PIEDMAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI

o.300 .
- STANDARD CERTIFICATE OF DEATH e pie o, D361
! BIRTH NO. REG. DIST. NO. é é z PRIMARY REG. DIST. NO. Mﬂ’fﬂfﬂmr’: No.._.....i._.........................
& 1. PLACE OF DEATH i12. USUAL RESIDENCE (Where decossed lived. 1{ Inatltation: residence befors
. COUNTY L T <+ fl~a. STATI imimtont.
s Johnson « STATEMigsouri 6. COUNTY  Johng o™ ™
b. CITY Qf cutctde co tite RORAL snd riv . LENGTH OF . CITY P
oute rpursle lmils, write » m-n.-hm) CSTAY o thie plucat < OR . d. ?gg?m:’:&u:s:wum&g .
8 TOWR  Tplden 1_day Town  Chilhowse o
& F}E]JI(SIS.P?_PAHE'EO%F (If not in bespital, or fnstitution, give strest addres or iscatlon) ASDTEFEEESFS (If rural, give location} y gf a D
=] o wsnTumoN Holden Hogonltal
E 3. NAME OF 8. (First) b. (biddle) c. (Last) 4. DATE (Month)  (Day) (Year)
|- (Tvpe or Print) Clarence Wesley Stewart peaTH  T'eb, 21. 1956
ﬁ ~5-SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ip years| ¥ UNDER 1 YEAR | & UNDER 1 WES,
> K 'D . WIDOWED, DIVORCED (Speaffy) iset birthdsy) |Monthe l Days | Bours | Min.
g |delo White Married Oot. 2, 1AA7 | 68 |_ |
= 10a. USUAL OCCUPATION 'y dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI
= done during most of working ll‘l(:.':::::i ratrr:'\!) - DUSTRY (City asd State or Foraign &’“"“ 0 2 CL"H%EQ,?FWHAT
g | » M.R.T. Chillhowee, Mo, 21 S.Ae
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 lwilliem W. Stewspt | Dorthy Ashian 1 Sylvia Currant Stewart
= 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY 12. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yes. no, or unknown} | (I yea, rive war or dates of service)
o '708-14-'?56 __Sylvia Stewart Chi 'lhn“'eeh M,;:
i 18. CAUSE OF DEATH iCAL CERTIFICATION . RVAL B EN
4 |l Eotercnlyonecauseper | I DISEASE OR CONDITION _ f ONSET AND DEATH
a line far (a), ¢bY, and (€) DIRECTLY LEADING TO DEATH @)

*Tkis dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (B}
at Beart fatlure, asthenio, | tise to the above couse (a) stating
ele. It means the dig. | the underiying cause lost.

eese, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlriduting to the death but not .
releted to the disease or condition cousing death.

BUE TO (c} B

&)

<

&

=

&)

Z

-

[ 19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4 ROHO | w1 wH]

21ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

,c SUICIDE homa, fatm, lectory, sreat, office bldg ., #1c.)

] HOMICIDE

g 21d. TE#E (Month) (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY CCCUR?

WHILEAT[ ] NOT WHILE

] njury 82 6 WORK AT WORN

b" " I3 N -

!; 22. 1 hereby certify that I aftended the deccased from _Lé.___ 19.56 lo _&__L I&SG that I last saw the deceased

_"3 alive on _LLR _, 1 , and that death occurred al ., from the causes and on the date slated above,

= |t 23a. S or titlg), | 23b. ADDR 23c. DATE SIGNED
& ﬁ Jm j o-wy./ % 22 Y ﬁ_

E 24n. BURIAL, CREM Mb CATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, of cornty) (State)

I TION.REMOVAL (! / / .-

= Burial 2/25/56 Car nenter Chilhowae, Mo,

DATE RE{{'D BY LOCAL | REGIST 'S Sl UR D 25 FUNERAL DIRECTOR'S BI1GNATURE ADDRESS
72356 M%ﬁﬁw Cook Funeral Home, Chilhowee, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




I
Ul FEB 28 1956
\

i
LP L8 L9, TS | I a1
YOHNSON COUNTY HEALT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L <+ L T PR » Student Embalmer No...........

working under my personal supervision..

Student......oooimiiiiiiiiiiiieierersese i rrerra e
Signature of Student Eabslwer

P. O. Address.

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

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

1 this body is not embalmed, fact should be so stated above,




