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BIRTHNO. ___________________ REG,

o THE DIVISION OF HEALTR Ur MIUUN Wi
ALED Ok € 16 1952 STANDARD CERTIFICATE OF DEATH svate Fie mfﬁ%-—

DIST. NO. _3_32__ PRIMARY REG. DIST. NM Kegistrar's No, V’ g

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare dacessed lved. It lnstitatlon: residence befors
- STATE Mo, b. COUNTYShannon *weba.

*This docs nol metn ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any,

de. Il means the dia- the underlying cauae last,

as heart faflure, osthenia, | ride to the above cause (a) stating

Shannon
b, CITY (It cutsde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outekde ootporsts limite, write RURAL snd givs township)
QR tewnahip) AY (in thia place) [s] - P
TOWN Eminence years TOWN Eminence Ry,
d. FH(ISSLP#A{EO%F (It mot i boapitsl or Institation, give sirect addrves or location) d'ASDr[?SEEE‘;S . {If rurs!. ghve location} »
INSTITUTION e
3.DNEACME OEFa a. {First) ?}. {Middie) c. {Last) I's DSFE {Montb) (Day) (Year) -
(Tvpe or Prind) Joseph rarl Stewart oAt Dec 1-1952
5. SEX 0 6. COLOR OR RACE | 7. ‘mms}'}% EFVSE MBRRIEEI.) 8. DATE OF BIRTH 9. hA;‘GE Uo rean) v mocn | v | 7 toen u mk
N (B, y. . birtbday, Hours | Mia.
M W arried 7 |aug 6-1889 63 | 3 | 3% |
o, VSR CCEUPATION it | > KINO OF BUSNES QR Y | Th BIRTHPLACE ity s s o e Gamer, | 1 SENOF kT
Farming Pulaski Co. Missouri &~
138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSEBAND OR WIFE
James K Stewart Julis Ann Hagen | kuth Prudence Stewart
2’. WAS DECkEASE)D E‘:’II;ZR mﬂ U.S.ARMED FORC?;S.‘: 16, SOCIAL secunarg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
8, DO, OF UD| ., wWAr dates of A
no | e e Mrs. Joe Stewart Eminence, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IC'D"ENSSI'VALBEDI'WEAEBC
| Enter only coscausper | . DISEASE OR CONDITION TH
e tes (), (. ead & | PIRECTLY LEADING TO DEATH® ) Massive Cerebral Hemorrhage Sucféoe n

gioing DUE TO (&) -

DUE TO {c)

care, Injury, or complica-

tion which catrsed death. | 1). OTHER SIGNIFICANT CONDITIONS .

Conditions contributing Lo the death but 2ot
relaled to the dizears or condition ezusing death.

-19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION ) 33/ ;
val[l wlF
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (es.. lnovaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bomne, furm, fastory, stret, office bldg., e -
HOMICIDE . ’
21d. TIME (Mentd) (Duy) (Yeur) (Hwsr) 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
o - WHILE AT NOT WHILE
INJURY = | “wonrk AT WORK
2. I hereby certify that 1 atiended the deceased from , 19 , lo , 19 , that T last saw the deceased
alive on , and that death occurred af D350 m., frgm the causes gnd on the date gigled above.
[/

. DATE SIGNED

24b, DRTE
Dec 3=-1952

, 19
= (e
; 242, KA}

OF CEMETERY OR 24d. LOCATION (City, town, or connty) (State)

Summersville Summersville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

g/(; 7 25- FUNERAL DIRECTOR'S SIGHATURE ADDRESS
< Duncan runerai Home Mtn View, mo
([icensed Embaimer’s Ststemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Efl:flnr Mo,
SEUDENY vuvrenvenrornnsnnsnnrassasrenanones S : : é&,ﬁip&a_ﬁ/

Student Embalmar Y ——
S . Licensed Emba;er No_.)..,./d?:ats A—— ‘

working urnder my personal supervision.

P. 0. Addressir 2 2.

Note: The shove MUST HE 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.

N »




