48

-

=

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

THE DIVISION OF HEALTH OF MISSOURI

FILED Juyi S50 198
LE JJL l REG. DIST. NO. l‘_@

STANDARD CERTIFICATE OF DEATH

State File ngﬁﬁg -
776

PRIMARY REG. D1ST. WO, 10_00

10b. KIND OF BUSINESS °§T 'n"f
U.S. Engeneers

dopa during most of working 1ifs, aven if retired)

Laborer

12, CITIZEN OF
COUNSRYS WHAT
a8 .47

Buchanan Co,.,, Missouri

13b. MOTHER"S MAIDEN

Alvira Mit

130. FATHER'S NAME

Limmell Stewart

|
! BIRTH NO, Registrar's No. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. I institutlon: residenos befors ‘
. . A 3 . adnksion).
+ WY Buchanan = STATE i ssourd b CONTYBychanan' =
b. CITY (1f outaide corpurate Limits, writse RURAL and give grALENEB: DEF c. Cg;{ (I outside corporate limits, write RURAL and give township)
. N wnshl, { 3]
om St, Joseph. "™ “yrstl tom St. Joseph os/ 7
d. FIEJ%EPN'PAME OF (1f not in hospltal of Institatian, give sireot sddress or location) d'ASJER%Ts {If rursl, give location) a'
NstTonion. Mo, Meth. Hosp. 1917 So. 10th St. |
=
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Month) (Dsy) (Yeor) |
DECEASED " YOF ¥ oar
(Tvpeor Pine) __ FRANK A, STEWART o 7 22 1951
5. SEX 6. COLOR OR RACE | 7. MARI}HIIEE rsl-:‘\'rgg crg[A)RmED 8. DATE OF BIRTH 9. AGE [lnr-)n | Dr:mu I
. . pacify) ’ Hours | Min
Male White Married  / 8-22-1888 [ l |
102. USUAL OCCUPATION (Cibwekind of work 11. BIRTHPLACE (8tate or forelgn eountry) o/

NAME

chell "SeelTa Stewart".

Hee for {8}, {b), and {c) DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above mm{z fa) stating
the underlying couae last.

*This doer not mean
ihe mode of dying, such
as heart fatlure, asthenia,
ce. It meana the dis-
case, infury, or complica-

Ii. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;ISI’ 17. INFORMANT'S SI|GNATURE OR NNI ADD ES%
¢ Né.arunknwn) (It yon, xive war or dates of service) ot q,',en Viilllam St % rt . 501 . COlO. Ci v
I
18. CAUSE OF DEATH B - INTERVAL BETWEEM
. Enter only onecauseper | |- DISEASE QR CONDITION ONSET AND DEATH

DuEToch4 %’W 2 ;A

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related Lo the disease or condition causing

195, MAJOR FINDINGS OF OPERATION y

tioa which caused death.

19a. DATE OF OPERA-
TION

21a, ACCIDENT ety ., 2R, PLACEOF INJURY (gat.. inorabost
“ SUICIDE ‘ farm. ta bldg..pp)
HOMICID .
21d. TIME (Day)" (Tear) (Hourrp | 21g. Jofl URRED
o - J '| WHIYAT, ROT WHILE
m- WORK AT WORK

¢ decease y - 6?[,
, and that death occurred hd m.,

to 19 ; that. T last saio the deceased
Jrom the causes and on the date staled above.

{Degres or titla)

23b. AD:

| 7:« S]GNED

24a. BURIAL. CREMA- ATE L 7 7 | | 24c. NAME OF CEMETERY OR CREMATORY. . LOCATION (Oity, town, or county) )
o ROl eman | 541951 | Age ncy eme-}‘,erﬁﬁ ney, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ADDRESS ’
XY, /Q‘i-G; M &b{ 5t. Joseph, Mo,

v ‘—'E iEllf‘
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|

——— ——— e e e ———
STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was cmbalmed by me, ossby=

. . . Imer No.... " Toos
working under my persona! supervision, Embalmer No

Signed.........

5igned.cccevnceas eeeearnanna e veteaseeananan L
gne Student Embalmer . Licensed Embalm
' - P. O. Addresg Al _..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the sbove constitutes grounds for revocation of license,) :

If this body is not embalmad, fact should be so stated shove.

.




