THE DIVISION OF HEALTH OF MISSOURI

5. No.300 )
e | Y0 ggT 23 ﬂ953 STANDARD CERTIFICATE OF DEATH svte Fie ... SO LCD
! BIRTH NO. REG. DIST. wo. /. (/2 PRIMARY REG. DIST, no./__.oa:—' Registrar's No..‘..g..B.;.‘!..:.&...m..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d lved. If institgti reaid before
a, COUNTY a. STATE R . b. COUNTY sdnbmlo)
0 Jackson M ssourd ackson Fo7
b. CITY (I outsid Limite, write RURAL and gi . LENGTH OF c. CITY
LY K" "’"""‘6 " 1:.“ n rowasbip)| STAY (ln this place) OR - ‘?Wu"‘é‘:ﬁd
a N _hansas Y QQYIS TOWN rongas (3 ty - "0
d. FUU— NAME OF (If ot in hoapital or lnstituti o, give strect address or | o+ STREET (If raral, give location}
Q ﬁ'E ADDRESS
o |l WSrTinRETERANS ADMINISTRATION HOQPITAL a 337 S, Plmwood
RS, o b- (Middic) \ e ey [4oare oy Dan)  vemn
B { Type or Print) Edwin Blazier STEWART DEATH Qctober L 1953
% 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | F ONDER M4 mis.
E . WIDOWED, DIVORCED (Bpecify) last birthday} Monun’ Deys | Houm | Min.
g Never married H | Octobaer 3, 1886 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - < A
ﬁ done during most of working life, eves if retired) | - DUSTRY {City g s.‘“‘ oF r"b"" Conntry} lzc&h%‘:?lr WHAT
& [l—none : none Rowena, Missouri UaSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Abraham Stewart 1 EBvelyn Pettd
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoown) | {If yea, xive war or dates of service} NO. .
§ Yes Wife none £Lic] VA - ] 1
—. | . cause oF pEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecausoper 1 1. DISEASE OR CONDITION Pulmo TH
B | unefor (), (b, and (¢ | DIRECTLY LEAPINGTO DEATH® (3 pary Edema . wee.
i o This docs not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A.rtaeriosclerotie heart disease 3 years
W || 80 keast failure, asthenda, | rise to the abooe cause (o} sating
B || ete. It meons the dip. | the wmderlying cauae lost. y
o ease, infury, or compli DUE TO {(g)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m
= Cunditions contributing to the death but not L{ é/ '
a related to the dizease or condition causing death,
b=y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
4 TION .
= i YES E NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabogt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, office bldy.. aw)
Z HOMICIDE ; :
g 2)d. TIME (Month} (Day) (Year) (Hour) Z1s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
J‘ INJURY A WORK AT WORK
s E 2, I hereby certzfy thati auended the deceased fromQetobe» 2 1853 toQotober L, 195-3- KBE AN AR TR deE A
; [0 IRXX_, and that death occ-ur'red at ~ZsliBen m., from the causes and on the dale staled above.
Ef- 2a. S[GNATURE ’ y Fet/Gradede) | 2ib. ADDRESS ) Zc¢. DATE SIGNED
5 BTICHARD C h "D ar
E mNBll!JERM]C‘!A\,'-ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) .. .(Btate)
{Bpedily) . - N R .
g 7. 5./753 — Ceyteatia - -Messau
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81SNATURE
G.
Lso-&-s5 &M

. {(licenwd Embdmn- Su:mt Reverse Side)

s lladd




STATEMENT BY LICENSED EMBALMER
1 he-i;ie:by certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 o o T N PP fiesanas » Student Embalmer No...............

.working under my personal supervision..

Student . ...ooonnmiiiiiiii i e et
Signeture of Student Embslmer

Licensed Embalmer Noé/_./
P. Q.\\Addressm.m.ﬁ.aé....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tolcomply, with the above constitutes grounds for revocation of license). ., : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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