Lmﬂm : THE DIVISION OF HEALTH OF MISSOURI 575

e .
- FILED JAN 26 1955 STANDARD CERTIFICATE OF DEATH Stete Fie Moo
2 [etrrn no. REG. DIST. MO, _éiralmv REG. DIST. m.ﬂmnmmﬁun .5'_
?‘?" 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decesssd lived. 1f fustitotion: residence befors
a. COUNTY a. STATE b. COUNT admimion).
L= Christian Mo cChr ¥ an
b. CITY (If outelde eorpursts limits, writs RURAL snd give c. LENGTH OF-|| <. CITY (If outelde corporate limits, write RURAL anJd give township)
township) | STAY tin this place) 0
ToWN Nixa,Mo 3yrs TOWN Nixa Mo . 42>
. FU hoapital or fuatitats o P X )
d 4 é.sLP?_l&AhlI_EOOF M not in o 2. wlve strect or d Asggggrs (It rursl, give location) [
INSTITUTION. Nixa Mo ] NMQ
3.62?:!\&% S?El; a. {First) b. {Middle} ¢ (Last) 4, Dg;‘E (Month) (Day) (Year)
(Typeor Pty Dorothy Fave Stewart - DEATH Jan TI7, IG5k
5, SEX } | & CoLOR OR RACE | 7. MARRIED, NEVER MARRIED, /5| 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YeaR | & UNoE® & KEs,
WIDOWED, DIVORCED (Bpadif; Lust birthday) Monﬂnl Days | Bours | Min.
‘ F W Not Married | Jan. 3I. T9h2l T1 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (8tate or lorelgn country) 12, CITIZEN OF WHAT
dons during mowt of working life, sven if retired) DUSTRY g COUNTRY?
School ,Student Mo UsS 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J R Stewart 1 Clista Mabel Gil] ]
I15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or anknown) | (If yes, sive war or dates of service! NO.
No J_R_STEWART/ Nixa Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tipe for (a), (b), and ()

. ANTECEDENT CAUSES ’&”
*This does nol mean (ﬁﬂ&cq, : ‘QB‘C! m .
the moce of dying, such |  Morbid conditions, if any, gistng DUE TO (b) z&w—- 'Ymﬂﬂ,,

o3 hear! failure, asthenia, | 1ise to the above eause (a). ltut ng _ o

: I. DISEASE OR CONDITION . ONSET AND DEA
- Entar only onecsusper | Ly er 17y LEADING TO DEATH® (5) MYWMJ ’Vﬂ.gm BM

de. It means the dis- the underlying couse lost.-
ease, injury, or complica- DUE TO (c) _
tion twhich caused death. | 1. OTHER SIGNIFICANT conomous - R T X
" Conditions contributing to the dealh but n
reloted to the disease or condition causing deaﬂi / 96 /‘r
- 19a:-DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION | . AUTOPSY?
TION
. ;- - . WA—-——- YES D )
21a, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s, In erabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
aLCl)lﬁllglEDE home, farm, fagtory, street, offics bldg. e10.) - A .

21d. TIME (Menth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE . .
INJURY m. | “work AT WORK oo e e

2. I hereby ceﬂﬂ’y ‘th éiauended the deceased from M%_\._, 19543_, to " Iaﬂ, that T last saw the deceased
alive on , 1 , and that death oceurred-al _L_I.I;d‘m., fromNhe causes and on the date staled above. .
xS (Degros ot uuayﬁ 23b. ADD Zic. DATE SIGNED

22, SIGHATURE | -

N N8 Ay WO AL P20 | Goua sy
24a. BURIAL. CREMA- sz.mn'e - Q\ 24c. NA! [cmsrsm OR CREMATOHY - iﬁn TON (0119 f-own,orooanty)U (Stata)
TION, ).

§§g§§%~’ Jan T9, Shwhhaug Christian | . Mo
DATE REC'D BY LOCAL | REGIST| SSIgHATURE r 60‘: x, FUIERAL DIRECTOR'S SIGHATURE ABDIE”
- Qz 7¢fa

REG. g

-y

-

WRITE PLAIN’LY——;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

('udemhlmn'aStammRmSide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——omeeee i

- : oo eaeaseaemarese—eemeesae St tnsrroe e aEeet oeme e et meaea e oo ettt o damam amae emameePesBES e eE e encn rrnes s seramen \ Student Embalmer No.
working urder my personal supervision. ‘

SLUdBNt cucvisunnssrnans retnaannens varisans Signed........: 'ﬁ. 4 d-.. LA
- Student Embalmer .

470

Lo oo .- . Licensed Embalmer No. ~52 / 92"" -
DI | ' . v : P. O. Address.._... 14/0’ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDW, G (Failure to comply wi

the ‘ebove constitutes grounds for revocation of license.)
_If. thia body ix not embalmed, faq should be so stated above.
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