I . ‘.U"-EIJ adar- 4
THE DIVISION OF HEALTH OF MISSOUR 4 4 4

. No.300 ;
e | VIED FEB 7 153 STANDARD CERTIFICATE OF DEATH .. suurr rite o
! BERTH NO. REG. DIST. NO. é \B PRIMARY REG. DIST. MO. M Registrar's N;R‘.:Z.Ez:.................m.
4, 1. PLACE OF DEATH, ” 2 USUAL RESIDENCE (Where decsased lived. If Institation; residonce befone
COUNTY: . STATE b. COUN . ¥ admimlon).
1% UMY Butler : Missouri - - ™COUNT. gy g e
d b. CI'IF;Y (I outside corpurste limits, writs RURAL and g‘i::.m g:rAl?ENGm pl?F ¢. ng (1f outids corporata limits, write BURAL and give townahip)
to o) {la )
TOWN Poplar Bluff . & days TOWN  Poplar Bluff 4/ 2 9/
a d. FULL NAME OF (If not in hoapital or Institution, give atreqt address or location) d. STREET (I rural, give location)
) HOSPITAL OR ADDRESS .
E NsTITUTIoN Tucy Lee Hospital 221 N. 2nd 3t. :
3. NAME OF s, (First} b. (Middle} ¢. (Last) - 4. DATE (Month) {Day) (Year)
DECEASED . OF ¥ oar
g ||_crvpeor iy BELLE WILSON STEWART pearw 1/21/1953
E 5. SEX 6. COLOR OR RACE | 7. m\nﬁg. rélsvggc lgSRmED.’ 8. DATE OF BIRTH  ~ 3. AG&&W o e | Dnmn v R = s
N {Bpecif; . t oa h: 1 Min
Female | White Widoweq o 4se” | 12/22/1874 . g | |
2 10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUS'NESDOET IN- | V1. BIRTHPLACE (Stata or foreizo sountry) 12, CITIZEN OF WHAT
if retired) T -
E 5 (14 851000 4 o i _Home Lesterville, Missouri & _ o
< 138, FATHER'S NAME ;‘/’ 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Besil Wilson ; | Sarah Wilkinson ) .None
E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.no.aNmknown) (It yes, klve war or dates of service} NO.
3 0 | Unknown Joseph E. Stewart Poplar Bluff, Mo.
l 18. CAUSE OF DEATH " MEDICAL CERTIFICATION IN’TER\ML BETWEEN
8 | Enteronly onecsuseper [ | DISEASE OR CONDITION _ . .. ONSET AND DEATH
Z [ iine for (ay, (b, and (¢y | PVRECTLY LEADING TO DEATH® (g) Acu_te Mesenterin Lnr(‘ambnsis 7 devs
5 “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 os Aeart follure, asthenia, | rite to the above couse (o) stating . . . )
. ) ee. It means the dis. | the underlying cause la:'t ~r 1\ ;
o caze, injury, or complica- A 4 DUE TOQ () N ST O]
% || tion which cared deats, | 1. OTHER SIGNIFICANT CONDITIONS . Y
a Conditions confribuling to the deaih but ot \
- related to the diaease or condition cauring death. i R .
l (| 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION S ' ' - S 20. AUTOPSY?
[ TION ]
o |21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE home, larm, fagtory, sireet, ofioe bidg., svn.) ' :
Z HOMICIDE - .
g 21d. TIME (Month)  (Dayy (Year) (Housd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I | e myty |
o E 2. I hereby certify that I attended the deceased from L":IL__U;L, 1952 to s, 27 19 573 that 1 last saw the deceased
B aliveon J&N, 21 , 1953 , and that death occurred at iii..gfm., Jrom the cauzes and on the date slated above.
S E [ 7] (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
Dk MD Poplar:Bluff, Missourl 1/30/57
E b. DAT 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) - (Btate)
g 1/23/1953 | Masonic Cemetery Peldmont, Missowi -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU fy )j’ 25. FUNERAL DIRECTOR" S BIGNATURE ADDRESS
AEG.
ey 272 ,%, é —é"f . <, ~ lGreer Croy & Fitch Poplar Bluff, Mod
B (L d Emb ‘s § on Reverse Side) ’




RECEIVE
FEB 4 1353

FILE No, -

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, or by

working under my persona! supervision.

-------- L N L N N TN ara

$Tgned,....
Student Embalmar

~ Note: .\The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I!-thkbodyhnotembalmcd,factshouldbemmdnbove.




