S. Mo.300
v.” 10.48

WRITEZPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL 28 9oz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _gZiLPRIHARY REG. DIST. mii’/_ Registrar's No.__ﬁ.......................

John Stewart

'BIRTH NO.
1, PLACE OF DEATH (’ 7 b 2. USUAL RESIDEMNCE (Where dacossed lived. 1f inatitution: residecce befora
a. COUNTY .. ., 0 , a. STATE . b. COUNTY _ . »d inismton).
Mississippi ! Missouri Missisgippi
t. CITY- (3t oytalde corpurats limits, welts RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limite, writse RURAL ac.l give township) é O‘L
township)| STAY (in this place) 0 7
TOWN Charleston 58 Years TOWN  Charleston a
d. FULL NAME OF (If not in hospital or institution, give strest address or loeation) d. STREET (! raral, give loeation) T
HOSPITAL OR ADDRESS T
INSTITUTION Regidence, 206 W. Cypress 206 Vest Cypress
3DNEACthS%FE) a. (First} b. (Middle} e, (Last) 4 DS}'E {Month) (Day) (Year)
fTopeor Primty Charles A} fhonse Stewart “'pEarH  July, 2, 1952
5, SEX 6 CODLOR OR RACE | 7. xiARFE.!'IE_:g NIE\YEFRzCESRRIED' 8. DATE OF BIRTH 9, lﬁGE (Ir:hyun IF UNDER | YEAR | IF UNDER u mas.
. Hpecify) t ¥l Montha | Daya | Hours Min.
Male O | Vhite Rarrfed ™/~ | Feb. 26, 1876 ;W [ > 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) -, 12, CITIZEN OF WHAT
onzdurinﬁ;mof. DUSTRY . Co ?
rachanic liechanic Union County, Kentucky
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Laura Elder

Ada Franceés Stewart

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(¥on.no, or unknown) | (If yse, gfve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5

SIGNATURE OR NAME ADDRESS

lige for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(B)

*This does mol mean ANTECEDENT CAUSES

no .. HMrs C, A. Stewart, Charleston, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecsusoper | I. DISEASE OR CONPITION

Oxﬂ ANE DEAT;; .

MEDICAL,_CERTIFICATION
{3Q . @&d AN A O‘MM

the mode of dping, such | MAforbid conditions, if any, gicing DUE TO (b} — —re—r | ——
a8 heart fallure, asthenda,* | "vise to-the above equse () slating~- =~z = =TT SLTETIANITOUITTL IT TTOYTIOROLTIIOTNLL UL LTW O S A a——
de. It means the dis- the underlying cause last, _
care, infury, or complica- Lo SO D!JE.TO L ISR NS e orrw D o S
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death. . e . - s, PR ETY I

20. AUTOPSY?

193, DATE OF ‘OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

‘#)‘6 / YBD HOE’

L P LA TR L e . . - . -
2ia. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (sx..incraboat | 2lc. (CITY, TOWN. OR TOWNSHIP). ;- (COUNTY) _m v )% (STATE)».
SUICIDE boma, farm. fastory . sirest, office bldy. o100 T
HOMICIDE )
21d. TIME (Mooth)  (Day)  (Year) (Bwr) 2fe, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
_ . - WHILE AT NOT WHILE var e ke by . [
INJURY WORK AT WORK s

alive on

2: I hereby certify that I atténded the deceised ffom
ond thal death occurred al

, 108~ 2 49 , 18 , that I last saw the deceased
m., from the causes and on the date staled above.

e

2L 19 5%

Ba. SIENATURE ' - (Degros or itle) | 23b. ADDRESS T Z3c. DATE SIGNED
: LA ITLML D[R S Charlestol) MolT TS - - '7/3/5_2 _
24s. BURTAL, CREMA- | 245, DATE 24. RANE OF CEMETERY OR CREMATORY |24d. LOCATION (Olty, tows, or countz) (Btate)
TIGN, REMOVAL (Bpacizy) o N
Byrial </| 7/8/1952 Calvarv Uemet TV Charles‘bon. Mo, =~ -
' F : ORES
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P23 RESS o ston, o

D)

2btliz "\ P M«Z@

h mru Side)

Embalmer’s Statement



el

RECEIVED
‘Miss. Co- Health Dept

- o couny File Nou g
S : S Date Flled __,.,..-———--"““'"

LY
3
e
NA
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

......... , Student Embalmer No.
working under my personal supervision.

Student ....s teeesasceecaciesirrenian Ceaeas Signed.... R el : N4 ot
Student Embalmer .

Licensed Embalmer

P. O. Address bl

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 so stated above.

e o= . " T




