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Q'UO WRITE PLAINLY—YUSING UNFADING BLACK INK—MARE A PERMANENT RECORD -{:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 30 1957
26

14314
State File No
PRIMARY REG. DIST. WO. ML Registrar's Nu.._.........né.-z........-..-—.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decossed lived. ! institgtion: residence before
a, - COUNTY |8 STATE g un . b COUNTY adimton).
Ray Missouri Ray
b. CITY (1t outride eorwnte‘t'imiu. write RURAL and give ¢. LENGTH OF ¢c. CITY d. I» Retidente within Usdis of
Q townahip}] STAY (in this place) OR & ity of incorporsted town?
TowN Richmond L days TOWN Richmond _ WRTED
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location} a. STREET I rursl, give location)
HOSPI apoRess O F 9 f
INSTITUTION C Mv Ra at Hornﬂ )
3 gE‘ACh&ESoEi:D a. (First) . b. (Middle) c. (Last) 4. Dg".:E {(Month) (Day} (Year)
(Typeor Pty JOHN . STEWART DEATH Appril 22, 1957
5. SEX O |6 COLOR OR RACE | 7. MARﬁ!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UKDER 1 TEAR | oF UWDER M HRS.
WhD, DlVORCED (Bpecit, Lust birthday) |Monthe] Days | Hours | Mls.
Male White Widowed Mar, 2, 1878 179 201 |
i03. USUAL OCCUPATION (isiebtag ot wark | i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. wag Seate or Foreign Country) Lf 12, CITIZEN OF WHAT
Merc Glasgow, Scotland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
»  George Stewart |Ellzabeth He
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or dates of service) NO.
— — Yiasat George Stew

18. CAUSE OF DEATH
. Enter only onacause per
line for {8}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {o the above cause (o) stating
the underlying cause last. .

*This does nol mean
the mode of dying, such
aa beard faflure, asthentn,

ete. ] meana the dis-
DUE TO (e}

CAL CERTIFICATION

eade, Infurl, or compiics-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol
related to the disease or condition coueing deafh.

19a. DATE OF OP'FEJA[J 19y, MAJOR FINDINGS OF OPERATION

-

20. AUTOPSY?

YESD uom

420

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ox..inorsbout | 21c. (CITY, TOWN.,OR_'LQ_\EI_SEI[P) (COUNTY) (STATE)
SUICIDE boma. larm, tactary, strect, office bldg., #10.) —
HOMICIDE ]
2id. TIME {Montd) (Day) (Year) {(Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —_——
OF T | wHiteAT[ NoTwHRE
INJURY ' o. | wWoRrk AT WORK

22. I hereby gertify that 1 aucnde { ceased from

olive - and that death curred al

al I last saw the deceased
te stated above.

2. SIGNATUR

= 77/?\3

y
ZJDA

, lo %_@J
m. the caydés and on t
kz.-mn—: SIGNED

24b. DATE

-25-1

. BURIAL., C

TION ﬁEMOVﬁL chlt)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
' REG.
- 195

24c. NAME OF CEMETERY OR CREMA‘ORY

___y__lgnece

24d. LOCATION (City, town, or county) - 5

ADDRESS

L mo

ERAL BIRECTOR 8 _$IGNATURE




.

=S . St kD N
i . STATEMENT BY LICENSED EMBALMER

R IR ~ . -
.

kY

o
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY TNE, OF DY o .noiiooiioiiiitiiraerceancinsessiteeniimnretmtsaatannsasstanttasssans PR , Student Embalmer NO...coeeeerennen

working under my personal supervision..

Student....ccocoviiveraianeroiaiiirareccaai s Stgned.\W ..................

Signature of Student Exbalmer
.Licensed Embalmer No. ‘.‘tl/(t/ 7

. -f“"\\\i\ ) ' N
' . N P. 0. Address. /.

d Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

"‘\
to comply with the above constitutes grounds for revocation of lu:ense) N
If embalmed by a STUDENT, he alao shall sign in his OWN handwriting. Cw

T4 this body is not embalmed, fact should be so stated above.

-




