corones, afc. muat use only standard nomencidture tn item

Loctor,

wclth,

Welfare

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

e a3 =0 0

D228

STATE FILE NUMBER

i 3 22— Primory Registration m..,iﬂz..i_a_é’:.j_m_ R.gisw'_._N-:._____(___@{____-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residencs b)efou
a. COUNTY c JLd a. STATE b. COUNTY, az"-mn
Y v Mo Grandy””
b. CITRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C})TRY L Innide Limits
7re att-or/ Yes @k [ oM fYre€nN fa AL nt.{o [ Yesddma [}
. Egls_'!‘_t?.kti%gf: {IF NOT in hospital, va |o:u1|on) Length of stay in 1b d. STR%E'ES (I ouuude, piveglocation) Reside on Farm
A ADDRE
NsTITUTION 38 Cad [3 J’i&' w / » Yes [ No [fomes

3. NAME OF DECEASED
(Type or print)

5. SEX

0

why

Firsy

6. COLOR OR RACE

fe

Middle

Last

/an EALCE_ZMV StEwArRt

4. DATE Month

DEATH Fa A

Day

[ /P55

Year

7 MARR’%DGNHER marrIED ]

winoweo[] pivorcen[]

8. DATE OF BIRTH

ny /2, 7870

9. AGE (In yeors JF UNDE

R i YEAR] IF UNDER 24 HRS.

[Duyg Hours I Min,

AMnalE

10a. USUAL OCCUPATION {Give kind of work done
f warking jlife, sven il ratired}

§ng ma

10b. KIND OF BUSINESS OR

p‘dD STRY

118 BIRTHPLACE {City and state ar country)

LN

130. FATHER’S NAME

5

15. WAS DECE
{Yau,

PART |. DEAT|

ED EVER IN U. 5. ARMED FORCES?

no, of unl:nqvm]l(ll y#s, give war or datas of service)
A76 Ao AL <

16. S0CIAL SECURITY NO.

13b. MD'P(!ER "5 MAIDEN NAME

MAythn TANne EUIRNS

17. INFORMANT

enlle, T OWA

14. NAME OF HUSBAND OR WIFE

ybhlﬁhduﬂ Months
/

U.

12. CITIZEN OF WHAT COUNTRY?

S A-

Address

e w/

18. CAUSE OF DEATHI-EEV;‘:,S'ETGSUEHB g::;ue per line for (n)'.(b}, and {

IMMEDIATE CAUSE (o)

pﬂﬂm&e; warf Zrewbom ra-

ONSET AND DEATH

//—_-;L

Death occvrred ot __ /.

2 (-—f -“‘ﬂ,m
...fa‘ .

Conditions, if any, DUE TO (b}
which gave rlie 10
above couss (a), }
stating the wnder-
z lying cowse lost. DUE TO (c)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the tarminal dissese condition glven in PART | {0} 19. WAS AUTOPSY
< PERFORNEDS A
@ 4500 yes[] NOJK
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O 0
3| 20c. TIMEOF _Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factery, street, office bldg., e1c.)
AT WORK
21. | attended the deceasad from L= Fend lost saw ' cliveon __F-ctan. oF & —5 T~

m on the date stated cbove; and to the best of my kmwlye, from the causas stated.

Da. sumuru? M.. o1 1

2

22b. ADDRESS ﬂ
7

Wz

w;(m ED

T30. BURIAL, CREMATION,
REMOVAL (Specily)

4

24. FUNERAL DIRECTOR

Y EA- Datf .

23b. DATE

'd

ADDRESS

92' OF CEMETERY OR CREMATORY

r;:- GGMG&

ryY

23d. LOGATION {City, towm, or county)
re atoy

(Sm-}

A, IV

25. DATE RECD. BY LocAL REG

A =S

26. !REGITRAR S SIGNATURE %W

(Li:.nw.'d Embolmer’s Stotement on Reverse Sida)




APR 23 95y

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, .....covvienenne

DY M, OF DY ittt i e eet astaas s sa st s rr et s st n it astenn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmgr No%?g.'o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




