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: No. 300 HED NUV

10.48

: BIRTH NO.

o THE DIVISION OF HEALTH OF MISSOURI
131956  STANDARD CERTIFICATE OF DEATH sweriene... 3080

REG. DIST. No.a_z.z__ PRIMARY REG, DIST. no.é_&f;em‘manm

&. COUNTY

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. It iggtitution: residence before
za'&w a. STATE 772 . b. coum’yM sdinision),

TOWN

b. COIEY ({If outclde corpursto limits, write RURAL gnd give

~— —

¢. LENGTH OF ¢. CITY . a w
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rursl, glve location) ag 4 {
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13a. FATHER'S NAME

THomas

d. FH(!JJ'.":PII“T&AT_EO%F or insthoution, give streoigaddress or IdBatjon) ASD?EEEESES
INSTITUTION . e/ M M =/

3 NAME OF . {First, b. (Middle, ¢, (Last

DEtERsep > ) S (Last) 4.DATE _ (Mouth) (Day) (Yea)

(Trpeor Pty HARRY RAYMoND TE WART sy Joky 2/ /954
5. SEX Q | 6. cOLOR OR RACE | 7. m)%%%%. ’E,.E\‘,’SQCEQRR'ED- 8. DATE OF BIRTH 9, :‘GE  Ua yen| 600 1 X | @ ok
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MALE __\WHITE AaanieD ) |FeB 27 1384 727 [
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12_CiTIZE
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Lot fordaw | -G .

13b. MOTHER ™S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
STewagT |MARY BELTZHooVE Jess & SjewaR

(Yos. no. or unknown)

. Enter only aneoause per
Mne for (8}, (b}, and (c}

*This does not mean
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ete. It means the dis-
case, infury, or complica-
tion which caused death.

{If yea, rive war or dates of service) NO.
X . A9~ oiue Ul
8. CAUSE OF DEATH MEDICAL CERTIFICATION

aﬂa%z],_
INTERVAL BETWEEN

ONSET AND DEATH

15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

Y J
DIRECTLY LEADING TO DEATH'(a) :

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the abooe cause (o) stating
the underlying cause last,

DUE TO (c)
I11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

13a. DATE OF OP_'I::I%JN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
C i HAY 33X | w0 e®

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (a.x.. Inerabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, olioe bidg., sta.}
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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 embal
by me, or by Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

No{®; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply\with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so0 stated above.
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