alth,
Velfare
iblic
prvice

Eadd)

diseases in Part | must be casually related. Coroner cannot certify to o death due 1o notural couses.

W ETTMATET WS MWy STHEITRRETE TIEGRIITeTETAL e T TTEHT 1 30 SIS Wil Ve JislTau.
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| La L

USE ‘ONLY;BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 111352

STANDARD CERTIFICATE OF DEATH
Registration District No, ... 25/ ........... Primary Registration Distriet Nn.‘f:.f:ég...._._...._.._.

>I73

STATE FILE NUMBER

Registror's Na¥_. &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution; Residence before

admission)

. STATE,,. . b. COUNTY
o COUNTY Futnan ° l'issouri Putnam
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY \D 6 Inside Limits
OR . . OR
TOWN Unionville Yosif Nao TowN  Lucerne 3% Q| Yest Moo
e. Egls.rg_[_?:tiggf: {If HOT in hospital, give location}|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION "onroe Hospital 5 Days ADDRESS YesO No&”
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED . of
(Type or print) 1lollie ;  lav Stewart DEATH  Dee, I T956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
. MarRED (7] mEvER marmieo [ 7 l oet birengayy Daromi T Do et 4 1S
Temale thite | wioowep [ ovorcen [l Anril T IRET 69
| 10a. USUAL OCCUPATION (Gire kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and wtate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . .
Housewife Ovn Home llercer County lfissourl UuS.Aa
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Beal Ople ’ America Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. o, or unkneon) | {If yer. pive war or dates of srviee)
Ho ] Pone Alice Thompson . Lucerne Ilissouri

18. CAUSKE OF DEATH [E:mr onlr one cauye per lmefnr (a), {8}, and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionas, if any,

which gave rise to DuE T‘.) (b).

INTERVAL BETWEEN
ONSET AND DEATH

b

T

Death cccurred at O OOAo

above causee (o)
stating the under- .
= _ lying cause laat. DUE TO (¢}
orT 'PART . OTHER SIGNIFICANT CONDIT 19. WAS AUTOPSY
- PERFORMED?
g ves [0 no B
E 20a. ACCIDENT SUICIDE HOMICIDE ‘nier nature of injury in Part for Part 11 of ifem 18.) i
5 0 g O
[
=] ; H20.1.
= | Pc. TIME OF  Hour  Month, Day, Year .
%] INJURY. a. m. . . . N “ea N "
a p. m. " : . s
w
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢_, in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ™ NOT WHILE 0 farm, factory, streel, office bldg., ete.)
WORK AT WORK
2. [ attendéd the de d from /I 27=2 Q.to _LZL_I_“i\_&andlasruw :’,,’., alive on ,2"-/. &

Za. 'm:f‘z{ / W jﬁ}kwmm

2

m on the date stated above; and to the best of my knowledge, from the causes stated.

72,

22¢, DATE SIGNED

Unionville, "0

| BY? W G A

/2.

{Licensed Embalmer's Statement on Reverse Side)

I12-3-5G
23a. BURIAL, CREMATION, |23b, DATE - * ° 23: NAME QF CEMETERY OR CREMA Z3d. LOCATION (City. towh. or county) {State)
REMOVAL {Specify) = ee ™ .
Burial Dec. 3 T956 "Lucerne Cenetery Lucerne llissouri
Y fUNERM OIRECMOR o] Home AODRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATY




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or bY coviriiiiiiii it ee s Feteeeereesaesecssssesanavarsanrarnentarannyy » Student Embalmer No........

working under my personal supervision..

SEUAENt . eueneen o een e aiie et a i eeeaans Signed... ery ...................

Signatuce of Student Exbalmer
Licensed Embalmer No..‘fﬁ."

P. O. Address W

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

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

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




