THE DIVISION OF HEALIH OF MIUUKRE

| 2
. Mo,300
e ALED AUG 5 - 1 955 STANDARD CERTIFICATE OF DEATH e e o 1S
. BIRTH RO. REG. DIST. NO. _l_%_-z__ PRIMARY REG. DIST. NO._Lg_QiO. Regisirar's No.ww . ...L.&........ .......
* 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decctsed lived. 1f iostliution: reaidencs before
a. COUNTY Li 'V'l ng ston ' a. STATE _ ., 5 b. COUNTY adiission).
b. CITY (If outedde corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outslde corporats limits, write RURAL anJd give township)
OR Y . townhip)| STAY (In this place) OR . . g’
Toan  Chillicothe - 116 yrs.fl T™WN Chillicothe P
d. FULL NAME OF (If mot lo hospital or Instisution, give sirest add or loeation) d. STREET - (If rural, give location) hd O
HOSPITAL O ADDRESS
_ NSTITUTIONR21 Elm St. 72) Eim St
36‘&!\&%3%% a. (First) b, (Middle) o (Last) ' 4, DAT'E (Month) {Day) (Year)
{Typeor Printy  LESLIE - CORDELL - STEWART oeAH J uly 27,1955
5. SEX (] 6 COLOR OR RACE | 7. mmﬁ% r&ﬁ.’rga nElBRRIED ‘7 | 8. DATE OF BIRTH 9. AGE (In T I u;.a 1 ax e oo u a
* {Bpecity, onf ours | BMin,
Male | Vhite rried ? | July 10,1879 | 78" i
10a, USUALOCCUPATION (OWekindof xork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((ii. 1nd Stave or Forsigs Comsery) ()| 12.CITIZEN OF WHAT
dwor aven if retired) DUSTRY . T ste or Torels 4 NTRY?
His's )iy XX Chillicothe,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ledlie A. Stewart . Betty Dillie Josephine
E-' WAS DE(:ENSEP E\:rll;:n nihu.s.ARMdED TRCBZ l 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, B, or unknown! rom, war or dates of sarvice) - . 'y .
0 | XX — s, Josephine Stewart,Chillicothe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecansper | 1. DISEASE OR CONDITION ' _ 2 D DEATH

tne for {8), {b}, and (c) DIRECTLY LEADING TO DEATH® (4

«This dots 1ot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbld conditions, if any, giring DUE TO (b)
as heart feilure, asthenda, | ride to the aboce cause (a) stating

cte. It meons' the dis- | 4 wnderiying conc laxt. -
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot ﬂ
related to the disease or condition causing death.

19a. DATE OF OP“E.'F:)A “19b. MAJOR FINDINGS OF OPERATION. , -~

2. A%omr ]

. . ves L. wo
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (s.s..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -. (STATE)
SUICIDE N bome, Intm, luunr nmt.oﬂn'bld' .eta) . . .. e -
HOMICIDE : ‘ ‘ -
21d. TIME .°  (Mooth) ~ (Dwy)  (Yeur) (Hour) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
N O YN mm.zn ucrrwuu.:
INJURY .- ~ . m. AL WORK e L i L
at I auended the deceased from Ml__ IQQ. o 1921, that I last saw the decensed
: wé; and that death occurred at 9 Ao the on the date stated above.

(Degres or title) bR, U ! . DATE SIGNED
. > ) g ~7 853
24c. NAME OF ETERY O REMAT . . Tl (Olty, town, eutmt (Binte)

5 Edgewood cemetery Chillicothe, Mo,

r] -0 25+ FUMERAL DIREGTOR'S SIGNATURE ADDRESS

- . Y, ;.72:0

uly 29,1955
DA /BY/ L%’.:A.EGL REGISTRAR'S SIGNATURE
225?:&5 > 7

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




STATEMENT BY LICENSED EMBALMER

.

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studont Embalimar No.
vorking under my personal supervision.

Student .asvaans seanesonns secesesevansuna e i " (Zo et _4%

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

Il this body is not embalmed, fact should be so. stated zbove.




