. Mo, 300
v. 10.48
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STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.31-4__aamuv REG, DISY. X0. C_._Zi.-Rmmmr‘:Na Vd ?.J‘

State File No 3%2 02

<
-~y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbew d d lived. If fastitus id
. COUNTY STATE b COI.INTY . ldnl-lnn).
: _Saline - Missouri sallne
b. CITY (I outaide corporate limits, write RURAL and .,in c. LENGTH OF ¢. CITY (11 outside sorporats limity, -m.nml.m dnmmm
0 A ce OR -
T Marshell township °| 85 %8sl S Marshall 0972
FHOL%PP.&{EOOF (If 8ot in bospital or institation, xive strect address or looation) 'AD ggs (! rusal, gve location) N (}
INSTITUTION & miles N.W.Marshall I0I East Marion Street
3 gs%:héﬁs %'i-: 8. (First) b. (Middle) c. (Last) 4 DATE (Menthy  (Day)  (Yean)
(Typear Print)  ScOLL Harvey Stewart . nunSept T4th,T951,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVEECPGEISR(gLEEb) 8. DATE OF BIRTH 9. AGE (n n)n- I (NDER | YEAR ; et “mn
Male © |white T ugust II,I873, 98" [¥™|"% ||

102, USUAL OCCUPATION (Qivekind of work
one during most of working Ute, even if retired)

arm owner - Ret,

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (Btate o forelgn oomatry)

ath, New York

12, CEFIZEN OF WHAT

“A.

132, FATHER'S NMAME

Ambrose Stewart

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, quﬂknnwn) I (If yoa. xive war or dates of ssrvice}

L

13b. MOTHER S MAIDEN NAME

Parmillia Abbott Margaret ¢, Stewart

16. SOCIAL SECURITY \'17. INFORMANT'S SIGNATURE OR NAME
rs Scott H., Stewart, Marshall,lMo.

14. NAME OF HUSBAND OR WIFE

ADDRESS

. Entter only onecsuse per

18. CAUSE OF DEATH ' .
1. DISEASE OR CONDITION

Nne tor (a), (b), and {c} DIRECTLY LEADING TO DEATH* (s

ANTECEDENT CAUSES

Morbid conditions, if eny, nim'nn DUE TO (b)
rise to the above couse (a) stati:
- the underlying cause last. -

*Thir does not snean
the mode of dying, such
a3 heart follure, asthenda,
ele. It means the dis-

ease, Injury, or complh DVE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

~ R ’ 2. AUTOPSY?

1%a. DATE OF OPTEIFEAN- 18b. MAJOR FINDINGS OF OPERATION 3
352X wml e’

Zla. ACCIDENT (Bpwcily) 21b. PLACEQF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . - |STATE)

SUICIDE - boms, farm, fagtory, street, offios bldg., e10.) ' ' -

HOMICIDE -
21d. TIME tMonth) (Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT [ NOT WHILE -
INJURY WORK AT WORK LELE G, lH._.:!

z ] hereby certify that 1 attmded)m deceased from _L._J_i,

R A7

19.‘_2 that I last saw the deceased
. from ths calses and on the date stated above,

(Degres ot Ltle)

YD

2c. DATE SIGNED

RHAL, d .EM
Yy

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

DATE REC'D BY LOCAL | REG,

. 23b. ADD!

il | 2
24c. NAME OF CEMETERY OR CREMATORY 24d. TGN (Oify, town, or connty)
MemoriaI cemetery Saline County, Mo, -

FUMERAL DIRECTOR™S SIGMATURE ABDRESS

?7.9/» DA e/

3

* (State)

REG.
S 141577

) 2 dewis 1 Zoshall /7.

it Ao Reverse Side)




RECEIVED 7-/7"%/
BISTRICT HEALTH OFFICE No. 3
District File Number - ccacnanana-
Date Filed. 2.7/ 7. 5@ Lomeacmee

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erty— oo

4

. . Student Embalmer No......
working under my persona! supervision. udent tmbalmer No

31gn0decuacinserssnsssssscsccsnaaansnasenns

Student Embalmer s Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fnlure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. o T




