10.48

S, No.s00 Wtﬂ]JAN - ‘
o 16 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No.....

fe 701"
REG. DIST. 0. _££2 __ PRIMARY REG. 0IST. W0..T22 7 Redstiar's No...Siderc?

43933

BIRTH KO.
1 PLCSUCNE"“?F DEATH C \&0 z. UgrL;?EL RESIDENCE (Whare d - éc:;r.x 1 tagtivatia rx,;.u.,_ aore
. T , . A. ' Jinkion)
: Butler At Missouri  aseenan ug irButrle«r‘ £
b. ClTY {1t outelde corpurate limits, write RURAL and :in ¢. LENGTH OF ¢. CITY (If cutside corpocats limits, m%ﬁh}.mm- township}
townahip) | STAY (in this place) OR “%k{
o Poplar Bluff, 10 yrs TOWN Poplar Bluff, o ... - [\
d. FULL NAME OF f not ia hospital or lnld:uuon give streat addrem or louuon) d. STREET (If raral, give luldml) ()
OSPITAL OR ADDRESS
|___ INSTITOTION TN 511 _South "C" Street
3. E;‘E%'EESOEFD s. (First) b, (Mmdle)_ c. (Last) | 4. m;g (Month) (Day) (Year)
(Twps or Print) ARLTE E. STEWART DEATH Dec., 29, 1951
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | § DATE OF BIRTH 9, AGE (Io years| If 00OER 1 YEAR | ¥ Gwoa® 1 s,
O A WIDOWED, DIVORCED {Spesify) Last birthdsy} Monm, Days | Hours | Min
Male Ul white Divorced-3 | Mav 15, 188k {67 |7 114l |
10a. USUAL OCCUPATION (Givekivdofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
dona during most of worl 1ife, sven if retired) . DUSTRY . COUNTRY?
Common La Laboring Benton, l ILllinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R. Stewart Margaret Jackson | Divorced.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 80, or aoknown) | (If yes, xive war or dates of servios) NO.
NO Rdcor ——— ———— e John R, Stewart,, Cobden | | |;|nQ;|s

WORK

18. CAUSE Of DEATH M CERTIFE TION
 Eoter only onecausoper | 1. DISEASE OR CONDITION £ %; /}A °N91T prih DEATH
line for (2, (b), and (o) DIRECTLY LEADING TO DEATH (2} M@m
T o | AVTECEDRNT cas M‘ Lewtn
the mode of dping, such | Aforbid conditfons, if ang, gizing DUE TO (b)
ar heart fallure, asthenda, | rise to,the above cause () uating, B . Sl . -
dc. It means the dip- | 'he underlying couse last.
case, infury, or compli _DUE :I'O (c) _
tion which caused death, | 11. OTHER SIGNIFICANT COND[T[ONS BT ST
Conditions contributing to the death but '
related to the dizease or condition mmiﬂg dmﬂ
19a. -DATE OF«OPERA- | 19b.” MAJOR'FINDINGS OF OPERATION T — o ! 2. AUTOPSY?
g 3x
. ar . YES D NO D

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larts, factory,street, offios bidg. w10.) K i i .

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

WHILE AT NOT WHILE
INJURY AT WORK

alive on

Iy

2. I hereby ¢ 'ify thal I attended the deceased from

947, and that dmthﬁrﬁ—%_#_

loLZL IDSJ

, that I last gaw the decessced
., Jrom the cautes and on the date staled above.

e Ry % W W

//;/SIG ED

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

TIO BURIAL CREMA._| 24b. DATE R4c. NAME OF CEMEI'ERY oyREMATORY .24d. I.MJI?}( (City, wwn,ureoumy) (.Etm)
Emova Dec, 31, 51 Cobden, T1l,cemeteryl Cobden, Illinois,
DATE REC'D BY Lm.AL REGISTRAR'S SIGNATURE f‘-/ 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRE S3
/8 an| gprams 2~ [Frank-Cotrekl Mortuary, Poplar B.Mo.
y .’ (L d Embalmer’s St on Reversa Side)




RECEIVED

_JAN 15 o5
BUTLER CO. HEALTH CENTER

FLENo 152 -2 3,

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, sowlgy ——cocoreeeee .

Student Embalmer No.

working under my personal supefvision.

. wd A, W
Student covreees cereraeen S Slmﬂiﬂw

student Evainer Licensed Embalmer No ‘?¢7£ =
<
P. 0. Addressg/gzn.Mﬁ, MA

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.)

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




