THE DIVISION OF HEALTH OF MISSOURI 12386

No. 300 : . :
048 FALED MAY 1D 1958 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. HEG. DIST. No. /55 eniumay res. oist. wo. 3427 Registrar's No.... A.Sm_,_,,,__
. W R 2, USUAL RESIDENCE (Whare decensed lived, If Institytion: rmidence befors
| < a. COUNTY JaspER . a. STATE MISSOUR) b.COUNTY  Jugppp sdobwion.
| b. CITY Gf cutside corpurste limits, writa RURAL snd give. | €. LENGTH OF || ¢. CITY R R T
! OR townahip)] STAY (in thie place) OR
I a TOWN . WEase CiTy 1779 YRETT Town WEBB CiTY : O TRy
, d. FULL NAME OF (If oot in bospital or institation, give street addrems or losation) STREET {If rarsl, give loastion)
i‘ 8 TNSHTOTIoN 1N ROUTE TO HOSPITAL (AMBULAN )ADDRES 721 NORTH WALKER STREET 0‘// 0
g 8 i NAME OF — o (Fint) b. (Middie) . (Last) COATE ety Oan (Yan
R { Type or Print) ADD IE £. STEWART DEATH May 2, 1955
= 5. SEX / 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yesars| # unoem 1 o TR | F oo u o
E " WIDOWED), DIVORCED (8pecity) - o i) Meath Fowa M
; FEMALE WHITE MARRIED / May L, 1Bga 54 i 758 |
ﬁ 10:‘;“ USUAL no‘g‘cg?‘rION lf{(:l:::nﬁ;!dwk 10b. KIND OF Busmsso%g_r H‘\; W BIRTHPLACE 0.\ ) seate or Foreigs &“m, 1ztgl1;r'{1z_ﬁp4?pm1-
5 HOUSEWIFE AT HoOME PURCELL, MISSOUR) V4 U/S, A,
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
HOOD H, NEWTON | Avice OweEN HUGH STEWART
;‘ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
4 (Yes, no, of anknows) | (If yes, give war or dates of service) 3 \ i
5 NO . 93-16-0060 HUGH STEWART wees CiTy, MiISSourl
| Il 1. cause oF pEaTH ‘ : .. MEDI CERTIFICATION , - - - -.«.: .-+ - . . -lg-rsnv.u.gsggzm
M || Enteranly epeeauseper | I. DISEASE OR CONDITION W TH
Z |l lnefor (a), (), snd (o) | DIRECTLY LEADING TO DEATH®(4) ! ﬂﬂ : z ) ﬁﬁ m:ﬁ : efﬂ A / day
5 e This doer ot mean ANTECEDENT CAUSES . /
the mode of dying, ;uch | Morbid conditions, if any, gieing DUE TO (b) S
3 3 beart fafture, asthenia, rhemmcbweme a)ttmﬂg ; ) . 7 » ) - o ) .
& [ ae. 1 meams the an- | the uaderiying conse last. T T : :
o case, infurt, or complil DUE TO (c)
p tion which cauted death, | 18, OTHER SIGNIFICANT CONDITIONS i ) _ i
= . Conditions contribuling to the death but not Y ’
3 . related to the dizease or condition causing death.
I= 1%a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION s e ,zo\A_UTOPSY_?-
g : 33/ X VE‘SLD wo X
¢ || 21a- ACCIDENT Boecily) 21b. PLACE OF INJURY (5., Inor about | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, isrm, [asiory, sirest, alior bidg., ete.) . ~
& HOMICIDE i = o : C
T g 219, TIME (Mouth) (Dar) (Year) (Heor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
y, W T - R " | wHILEAT NOT WHILE
, J infUry ' = | workK AT WORK
i -
; 2.7 hercby cert_jy that 1 attended the deceased from 4 /4 15 lo ST 2. , 19275 that I last soiv the deceased
ﬂ aiveoncs -2, 19& and that death occurred at 81145 AM, , from the causes and on the date stated above.
2" | B, SIGNATURE: . .. (Degres or title) nm lzsc DATE SIGNED
(Y A Qe b i |sra-Sx
E 24a. BURIAT, C 24c. NAME OF CEMEI’ERY OR CREMATORY TION. (Olty, town, or connty) . (Btals) |
TGN, REMOVAL pmet 1, : .
§ Bumial Mavy &, 1955 | - *"PURCELL CEMEYERY - - PURCELL, .M)SSOURL. \
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'y 54 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS M |
P ’ - H Wees CITY 0.
S=3-5% HEDGE LEw1S FUNERAL HOME WE -
’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No

working under my personal supervision.

Student

Signed ¥
Signature of Student Embalmer

i lmer NoZ7 o 4
P. Q. Address {f el .. 41

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting '
I this body is not embalmed, fact should be so stated above.
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