ALED SEp 4-

THE DIVISION OF HEALTH OF MISOUKRI w0 s
STANDARD CERTIFICATE OF DEATH

1952

* Statr File No

mec. o1sT. wo. X0 pRIMARY REG. DIST. m.ﬁZ{L. Regisirar's No 34

(Yes.n0, or unknown}
fa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ef yus, Kive war or dates ol servies)

Nnnp

ena
16. SOCIAL SECURITY
Hone

. {|. Enter only onscause per

18. CAUSE OF DEATH
line (or (8), (b}, and (¢}

*This does not mean
the mode of dying, ruch
as heart faflure, asthenia,
e, It meama the dis-

MEDICAL CERTIFICATION

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & id before
a. COUNTY . a. STATE . . b. COUNTY . adinbaten).
Marion Missouri Marion
b. CITY (1 outeide corpurats timita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporate limits, write RURAL and give township)
OR townghip} | STAY (In this place) OR é g
TOWN Palmyra. TOWN Palmyra K252
d. FULL NAME OF (If not in hespltal or lnstitution, give street sddress or location) d. STREET (I rural, give location} O
HOSPITAL O . ADDRESS R R, f,{
INSTTUTION _ Bpgidence B R # 13 Rir 3
3. NAME OF . (First, b. (Middle Loast
NAME OF a. (First) ( ) ¢ (Last) |4_ DS?-:E (Manth)  (Dsy) (Year)
{ Type or Print) Marion Harris Stewart  DEATH A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yearn| Fumoex 1 TEAR | o ononw o wms.
O . WIDOWED, D!VORCED mmu;-)/ last birthday) |Monthe] Daye | Hours l Min.
Male White Fehruary 9, 1887 gy 19
10a. USUAL Ecpc‘:mmon (Grekindotwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end State or Foraigs couserr) "] c%w?rwmr
arme XX JMarion County Missour3 o A
tlaa. FATHER'S NAME t3b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Char ri E L M%

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

: 1 i il
INTERVAL BETWEEN -

ONSET AND DEATH

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () Dmpped dead Qpperent Coronae
ANTECEDENT CAUSES Thrombosis
Morbid conditions, {f eny, DUE TO (b)
rise to the above couse (a)
ths underlying couse lost. . - SRR . A
DUE TO (c)

case, infury, or P
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Cynditiont contriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'F;ROAN- 19b. MAJOR FINDINGS OF OPERATION ! : 2. AUTOPSY? -
' _ 2o/ wes (1 wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.4..lnorabeas | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, Ingtoty, strest, ofioe bidg ., ete.) .
HOMICIDE . - .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
IH.?JRY i wmuA'r KOT WHILE
AT WORK e .
2, I hereby certify that I attended the deceased from , 19 , to , 10—, that I last saw the deceased
alive on L1890, cmd that death occurred at .],.2.._0.0.. m., from the causes and on the da.le slated above,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD-.__

b, DATE

a/on/fco

6 (Degres or title)

-

‘s AN A

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMA

Brqadway Hanni bal Mo~

<

3¢, DATE SIGNED
8/27/52

TT#ad. LOCATION (Oity, town, ar county)

M4 ssnur{

(Btate)

ADDRESS

Hannibsal Mo




, SEP 3 1952

ALTH D
NARION cO. Seds g
DATEF

e e L S P et —p——
p—— — === aammai.

STATEMENT BY LICENSED EMBALMER

I bereby o-ertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

......... $Student Embaimer No.

working under my persona! supervision, ) //ﬂ M

Student .uccvessssanssencrssssansniansncses
Student Embalmer

Licensed Embalmer No..—Ly5 Lyl oo erermeer
P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




