« MNo.300

~..._5_§'
—
PR

FLEBOCT 1¢ 1991
(24

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 7 by
STANDARD CERTIFICATE OF DEATH e e D27 66

RES. DIST. uo.3_/_é_ PRIMARY REG, DIST. no\lﬂ.é_a_. Kegistrar's No 3,3{#

i. PLACE OF DEATH

a. COUNTY ST

2. USUAL RESIDENCE (Whers daconsed lived. 1f jnstitution: residence befors

FRANCOIS a. STATE MISSOURI b. COUNG'T FRAN COTS ™"

b, C(;EY (It satcide eotpursts limits, write RURAL snd give gTALYENIEIh': OF €. CITY {If outide sorporate Limits, write BURAL and give w.m.up)
) { H
+8%." FARMING TON romaul sl SR FARMINGTON | é! /
d. FULL NAME OF (1f not in bospital of institution, give streot address or location) d. STREET (f rar!, ctve loeation)
HOSPITAL OR ADDRESS
INSTITUTION , + 2001 Vernon
3. NAME OF a. (Firat) b, (Middie) c. (Last) . Tl 4. DATE l“(Mﬂnth) " {Da: ) X
DECEASED ) ST ot ’ eaz)
(Type or Prini) THOMAS JAMES STEWART i OCT -9
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| v lem IF UNOER 31 HES.
WIDOWED, DIVORCED (Bpaecity) last birthday) Mbhl-h Hours | Mia,
Oct 24 1873 | 77 2l s

10a. USU& OCCUPATION (Ciiwe kind of work
done during most of working Life, even If m)

13a.

FATHER™ S NAME

MONROE

11. BIRTHPLACE (Btats or forelgn oountry)

LOBELVILLE, TENN, /

NAME '|4 NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR IN. 12, CITIEN
p SUSTAY OFWHAT

acher
13b. MOTHER™S MALIDEM

[ 2 ¢

STEW

I5. WAS DECEASED EVER tN U.5. ARMED FORCES?
(1f yos, xive war or dates of service)

{Yes, no,or ynknown)

16. SOCIAL SEﬁURH‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b), snd {(¢)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
efe. It meana the dis-
eqte, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

NONE W.0.STER

MEDICAL CERTIFICATION

INTERY,

7’
ANTECEDENT CAUSES
Aorbid conditions, if any, glving DUE TO (b}

rise 10 the above cause (a) stating
the underlying cause lagd. -

DUE TO (¢)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

e

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

wm'ri‘P

19a. DATE Oi: OP'FFOABI 191, 'MAJOR FINDINGS OF OPERATION " - ' ’ Tt ’ 20. AUTOPSY?
: yzol | wllwi
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' | bome, farm, factory, atrest, office bldg. et0.) ' Lo
HOMICIDE N Ch N
21d. TIME «(Mooth) .tDu)\ (Yllr)l:{ (B.m) \Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Q4 Ty }\' NI WHILEAT[™] NOT WHILE L o
INJURY » @ | Cwork AT WORK _
2.1 her )] that I attended the deceased from (M_p IQ_ﬂ, o &of - q 19 S/ that I last saw the deceased
, and that death occurred at .2\:5__-’451 ., from the causes and on the date stated above.
ATU RE {Degree or title) 23b. ADD 23:. DATE SlGN,ED
/ ‘d ;ﬁ%gﬂ-ﬂ—— A
'24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAHON (clty, town, or county) - (Btate) -

TION, RIE'M OVAL (Bpuelty)

DATE REC'D BY LOCAL

ISSOIRT
g | 25. FUNERAL DIRECTOR’S 3|GNATURE

.. H, COZEAN F

ADDRESS

RAR'S SIGNAT

ﬂj}u) _

L

Dt /XL

mer's Statement on Rewerse Side)
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EINERED

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 eeoecec .
Student Embdalasr No.

Signed ... - " L o SO
Licensed Embalm 4084
Farmington, M o

working under my personal supervision.
P. O. Address

-
Py S T

Student .
Student Embalmar
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 5o stated above..




