+ 300 FILED FEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI 3601

0.8 STANDARD CERTIFICATE OF DEATH SHLE File Nowsen s e
. ] .
'BIRTH NO. ____ REG. DIST. NO. 533 PRIMARY REG. DIST. NO. 30 (4 Registrar's No. //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iestituticn; residence before
8. COUNTY a. STATE b, COUNT adintsainn).
P Scott Missouri 3SR Madrig™™=
b. CITY (If cutside corpurate timits, write RURAL snd asive ¢. LENGTH OF e CITY . 4. Is Residence within Hmits of
. townahip} E’AY {in this place), OR . ugm' of_intutporated townt
TOwN Sikeston doyo TOWN Matthews Rl s -
FlHJéSLPv.I.chBtEOOF (If not in hoapiwal or institution. glve strest addrem or{wuﬂun) ':. Asl;rISiREEE.% (If rutsl, give location) P 7%0
INSTITUTION Nyelta Comm. HOSD. RBoute 3
BDNEAcNéESCéFD a. (First) b. (Middle) c. {Last) 4, Dg'l!:E (Month) (Day) (Year)
( Type or Print) Willie mm——— St ewart DEATH Jan. 2& 1955
5. SEX 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER 1 YEAR | o UWDER # HES.
. WIDOWED, ]?[VORCED (Epcul!ry Lust birthday) Manthl] Days | Hours | Mia.
) ' ¥ay 6 1911 |~ 43l8 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { tl. BIRTHPLACE . 5
dumdnrinxmmlofworklulﬂo.l:lnuﬂ:; or) = DUSTRY (C:ty snd State cr Fornln Country) 1zcg£ﬂ1z.ERh‘}?FmAT
Farmer £ Mississippl / U.S.A.
13a. FATHER'S NAME 13b. MO 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed _Stewart nknown ...t Ethel] OStewart
i3, WAS DECEASED EVER [N U.S.ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (I{ yes, pive war or dates of sarvice) NO. -
No o2 ) Fthel Stewart ¥Matthews, WMo, R, 3
18. CAUSE OF DEATH MEDICAL Ci FICATION . + |- INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO ()

a# hearl failure, asthenia, | Tise to the above cause (o) dating % MY i
> | the underlying cauae last. . £ AP PN
ete. It means the dis W. / :
T

ease, infury, or eomplica- | DUE TO (¢)
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_F‘RO.‘N 18b, MAJOR FINDINGS OF OPERATION ) 3 20. AUTOPSY?
HFIA | D w

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, strest, offica bldg.,#te.)
HOMICIDE

214. TIME {Month) (Day) (Year). {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF * : - - WHILEAT[—] NOT WHILE

LINJURY WORK AT WORK

‘@ T héreby certify that I attendéd:the deceased from _J > 2 1 1 955,10 L2 2 1955 that I last saw the deceased
aliveon __j = 2 3 __, 19.&5_ and that death occurred ai _B2 3 m., from the causes and on the date stated above.

23s. SIGNATUE 2 C fz (Degros or title) | Z3b. ADDRESS :W

TE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOR.DO W

'BURIAL CREMA- | 24b. DATE 24, NAME OF CEMEI‘ERY oR cﬁemmoav 244, LOCATION (City, town,orcaumy) (smu)
B i REMOVAL ity . e
g Buriai 1-268-55 Dexter Colored i -Dexter, Midsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 14 = 6) 25, FUNERAL DIRECTOR'S SI thATUlil: ADDRESS
/- 265 % g Ponder Funeral Home-Lilbourng ilo.

(Licensed Embalmer’s Statement on Reverse Side)




‘ .

DATE RECEIVED _iﬂﬂ_.3 1 1955

SCOTT CO. HEALTH DEPT.

CO. FILE No. _ /5 § "o/ R

STATEMENT BY LICENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY M, OF BY ..ot i iittiiitetiiat it s s ran et taaaenaaas P, , Student Embalmer NO...ocvveern-

working under my personal supervision..

SEUAEDE 1 e eneernsyeerennnmeneneanenrateteaennnneeenn Signed. W . j ﬁ"""ﬂ& e a e

Signature of Student Embelmer
Licensed Embalmer No...\j:z. é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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.

1 ™

&




