10.48

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

WS sun

2 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURS

19037

State File No

 BLRTH XO. res. 05T, w0, 2 3 T smimany azc. oist. wo. @ U2 L. Regirtror's No. L3 =
1. PLACE OF DEATH ﬂ p Z USUAL RESIDENCE (Whaw & d llved. I ¢ rrv———
. COUNTY , STATE b. COUNTY dmnleeton).
: Ray sl g : Mo, Rav Gl
b. CITY (If cutofde corpurate limits, writa RURAL sad give ¢. LENGTH OfF c. CITY (U outekle corporsta lUmits, write RURAL snJd givs townehip) oo
R township} 0
TOWN  Rural-Grapo Grova 4 yrs, TOWN Rural-Grane Grove Twn,
d. FULL NAME oF (If Bot in bospital or Inativtion, Kive sireet address or locatlion} V d. STREET (I rural, ghve location)
HGSPITAL O ADDRESS N
INSTITUTIONZ: > mile oast Goorecville, Mo, _
3. NAME OF s (mmj‘ b_ (Middle) v (Lu't) Py Du-g (Moath) (Day)  (Yean)
{Type or Print) ERITEST VATSOT STETART DEATH 5/25/1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ TNODR | YEAR | W mE M 42,
. . WIDOWED, DIVORCED last biribday) |Moothe| Daye | Heurs | Min.
MAL & WA t7s | married 2/14/1903 - |
m:'.m USUAL 2&9,1‘?1':0:1 uc!(lmam 10b. KIND OF Busmssn%ssa_r 21‘; 1. BIRTHPLACE (0040 1ad State of Foreign Covstry) 12, cg{"r':_runr\c'?rwun
farming e farmaer Carthepe, Tonn, LU .
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alsc Stowart e~ NHoras F. Glovar _ larw Stowar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 18. SOCIAL sacunm' 7. INFORMANT' 5 S1GNATURE OR NAME -ADDRESS
(¥ee. 0o, or onknown) | (If ye. rlve war or dates of service) 0. :
no Marv Lon Stowart i

« ||. Enter only cnecause per

i8. CAUSE OF DEATH

line for (g}, (b}, sad (¢}

*This does not mean
1he mode of dying, such
a» heart fallure, asthenta,
ete. It megnr the dige

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSES

5id conditions, , DUETO- (
ﬁmm the above muia]e?'g ﬂlﬂ

the underlying causs last,

) t'g Eg ’ 3 . . .
MEDICAL CERTIFICATION ] | Imm
1 4 -

caze, Injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .

Mmmmmmdmmw
related to the discase or condition causing death

‘b)

19a..DATE OF OPERA.
S TION

19b. ‘MAJOR FINDINGS

OF OPERATION 20, AUTOPSY?

c’pfllﬂ’

—)

0 £ 3 ves (1. o )

21a. ACCIDENT
SUICIDE
HOMICIDE

AT DeNt| =

215. PLACEOF INJURY (ex.. o or about
boma, farm, lagtory. street, ofBes bldg.. e0e)

21¢, (CITY, TOWN, OR TOWNSHIP)

. MTSsours

2\d. TIME (Meath)

mitey MAY A 199 %L

Dy}  (Youid

n.Ihercbyuﬂdytha!lauendedlM"

EAEL M Sﬁﬁ'PE G ROVE TP RAY
:::::g:.?i‘:.t’% Py °'°$"j}“}?%-°"£} TACTRE L5
WORK . AT WORK C_mu :
d from , 18 , lo , 19—, that I last saw the deceazed

alive on , 18 , and that death occurred at m., from the causes and on the date stated above. .
Zia. SIGNATURE N ’ (Degres or title) x| 23b. 23¢. DATE SIGNED
TE . e~y %/La—y-—rd/‘- , Dot I £72.7/5.3
_zrgl.mauma‘}. CREHA- 24b{ DATE Jic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)’
puris 5/29/1953 | Pleasant Ridea  / Yagton, }Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




”JL'N Y lggg,

. . STATEMENT .BY. LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or-by———————]

S@L@W
Licensed En;zbalmer No ‘I‘/j 5[0

P. 0. Ad 2 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fsilure to comply wi
the above constitutes grounds for revocation of license.)

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

—-———1-»



