-~ THE DIVISION OF HEALTH OF MISSOURI
wo.200 || KNED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH Stote Fite N23110 ________ )

10.48
BIRTH NO. /2; REG. DIST. NO. _&L PRIMARY REG. DVIST. NO. i&éz. Registrar's Na....’ej.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, M lostituticn: residence before
&. COUNTY = : - a. STATE . . b. COUNTY nianisslon?
Christian (Y7 Missouri . . Christian

b, CITY (1f outeids corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . d. In Resldence within lmits of
township) %ﬁvﬁ 1bis place) OR w city of, incorporated town?

0n "Rural™ No. Galloway ToWwN Highlandville . Ya ¥ g

d. FULL NAME OF {If not in hoapital or lnstitution, give streot address or location} o. STREET (If raral, give location) ! B
HOSPITAL ADDRESS e

INSTITUTION 6 Miles South of Qzark No Street Address

3. DECEAS%':) &, (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)

(Typeor Printy GARY RAY STEWART piAm July 13, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (3} 8. DATE OF BIRTH 9. AGE (In yearw
IDOWED, DWVPRCED (Specity) last birthday)

Male White ever Marrie Feb, 26, 1942

10a. USUAL OCCUPATION (Gl kind et work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE C T e cr
doba during mnnolwurklnzuh.u:-nni!rﬂrr:rd) h DUSTRY (Civy ead State or Foreign Country) COU-I;{%EE{“(?OFWHAT

none - — - Highlandville, Missouri USA
13a8. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. MAME OF HUSBAND’'OR ¥IFE

Clarence Stewart { Velma Berni | None ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'C;( 17. INFORMAN S5 SIGNATURE OR NAME ADDRESS

(Yea oorunknuwn) (llru-l_'ln_-ar:rd-:_nnot-t:rvieo) none . Ralph Stewart, quhlandVJ_l]_e RIO .

18, CAUSE OF DEATH - : . MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enteroniy onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for (), (bb, and {€) DIRECTLY LEADING TO DEATH® () E lect roc_ut ion _Instant

a—"

IF UNDER t YEAR | * UWDER u mms.
Monun' D Hounl Min,

; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b} M_P_l c Motor

a8 heart failure, asthenia, | Tise to the above cause () slating
ede. It meens the dis- the underlying cause lasd, ) ] . I P

care, injury, or complica- DUE TO (¢) i
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ? 4/

Conditions contributing to the deth but not
related to the disease or condition causing death.

1%9a. DATE OF OPERA- (196, MAJOR FINDINGS OF OPERATION : . 3 ZO AUTOPSY?
TION . -
ves [ wo [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) _EOUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg., et0.)

tomicioe Accident Farm No. Gal Io%@uﬁis.p_._CbL]—s-tm'—-Mo—r—' i Mo,
210, IME (Moas) (Dap) (Yean (Eoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY

UR?
OF ! Current ran from
INRY 7/13/56_6;00p. ™ Wonk L "Mrwork L] Mlotor down water pipe into well beig

22. I hereby certify that I attended the deceased from 18 , lo , 19. , that 1 last saw the deceased
alive on , 19____, and that death oceurred atﬁ_,_OQp_ m., from the causes and on the date siated above.
23a. SIGNATURE (Degree cr tll.llg 23b. ADDRESS v 23¢. DATE SIGNED |

oy amAAs Coroner . Christian Co,, Missouri -17/16/56
BURIAL, CREMA- | 24b. DATE i | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State) ‘

TION, REMQ\.’AL(BM:) . . |
Burial 7/17/10;6 2 Spokane Cemetery Spokane, Missouri -
25. EUN ERAL DIRECTOR® 8 56 GNATUIE ADDRESS

TE R GI AHS SIGNATU
(4__/__ . Clever, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—:—MAKE A PERMANENT RECORD
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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:

DY I, OF By .ottt iiiaairieac ittt eannes , Student Embalmer No,..........
working under my perscnal supervision,.
Student....ouoroomiiiiiiriiaar s e e Signed......... 4 aAv... W ..............
’ Signsture of Student Embalmer
Licensed Embalmer No.ﬁzf

P. O. Address....@m%:

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.

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



