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FILED FEB 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

'BIRTH NO.

s 3

REG. DIST. NO. Ogt PRIMARY REG. DIST. m.ﬂiq_h Rtai:lmr'sNa.........é......................

e

Ny
wn

L~

1. PLACE OF DEATH

& COUNTY  Dranklin

2. USUAL RESIDENCE (Whaere d

d Llived,

1

e STATE 14 snound

- a b. COUNTY Dunklinldauhsion)

b. CITY (M outslde eorpurate Limits, writes RURAL and give c. LENGTH OF c. CITY (If outalde corporate llmits, write RURAL and give townahip) 0.5 5’
OR wwship)| STAY (in thia place)
town Malden, Mo,, 9. pave roan Glennonville

d. FULL NAME OF (If acs in bospltal or iestizution,

give street address or loeation}

d. STREET

(If rural, give location)

DATE REC'D BY LOCAL

’.-L"s 3REG

ﬁsmgi s:sm\'rua E s/

Q HOSPITAL OR ADDRESS (3
E ihstiturion. Malden Clinic “lennonville, Mo.,
3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Dey)  (Yean)
DECEASED - " TOF ¥. ear,
E (Type or Prin) Richard Anthony Stewart pear Jan, 23, 1953
ﬁ 5. Er_EX 0 6, COLOR OR RACE | 7. MAR%}ED_ b[l)ll';"}fggcl‘éBRRlED. 8. DATE OF BIRTH 9.&65»&:;:;;:1 ;:' m‘:::n 1VEAR | F UNDER M HEs.
. {Bpacify) t on He Mia,
% lale ¥ | White Jan, 12, 195 s i
g 102, USUAL OCCUPATION {Giwekind ot mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsles oouatey) 12. CITIZEN OF WHAT
[+ done during most of working Lifa, gven if reticed) DUSTRY COUNTRY?
5 NOoNE NONE MSSo0R , .S, A-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F, L, Stewart Annsbelle DPekefi . NONE
E Iz WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or ynkoown) | (If yes, xive war or dates of service) .
p Mo Mo NONE F.L. STEWAQT carmessii, Mo R-/
l 18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonecanseper § 1. DISEASE OR CONDITION _ 4, ONSET AND DEATH
Z |1 for (x), (o, amd (@ | DIRECTLY LEADING TO DEATH® 5 M gt 2
Let “Thir does not mean ANTECEDENT CAUSES . P
o the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b) -, "‘M - :
S as Beart failure, asthenia, | rise fo the above cause (a) stating . . - : .
& e, It meana the dis- the underiying couse losd, - -
U ease, injury, or complica- qUE 10 (f)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing to the death but not ‘
ﬁ related to the dizease or condition causing death. W .
b 19a. -DATE OF 0911;:%:;‘- 189, MAJOR FINDINGS'OF OPERATION - S ‘ - B e 20, AUTOPSY?
& — ) - 726320 ves [ wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma, farm, {astary, strest, ofice bldy..eto.} [ L
E HOMICIDE .
g 21d. TIME (Monts) (Day) (Tear), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF. T b e T WHILE AT NOT WHILE . . L
J‘ INJURY ' : WORK AT WORK - Tt
E 2. I hereby certify that I attended the deceased from ‘minet. a2 19038, lo _:J&u_&a_ 19.4:3 that I last saw the deceased
; alive on __z_—.L.q_z__ 19473 and that death occurred at _m-m from the causes and on the date stated above.
é 23. SIGNATURE {Degrea or titlo) 23b ADDRES 23c. DATE SIGNED
: i I PPN | Alliw Pgp - Rl 2 | )23
g u BEERIA\I'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, ot county) o (Gtate} »
{Bpedly) .
g Ry Jan, 2k, 1653 ST. TERESAS

ADORESS

5. FUNERAL DIRECTOR s 8IGNATURE

DAY F ONERAL HOME

MBLPEN, NO,

(Dicensed Embalooer's “Ststermet on Reverse Side)

w



RECEIVED DUNKLIN COUNTY HEAL

DEPARTMENT ......=%. ~/0 =53
GGUNTY FILE NUMBER A:53.=

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 —— .

Student Embslimer No.
working under my personal supervision.
Student cecesnscansares cresea reesassasianan Signed... ._f:,,gl. /

Student Embalmer ’ é
Licensed Embalmer No._ k= ..Q IR . ST,

P. 0. Address . L MANAERR AN ...

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 __bgdy is not embalmed, fact should be so stated above. L

H




