Ma. 300
10.48

FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
PRIMARY REG. DIST. NO. J_.S._LK. Registrar's No.. ~/3

State File No

12308

18. CAUSE OF DEATH

. Enter only cnecause per 1, DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH* ¢y ({ &R -_, CERVIX

CAR Y + voma ‘fps.:\s .

"BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institution: reaidenca before
a. COUNTY a. STATE b, COUNTY ndinlsston).
Jackson ﬁ?u;.gﬂ_@duﬂ Missouri Jackson
b. CITY (I outcide corpvrato limits, writa WURAL and. give ¢ LENGTH OF c. CITY 4. 1 Resldence within tolts of
OR township}| STAY (ln this place) OR » city or Incotporsied townT
TOWN ITndependence mos. TOWN Tndependence xel No »
d. FH|6|S.P=4_|}_\ME QF (1f not in hospital or Institution, give atreat address or location) ‘ ASI;IFREEE'.FS (If rural, give location) 7 ﬂd
INSTITUTION 3344 Sterling
3[2‘5%5&55%% a. (First) b. (Mlddle) [ (Lﬂﬂl) 4. DSTE (Month) (Day) (Year)
(Typeor Priny  GWENDOLYN L. STEWART oeath April 5 1955
5, 5SEX / &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | tF UNDER 1 wrs.
WIDOWED, BIVORCED (8pecify} Iast birthday) {Montha| Days | Hours | Min,
Femsle | White Marpied /| _Qct. 23 1913 4 b2
10a. USUAL QCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
done during mmtnfwurkln;lﬂo.n:nnni! :e:lr:;) DUSTRY (City and State cz Foreign Countrv) l 1ZCSLH%E§?FWHAT
School Teacher School Elmo, Missourl O i UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Henry Meek 7;')’34&_@@____ Victor R. Stewart
15" was DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, no, orunknown) | (If yes, klve war or dates of sarvice) NO.
No None nanas Victor R. Stewart 3344 Sterling
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b}, and (c)

*Thit does nol meaen ANTECEDENT CAUSES

(M etrstnfrc

{l N!‘LK, TJ-]Q,Q.‘.;’

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heari fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {c}

444.5 .A.Pf) R Gﬂbnq;mﬂ. mw'yy)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
relaled to the disease or condition causing degth.

tion which caused death.

177K

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . 20, AUTOPSY?
2-1-x§ N ek MNEDE B,pp,py showso Metnstatic CERVIX  CAnC ves L1 wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, fare, fustory, strect. office bldg., e30.)

'HOMICIDE :
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

. INJURY WORK AT WORK .
22, [ hereby certify that I attended the deceased from 3" & L1984 1o 4 i i 18 55_, that I last sew the deceased

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

CHTrensed Enbalnds’s Statement on Reverse Side}

alive on - , 1988, and ihal death occurred ai 72 30BM from the causes and on the dale stated above.
23a. SIGNATURE& @ % 0 {Degroe or title) ?:':’ ’ADDRE%,‘Aa/_S M} /(. C.’ Mo 23:/ DET-EJS-I.(’S-NED
%BNBE'E'}\‘ESJ’KL((:EDEE}?) 24b. DATE 24\... I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate)
Buri al L4/ /55 Cemetery Marysville, Missourl
DATE REC'D BY 1.%%%\ REGISPRAR'S SIGNATURE .89 9’: 25, FU L n?ﬁ' engAure ADDRESS
# 7-.. ‘_S"‘gﬂ- i . Indepa P‘QOO
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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 emb

Student Embalmer No...........

working under my personal supervx-sxo\h. . . - R s e e

v ¥ v

SEUACTIE - oo e e eieseeaenme s e e e ee s iat e ne s Signed.._./%...% ,; 1

Signature of Student Embalmer

. Liicensed Embalmer No‘l225
P. O. Address.Indep...Moa..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




