THE DIVISION OF HEALTH OF MISSOUR! B 596

5. No.300 . .
e ‘ FILED J AN 27 1956 STANDARD CERTIFICATE OF DEATH . stte Fie NG
! BIRTH NO - REG. DIST. m,333 PRIMARY REG. DIST. m3074 : Kegittrar's No. /ﬁf
1. PLACE OF DEATH ’ 2. USUAL RESIDBNCE (Wheid decossad - lived. I, [neul remid before
.I a. COUNTY Sce tt a. STA‘@ 1 sSpuri * b COUNTY %Q 'T"' admimlon),
b. CITY (If autslde corpurate limits, writa RURAL and give ¢, LENGTH OF || c. CITY ‘ . .,m,m,m,,, :
OR AY ce! OR .
Town Sikesten, wetio)| SPAY @ vwshel) SN Sikeston, . . B - i
d. FULL NAME OF (I not in bospital or instisution, give strect tddm- or location) (If ursl, give location} LI .-)
HOS 2.4
INSTiTUTion 212 Petty Street "ABORES 9 Petty St. I &9 g
) gE%héE é:él;': a. (First) b. (Middle) . c. (Last) l 2 DA-EE Moutt)  (Day)  (Yew)
(Typeor Print)  MaTETEUL XXXXXX Stewart peai Jan, 19,1956
5. SEX {‘ 6. COLOR OR RACE | 7. MFRR“'}EB IB!E‘}IOEQCEQRRIEDQ 8. DATE OF BIRTH 9, AGE&:{:!:;;“ LHI' UNCER | TEAR | ©F WDER u un.
v (Epacit, - o Ho
Female '|Celered | Haby Jan, 12,1950 L B s e
O, AL OCETON g; |  ID OF BN G | 1. BHPLICE oy v v €| B ST
XXXXXX XXXX XXX Qikeaton, Missouri f, »
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR WIFE
William Stewart { Margret Tate | Baby Stewart ,
:3. WAS DE(iEASEP E\(a'lE'ZR IN-‘U.S. ARMdED FORCES? | 16. SQCIAL SECUR;;I'J 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o8, D0, OF HDKBOWE! ¥w, xive war or dates of service) .
XXXXX XXIXX William Stewart 212 Petty St,

18. CAUSE OF DEATH _ - . . MEDICAL CERTIFIGCATION . i }glssg_}rﬁm
| Enter only onscensaper | 1. DISEASE OR CONDITION .6 : . - t e > DESTH
line for {8}, (b}, and (e} DIRECTLY LEADING TO DEATH'(a) MLAG e ;‘ ™ ._.1‘

-

ANTECEDENT CAUSES ' 3 :
*This does not mean
ng-DUE TO (B) CO-‘*‘- £

the mode of dying, such Morbid conditions, if.enp, giol
a8 heart foflure, asthenia, rise to the above cause (o) u‘.atma

ete. It means the dig- | ¢ undeflvfny cause last. - -
ease, infuri, or complica- DUE TO (©)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
’ " Conditions contribuling to the death but not - -
related to the disease or condition couring death. o) f€. YW i" M.x‘
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATICN ¥ \ L 20. AUTOPSY?
e S272 | O wl
YES NG
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {eg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ¢ N bome, farm, fagtory, strees, offioe bldg., ete.) .
HOMICIDE- - . ~ - .
214. TIME {Month) (Day) (Year) (Heun) 21e. INJURY OCCURRED 1 21{. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE
WORK AT WORK

22.-I'hereby certs that 1 attended the deceased from _LJ_%GL 195G , o Ji%aak, IQ.'EG_, that I last saw the deceased
ive on L3 - g , and that death occurred at U_.:iﬂm Jfrom the'skuses and on the date stated above.

. (Degres or title} |23, mm 23c. DATE SIGNED
g ™ O Y 15 Npaic

BUR , CREMA- | 24b, DATE

%ﬂ. L4 NAME OF CEMETERY OR
Eg I‘Mﬂ / / ‘

3
DATE REC'D BY LOCAL | ISTRAR'S SIGNATURE - FUMERAL DIRECTOR' 3 S1GNATURE
A z‘ﬂ%@ S i Lotk /3/9om

(Licensed Embalmer's § on Relplee Side) =

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




ore receves___ JAN 23 1955

SCOTT CO. HEALTH DEPT,
€0, FILE to. /S8 - L ¢

-,

STATEMENT BY LICENSED EMBALMER

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

DYy e, OF DY ot et e st , Student Embalmer No,.............

working under my personal supervision..

-

nsedmé%f%

P. O. Address.

Student ...oooicaiosiiairraibeameencere e enaeeann
Signature of Student Embslmer

-------------- y

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

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

TF this body is not embalined, fact should be’ so stated ‘above:

L .

Al




