er™ THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 .
s ] FLED DEC 14 1853 STANDARD CERTIFICATE OF DEATH st e o D897
) " BIRTH NO. REG. DIST. NO. &L_ PRIMARY REG. DIST. no‘f_aﬂgL. Regirtrer's Ne 8-,

i ) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased lived. 1 fostltution: rerkience bafors
. U a. COUNTY ’ a. STATE b. COUNTY admisslon).
bqf“” Holt - Missouri Holt
! T b. CITY (I cutckds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outmids corporsts limits, write RURAL and give townahiz:
' OR townahlp) ] STAY (in this place}
TOWN Forest City Working TOWN Oregon o~ tS LD
l d. FULL NAME OF (I not in hospital or lnstivation, give strect nddress or location} d. STREET - (1f rural, ghve locatlon) “ 5 by
HOSPITAL OR . ADDRESS :
INSTITUTION
S'DNEAC%IE\S%FB a. (First) b. (Middle) ¢. (Last) | 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  JOhny Franklin Steward pEATH Dec. 7 1953
5. SEX ) | 6. COLOR OR RACE | 7. #AD%%E% Blls\yggcgnmm / 8. DATE OF BIRTH 5. :ﬁ?faﬂ'&.’;;'" o oock't | ¢ b o .
{Bpecily, 0B ours § Min.
Male White rried Sept 19 1900 | 93 ! |
ID:‘;“USUAL gg‘cgi?lheillﬁimdwm; 10b. KIND OF BUSINESSD?}ETIF:IY- I1. BIRTHPLACE () Laa State or Forigs coumrry) /7| 12 CI'H%EI'}?F WHAT
Laborer Commonr Lebor Omaha~ Nebraska o5 olls.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John Wealey- Steward - ] Lizzie Kearnisch Mollie Steward
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown) | (If yes, give war or dates of sarvice) OO 07: 9 3 0 .
No None ~07-395 Mrs. Mollie Steward Oregon Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
- ||. Enter only onecatse per 1. DISEASE OR CONDITION n 5
line for (), (b), and () | PVRECTLY LEADINGTO DEATH® () PRopa oL)g T HRvMm Bosvs by,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, #f any, giﬂaq DUE TC (b)
as heart fatlure, asthendo, | rise to the above cause (o) Hoting

ee. I means the dis- the underlying ceuse last. . vy
case, infury, or compiica- DUE TO {e)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

PPN

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

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v ; 20, AUTOPSY?
. TION ' - ' ¢
_ ves [ wo X
21a. ACCIDENT {Bpacity) 2tb. PLACEOF INJURY (e4..incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bowme, farm, fagtory. strest, office bldg..e10.) o
HOMICIDE _ , .
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
OF ) WHILE AT[ ] NOT WHILE .
INJURY WORK AT WORK L. . . _ -
22, I hereby certify that I attended the deceased from e , 19 . lo aAE , 18____, that I last saw the deceased
alive on , 19 , and that death oceurred al __¥2:_ m., from the causes and on the date slated above.
23a. SIGNATURE . . {Degree or.ti__'-le) Z3p. ADDRESS ' 3¢. DATE SIGNED
AN. & CmBblon.. RO, WLwa - DASm A (1 E, lz2~7-53
24a. BURIAL ., CREMA- | 24b, DATE 4 24z, NAME OF CEMETERY OR CREMATOII"’!Y"r 24d. LOCATION (Olty, town, or county) ) (State)
TION, REMOVAL (Specity) | Oregon , Oregon Missouri

ADDRE S




e e

STATEMEN’I‘_‘ BY LICENSED EMBALMER

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

- , Student Embalmer Mo.

working under my personal supervision.

SEUAENE vuvevsesncorasacasosansesssannssans Signed.....) _.34.. 4

Student Embaimer y
Licensed Embalmer o.._..si.c ‘7z

P. 0. Address @ m(

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failzre to comply with
the above constitutes grounds for revocation of license.)

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




