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THE DIVISION OF HEALTH OF MISSOURI

11 1954

STANDARD CERTIFICATE OF DEATH

State File Nooiinsinan 18..

[ISa. FATHER'S MAME

Bud Willdiam

Stewart

Doris

John

"BIRTH NOC. REE. DIST. NO. $ PRIMARY REG. DIST. NO--«!.Q—Q—Q—- Registror's Noemheemsscsesscnnnes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lUved. ) iostitution: residence Lefore
a. COUNTY . . STATE . - b, COUNTY . adidaton),
Adair : Mi ssouri Adair >
b. CITY (I outside corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (H outsids corporate limita, write RURAL aud giva township)
. . townahip)| STAY (la this place)| R . .
ToWN  Kirksville TOWN Kirksvikle VYR |
d. FULL NAME OF (If not in hospltal or Inatltution, give strect addppes or loestion) || o STREET (IF raral, give locatlen) L o
HOSPITAL OR . ) ADDRESS a
INSTITUTION )o@ 8§ 1.
3DNEAC“£ES%FD a. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Anita June: Stewart DEATH  Jan 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesn| & OER 1 TAR | o Doen b o3,
. WIDOWED, DIVORCED (8pacify) I, tast birthday) |Months[ Days | Hours | Min.
Female | White NEY D TJuney 25 1950] 3 £l al |
10a. USUAL OCCUPATION (Qive ktod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12, Cr
dooa during most of working life, even it wdnd*m) DUSTRY (Ef’ ad Snu-n Forsign Country) O Cgu-l;il'ﬁl;?oFWHAT
noNs ™y Al sgouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lz

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ywa, 8O, or unkoowa} | (1f yoa, slve war or dates of sarvioe}

16. SOCIAL SECURITY
NO.

{I. INFORMANT' S

SIGNATURE OR NAME ADW'\‘ESS

Mildard Johnsan 808 W Piepecs Kirksv _&.

8, CAUSE OF DEATH
. Enter only aneocause per
line for (8), {b), and (c)

*TAis doet nol razen
the mode of dying, such
o# Beart foilure, axihenia,
ete. It means the dis-
case, fnjury, or complica-
tion which exused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (1)
rll:'to the above cmulc {a) tg:‘ﬁ

“the underiging couse last.

MEDICAL CE

TIFICATION

INTERVAL

BETWEEN
ONSE JHID DEATH
/ Pt e X O

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the isease or condition eousing death.

DUE TO (c)

15a. DATE OF OPERA-
. TION

196, MAJOR FINDINGS OF OPERATION' +

v

" 21a. AcCIDENT

21b. PLACE OF INJURY (s inorabont |

SUICIDE tagtory, street, ofice blds.,st0.)

HOMICIDE mﬂf 7 .
214. TIME (Mosth) (Dar)  (Yea) .? 3 " | 2je. INJURY OCCURRED

LE ILE
WURY A, ) / 7_{ 4105 Mork. L] "wrwork s

2. T Kereby dertify that I auended the deceased from L1, to thaf I las saw the deceased

alive on , and tha! death occurred at/0- 80 _A m., from thc causes and on thc date stated above.

AR =

{Degroe or titleP.
Oy

A

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

24a-BURIAL, CREMA-

TION, R%low\L ﬂdb

954

24c. NAME OF cmeranf’on CREMATORY

|_24d. LOCATION Oity, town, OT county)

232, DATE SIGNED

Sulliven Qe Mo

DATE REC'D BY LOCAL
REG

-3-5F

a5 1
EG

Rl E! t EGNATURE !

i

DJRECT

ADDRESS

OR'S lél E '
g’_@;@ éZ South Gifford Mo

(Ticansed Embalmer’s Statement mlﬁm'&de)



STATEMENT BY LICENSED EMBALMER

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

Studont Emdalimer Xo.

working under my personal supervision.

Student ..... Cerrrresressarsetearitsoniions Slmcm.%@%%" .....

Student Embalmer _
Liceased Embalmer No, X 2.2, 2

P. O. Address__South Gifford Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




