THE DIVISION OF HEALTH OF MISSOURI

F. No, 300 .
o [ELED BT 0f 1 STANDARD CERTIFICATE OF DEATH e Fie ... 3O 189
! BIRTH NO. REG. DIST. NO. M__ PRIMARY REG. DIST. KO. Registrar's No %
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbare deceassd lived. 1f | sdepes before
4/ a. CouNTY gl avay o STATE My o ouri: b. COUNTY all awasra}u:} 2
S . e/
b. CITY (It outelda corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & I Rexidence within lmits ot
S ton T ewtin| STRY sl L OR Y] ton R
d. FULL NAME OF (If oot in bospital or izstitution, cive sireet address or locats o STREET (1 rural tign)
srhorion  Stewart Nersing Home sboress  Stewart Nursing Home
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4, DATE (Mnmh) (D
DECEASED . 7
(Typeor Print) ¥ BIRES - Thomas McNear pearw OCt 2 i é'
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yun m-; UnoeR 1 ¥ uioen WS,
(Bpucify) . onths Dm
Male White WEBWwed™ ™ ™% | oct 31,1871 | "B it Sl e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR rk 1. BIRTHPLACE (¢ 114 Seuce or Foreign Goustryt 12__CITIZEN OF WHAT
g PR ki s eraitoind) | (4 by EmploYE8RY | Creston TLowa / . UCCERY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR ¥|FE
i unknown unknown D.X.
15, WAS DECEASED EVER IN U.S. ARMCD FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. D0, O nowa, Foi, KI¥E WAT O [ 8
- “™| no Lidlian Oragheedd Fulton Mo.
|| 18. CAUSE OF DEATH— . = - ... L MEmERTIFICATION . . . I‘I:MTERV.:I.&EEJW.E'}LN
| Enter only o I._ DISEASE OR CONDITION ’
im0 tor (a3, (b). and () | DIRECTLY LEADING TO DEATH* ) pryryan M : M

as heart failure, ig, | rise to the above cause (a} stating
rfalre, asthenta, | e Undertying cauae fast, v

- —— R SAFS * d .
“Thiz does not smeon | ANTECEDENT CAUSES 2 3 é . z f . éf Z .
the mode of dring, such | Morbid conditions, if anyg, giving PUE TO (b)

ete. It means the dis- . ' [y
eare, injury, or complica- DUE TO () 2
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death tut not
related to the disears or condition couding death.
19a, DATE OF OP_FlRoﬁN 195, MAJOR FINDINGS OF OPERATION , o . _ | 2. AUTOPSY?
A0 0 ves L1 wo Ef
21a. ACCIDENT {Bpeciiy} 216, PLACEOF INJURY (ex..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, nirest, offow bldg., e30.) :
HOMICIDE .. o R 4 '
2id. TIME (Month) {Day) (Yewr) (Hour) 2le. INSJURY OOCURRED | 21f. HOW DID INJURY OCCUR? o
. 1 ‘NI‘III.EA‘!’ NOT WHILE|
INJURY - : : . m. AT WORK

2. I hereby certify that I attended the deceased from _ s lo 10—, thai I last saw the deceased
" alive On "0~ and ihat death occurred al JA_-'ﬂ m., Jrom the causes and on ths date staled above,

Za. SIG or title) | 23b. ADDRESS ", | Bc. DATE SIGNED
= cgqu 2 D ol Feullor, Pueoiseis | f0-3253

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OfCEMETERY OWCREMATOR‘! 24d, LOCATION (Oity, town.oreount!’) T {(Btate)

BUARRY = Inct, 24/53 | Carrington | Carrington . Mo.

DATE REC'DBYLIX‘.AL REGISTRAR'S :‘IZ L - 25. FUNERAL DIRECTOI 3 SIGIAYUII! l ; % ]

241955 |
o Reverse Side)

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




Lo L(')Q‘

STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY M, OF DY i iitiiiai ittt asatr et omaiitinseierassiesearmneaaanaaan PR , AStudent Embalmer NO,.ccceveuann..

working under my personal supervision,.

Student ........ e eiicemesisaisennsisessinanesnsnas
- Signature of Student Fn.bal-er '

. P. O, Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply WIth the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

e tlns body is not embalmed, fact should be so stated above. . .




