. No, 300

10.48

FILED MAR 23 953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

State File No...

PRIMARY REG. DIST. NO. 1000

8909

330

am‘m NO. REG. DIST. NO. Regittrar's Nowu o S bviiins

1. PLACE OF DEATH z2. USUAL RESIDENCE (Whars deccassd lived. 1f Institution: residence befors

8. COUNTY a. STATE | . b. COUNTY sdubmiont,
Buchensn Missoori Buchanan

b. C'TY (! outside corpursta limits, writa RURAL and give

c. LENGTH OF

c. CBI‘I;( (If outaide corporats lmits, write RURAL szd give township)

rownsbip) [ STAY (lo this place! 7
W St, Joseph DEW TOWN_ St, Joseph a//
d. FULL NAME OF (1f not in hospltal or institution, give sirect nddress or locatlon) d. STREET - (1! rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION 1201 _Grand ive 1201 Grand Ave,
3. NAME OF 8. (First b. (Middle) c. (Laat)
DECEASED (First 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) David Lee Stewart DEATH [ar, 12 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years! 1 usoer 1 Y2AR | GiDER u s,
. N . WIDOWED, DWURC@ (Bpecify) ) Iast birthday) Mnnth{ Days | Houn I Mia.
; i Baby Feb. 27/53 12
10a. USUAL OCCUPATION (GhveXxindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
done during mmtollrorhin;lih.o:enll nt;r:rd) DUSTRY (City and State or Foreiga c‘““& COUNTRY?
Eaby - St. Josebh, o, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buzene Stewart Betty Gilpatrick —===
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
{Yea,no, or unkonown) | (If yes, eive war or dates of xervice) NO. B
no ncpe lirs, Ceeil Giipatrick, St, Josegh
18, CAUSE OF DEATH MErDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ~
.88 heart failtire, asthenia, | Tise to the abose amlf (o) stating .. - " e
de. It means the dis- the underlying cause lasl. - .- -
case, Infury, o complica- DUE TO () i
tion which coused death, | [, OTHER SIGNIFICANT CONDITIONS ’. '
Conditions contribnding (o the death but 2ot
related to the disease or condition cousing death,
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s F 2 2. AUTOPSY?
. TION 6/ yo >< D [B,
. “ YES . MO
21a. ACCIDENT (Bpecir) 21b. PLACEOF INSURY (ex. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE hocte, fnrm, fustory, street, offics bldg.,eve.) P ' . . . :
HOMICIDE _ . .
21d. TIME (Memth) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY = | " woRk AT WORK

2. I hereby certify that I auended the deceased from March 5 19.'[3_, to INNaA V2, IQ.Q_, that I'lcut gaw the deceaced

alive on

" 19 , and that death occurred al §

g ?)M

/% J‘A ng or title) | zani. ADDRESS

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURlAL CRE
. REM
1"1 , "

DATE REC'D BY LOCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d,

REG 'S SIG‘ATURE
oA

m., from the causes and on the dale siated above.

ATION (City, town, of county)

ADDRE.

2. DATE SIGNED

3= 141958

(Btate)




STATEMENT BY LICENSED EMBALMER

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

...... . Studont Embalmer No.

working under my personal supervision.

LY
- T
Student ..... Chtesasnesetanterenananantrenr S:memm _____ é~

.gtudmt Embalmer

Licensed balmer No......

P. O. Address_ff 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




