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THE DIVISION OF HEALTH OF MISSOURI

HEBOCT 25 1959

STANDARD CERTIFICATE OF DEATH
NG, _é&_ PRIMARY REG. DIST. no\{)_/L Registrar's No 72 :

State File No..o... u UAIDOD

- BIRTH KQ. REG. DIST.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary d d lived, If & id befors
.a. COUNTY PR a. STATE b, COUNTY admision,
. Q& R ‘ 2. =
b. CITY (It catride corpurate Uimits, writs RURAL and rive g:I'ALYENGTH OF c. CITY {If cutsids corporate limits, write RURAL and give township)
townahip) {in this plare}
Wt 4 M af A LY. Y 029 o
d. FULL NAME OF (If oot in boapltal or institution, give atrect address or loation) d. STREET (It rara!, give location) d
HOSPITAL CR - ADDRESS -
INSTITUTION 4/0 S7REET ADPRESS
3. NAME OF a. (Flrst) b, (Middle) ¢. (Last)
DECEASED - 4 DATE (Mouth)  (Dey) (Y:n
(o) EPDoaRD  OAMuEL ST EWART ™Y sd - 7= S/
5. SEX a 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| w UNDER ¢ TEAR | F URDER u mas,
WIDOWED, DIVORCED (Bpacity) / Last birthday) Monthll Days | Houm I Min,
Ve J w/ (O e 6D X G -( — /187 Fa 4

10a. USUAL OCCUPATION (Giive kind of work 10b. ‘KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forelen country)

/ 12, CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO.

(Il yen, glve war or dates of servics)

Yes. Wuown)

g

ClLocc

DECEASED

ﬁmmmd-orﬂuﬂ!mmﬂ retired) -

AR MG = Es7 CHESTER [

13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBR‘D OR WIFE
Mﬂ/ fa V. &- 18N oot o N

5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMARNT'S SIGNATURE OR NAME

ADDRESS

. Enter only onacanse per

Alon &

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) slating
the underlying cause lost.

*This does not mean
the mode of dying, ruch
ar beart faflure, asthenia,
ete. It means the dis-

caze, injury, o complica- DUE TO ()

(40?( cikkorfE 2ZA

gﬁ_&‘_ﬂl_o ..
INTERVAL BETWEEN

ONSET AND DEATH

_ et

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related lo the dizease ot condition causing death.

tion which coused death.

. alive on

. and tha! death oc:érred al A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION ‘ 23| K 0 wid
- . YES NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g., inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homse. farm, factory. streat. offos bldy. eta) ’
HOMICIDE e - .
21d. TIME . .(Monmth} (Duy) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘WHILEAT[—} NOT WHILE
INJURY WORK AT WORK s
2. I hereby ¢ deceased from , 19,/2% lo f@lﬂl, 19, that I lost sow the deceased
., from the causes and on the date staled above.

zfy Zhat I attcnded ¢

O

(Licensed Embalowr’s Staterneot on Reverse Side)

Z3c. DATESIGNED




RECEIVED
0CT 24 1951

DISTRICT HEALT " GFFICE N
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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 ) S —

.................................... Student Embalamer No.

working under my persona! supervision.

SEUSENE tevivrsrsranescnnossatnannimrbntans Signedsw. j C‘? M‘-—f\‘

Student Enbalnor

Licensed Embalmer No. Yor O

- PO Addressw.h‘o‘x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (F:ulure to c(fmply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated nbove,

e




