. Ne.300 e VRN 1 L 137 41
e | FLED APR 27 tac. STANDARD CERTIFICATE OF DEATH  qucs i
SIRTH MO, _ l953 REG. DIST. MO. 2 J PRIMARY REG. DIST. NO. 4.__éé/ . Registrar's No.. 33 22

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Uived. If institotiem: v bafore
a. COUNTY : a. STATE b, COUNTY adeoimton).
2 | Daviess Missourdi =~~~ Davhess
=, b.%‘g\' (I onteide corprorate Umits, write RURAL and give &Aﬂﬁﬁtﬁ <. CITY (1f outakis sorporsts linits, write RURAL and give townahip)
Rk . )
/ TOWN Gallatin Yrs 1w Gallatin 437
. FULL NAME OF boapltal or instivath " ooy - -
o FosPITAL OR ™" i et “ o BORES Lt rurat. give loeatlon) J
INSTITUTION - e L
3. NAME OFD a, (Flrst) b. (Mlddle) e, {Last) 4. DATE {(Month) (Day) (Year)
(Tpeor Py John Franklin Stewart v April 14 1953
5. SEX 0 6. COLOR OR RACE | 7. vh}lARRIED. EIEVER MARRIED.) 8. DATE OF BIRTH 9. '.AHGE (lnn)u- I:.:r ID‘!II’.: F UNCEN 3 mey
, - . Houn Hh.
Male White Marriea 7/ | Aug, 27.1882 Lol | |
10a. USUAL OCCUPATION (G Kind o mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (qiyy ad tate or Foreign Cruatry) 0 7 CITLZEN OF WHAT
Merchant Produce Retalll Daviess ﬂ’:o . Missouri
lilaa. FATHER & NAME 13b. WOTHER'S MAIDEN NAME 1}4 NAME OF HUSBAND OR WIFE
Frank Stewart: | Mary Ann Ridinger ‘Pearl Stewart
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkoown) | (1f yes. xive war or dates of sarvice) g
No ——— 500~356=16 Mrs, Pearl Stewart, Gallatin, Mo.

ICAL CERTIFICATION INTERVAL BETWEEN

P

19, CAUSE OF DEATH I. DISEASE OR CONDIT!ON
. Enter only onecsussper | I-
lizo for (@, (b, 6ud () | PIRECTLY LEADING TO DEATH*(5)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, Ijtmp,ﬂw BUE TO (b)
a heart fellure, asthenia, rise to the abooe canse (a)
cle. Ii means ihe dia- | the underiying couse loat. -

o~

z;/ @"‘%ﬁ

cas, infury, or compli DUE TO (c)

tion which caused dauf.l. 11, OTHER SIGNIFICANT CONDITIONS : ' - . 7
: Conditions contributing to the death but not
i related to the disccse or condition causing death.
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _- . . - - | 20 AUTOPSY?
! ) TION 1_/ 26)°
| L .- . ; yes D NO
. 218, ACCIDENT (Bpacity) 210, PLACEOF INJURY (sg..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} COUNTY) . (STATE)
| SUICID home, farm. fastory, strest, ofios blds.. s%a) , P . . .
| HOM E o~ : ' . -

210 (Moat)  (Day) ky‘n (o) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ne ROTWRILE
RY L %ﬂkmﬂ C e . .
- -
the deceased fr o@ M , that 'T laat saw the deceased

, and that death occurred atL oM 28 p2 from the cousey,and on the date staled abave.

d D%WZQ 30, ADDERSE / { /-- .

24c. NAME OF CEMETERY OR CREMATORY P

. . 2 3| 249 LOCATION (City, town,
TIONFEYPh &Y | 4-16-1953 | Kidder® Cemetery I/K;_d r; Missour? " °
DATE RECD BY LOCAL | REGISTRAR'S sneumms */ - - FUN W ADDRESS
.4-29_.5‘3“6' Dewpirnia. ope al Home, Gallatin, Mo,

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

— 7} Ernh!mlfammkmﬁ&)
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STATEMENT BY LICENSED EMBALMER

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

Student

working under my persona! supervision,

Student Lisiesccrsccaserirserrscarrensaaine Sim
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fm’l comply with
the above constitutes grounds for revocation of license,)

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

. . T - . . e




