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STANDARD CERT!FICATE OF DEATH

TUSTATE FILE NUMBER

e FILEDNOV 286 1959

blic Ragistration District No. ...._.....{_.ﬁ{[.. .. Primary Registration District No. . 3 o 2 ‘S i ... Registrar's Ne, —--...é..?..----......
arvice
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resu{.ns. before
a. STATE . : b COUNTY . agmission)
‘k > COUNTY Howell Missouri Howell
13?5(; b. Cé}"‘r {If outside corporate limits, giva TOWNSHIP only)| laside Limits c. c&v Inside Limits
tome Wewt Plains, Mol ve:¥ e TownWillow sSprimegs, j(0| Yes® Neo
<. Egls.'!’_'_;l:ME OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, givat nri@ Reside on Farm
5 msmunoé’ielnrlch Rest Home 2 hrs. ADDRESS YesD Nol
3 § 3. NAME OF Firet Middle Last 4. DATE Month Day Year
s DECEASED _ oF ;
23 (Type or print) John Emmett Stewart DEATH Nov. 9, -1356
2 5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE {fn years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 2 q . marrigo [ wever marrizo Ll | ltest bi'?ﬁdﬂv’ M.n.m.l Daw erll Min,
= Male - White wioowEp [ mvorceo ()| Feb. 10, FF/ 78
: . -J10a. gsum. occup}nontsaic: kind oflfforktdu?‘; 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country? 12 CITIZEN OF WKAT COUNTRYT
3w uring most of working life, even if retire . .
§ 2 Rt rad Ral 1 Toaden Frisco Railroafd Stoddard County, Md. USA
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v
-
av & Hglowayax Pollard H, Ste wart Unkesewsr Mary E. Sheets
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i - - (Fea. no, or unknown) {1} veu, pive war or dates of aervice}
ek i no no 702.07-8539 J. . qte==‘arart Cabool MlSSOU.I‘l
E '.‘-5' e 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b) . and (¢).] T - INTERVAL BETWEEN
2o x PART I DEATH WAS CAUSED BY: .. . ) ONSET AND DEATH
=% o IMMEDIATE CAUSE (a) =~ - Chronic mvocanditils 5 yra,
- C
2§
£ Z Conditionr, if any. | pue To (b) G hI’OI’liC br‘onc hial ast hma 15 yrg
28 O . which pare risg fo X A - - J v
s 3 ?:"’“ cause d‘?r- CoTe o T a CoTwede ] s
EG & z ;vin:p car:uunla:;j DUE TO (¢) Emp hV Sena 10 JIr8.
[ g . e .PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART L(a} . 15 ;%SF 5«:‘1;2%?
e - [ ?
52 x |8 2 ‘{ / A s v
‘_é _2 ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or*Part 1 of ifem 18.) o ’
", 0 |5 O [} O
»>= « v}
g ] a’ 2] 2. TiME OF  Hour  Month, Day, Year
o2 2 |8 mury  am . N . . :
2o 5 8 p.m. . .
8 3 X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ghout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
2e W | wHILE AT [ MOTWHILE [ farm, factory, street, office bdg., elc.)
ES & WORK AT WORK
; E 22
%— . 2. I etteridad the decessed from 11/9 /56 . to _lllg.,és.ﬁ_and last saw :” afive on 11/9 /56
.a" ‘:‘, Death occurred at _ﬂ_Qu_.___ m on the dategtated above; and to the best of my knowledge, from the causes atated.
g': 2a. SICMATURE Ly - g;‘ym R ZS 225, ADDRESS . -~ [22c. oATE SIGNED
g% C@ J &éf& /Céi,(,(////f ‘West Plains Missouri 11/19/56
'5' E 23q. Bunm.cﬁuu?u‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counlty) {State)
- MOVAL (S pegify . . - . P .
gé’ Burid 11/11/56 |City  Cemetery Willow Springs,Ma.
h 24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 25. REGFTRAR'S SIGNATURE
. - Iys
37% Burns Willow Springs, Mo. - &) - 56 m écn:rtl._

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern]
by me, or by

..................................................................................

working under my personal supervision..

Student

. .r/"”/' i

y 5. }‘f‘_/ 4
‘//{/; L W s

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

P. O. Address Y¥1llow Spr;

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




