V.S No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 i 42,?
.2, NO.
STANDARD CERTIFICATE OF DEATH swe i nILFSC
lnﬂlﬁgu NUV 1 8 1957 REG. DIST. NO. ﬂL PRIMARY REG. DIST. NO._MR:W:”W:NO ..... %..ZA ........
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitetion: r--dene_c'befon
[W a, COUNT\PettiS a. STATE MiSSOUI‘i b. COUNTY Pettis )dml.-lun].
b. COI'EY ({If outclde porpurate limits, write RURAL and give ¢. LENGTH OF C. ng (If outside corporates limits, writa BURAL azJ give township)
- in this place)
aJ Town Sedalia fommabic) sﬁlg‘ear’é'" TOWN  Sedalia oot
i d. FH%%PIN'I‘!‘A{EOOF (1{ oot in hoapital or institntion, give streqt nddress or location) ADDRES (1f rural, give location) ) (b MR
(@] stitution  Bothwell Hospital 2010 E, 6th St.
g 3 NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Yes)
- (Type or Print) MISSOURI MABEL STEWART oearH Nov. 9, 1957
5. SEX ! 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 7 UNDER ¥ YEAR | of UNDER 1 wxs.
WIDOWED.CPIVORCED {Bpacify llg birthday) |Months| Deys | Hours | Min.
Female White marrie March 12, 1890 ] [
z 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Euuorlordzn sountry} €4 12. CITIZEN OF WHAT
done dyring most of workiag 1ife. even if retired) DUSTRY . TRY?
=2 _Housewife Own Home Cooper County, Missouri
s 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
st Antoine Schrader |Mary Bishop Charles B. Stewart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos. no, or unknown) ] (If yeu, giva war or dates of sorvice) NO.
nene Charles B. Stewart, 2010 E. 6th, Sedalia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Yine for (a), (b), and () | DIRECTLY LEADINGTO DEATH® (g) Ceve bys- Vascul Q_J_&LA_G_LCS.&H . I

*This does not mean ANTECEDENT CAUSES i

{he mode of dying, auch | Aorbid conditions, if any, gici

ing DUE TO (b) H‘Iper'f'e.ncaor\ 70}(&%.'1‘3

Q/""- WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

| rite to the abor tali .
s eartflloresstbni, | e L0 S ) D' Me Il 2 00X
eque, injury, or complica- DUETO () 1/ ¢ted bf + es e l‘ ¢ 1. ihS MIQ!Iﬂ #e AryY
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but -0t - -
rdat(dmg?u?au ::T;gmndaf:ar:umusing death. m% ¥ '(ﬁc‘ a ¥ 1‘6 6 Sc ‘e rgS5: S J‘a Yeavs
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? a
TION
. ves [} wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g..lnorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) ) (STATE)
SUICIDE home, farto, [aclory, strset, offics hldg. , ete.)
HOMICIDE
21d. TIME .(Month)  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i wALEAT] N |
1 2. I hereby cerlif; that I attended the deceased from _MO_IL.L 19 57 lo My, 7 , 19 57 that I last saw the deceased
alive on . , 19._51 and that death occurred al _j'l_”m from the causes and on the date siated above,
‘2. S TMRE egree or titleX?| 23b. ADDRESS 23¢. DATE SIGNED
272 5 S0 By Sedalla Mol Mo 13,5957
B 1 AL CREMA- . 24c. WAME 'OF CEMETERY OR CREMATORY l 244, LOCATION (City, town, of county) (5tnte)
. (Bpeclly) - » - 3
ﬁurTafL 11/13/1957 Crown Hill Cemetery Sedalia, Missouri
5. DATE REC'D BY LO(:E.EL REGISTRAR'S SIGNATURE 25. FUNERAL DIRE R'S SIGNAJURE ADDRE §5
REG, *
¢ /1-/2-51 Sedalia, Mo.
° H 's Statenent 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 embalmed by me, OF bY e meccrcormereiminn

Student Embalmer Mo,

working under my persona! supervision.

Student s.ienenns et reaverEsrea et A
Student Embalmar

P, O. Addreas&Mﬁ ...... /ﬂ-ﬁ‘-
Note:

I4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above CDnStltutES grounds for revocation of ln:erue.)

If this body i not embalmed, fa-:t should be so stated above.




