THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stratien District No. ........MI.A._B....-....‘. Primary Registration District No, 3..9._0.] ......... Registrar's No. .2..72\

FILED MAR 31 195

.58-009060__

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. If institution: Rolidln:-_hd_en/
a COUNTY Byutie p > STATEMi ggourd ™ COUNTY Butle Fm“?
b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0/.2 ‘}- Inside Limirs
OR -
toww POplar Bluff Yesig HWoO towmw FPoplar BIUff_, 110, 4| Yes® moo
c. Egls-lg.l"lz‘:li:‘%g': {If NOT inhospital, give location}[Length of stay in 1b 4. STREET (1f surside, give location) Reside on Farm
nstituTion Luey Lee Hosp, [L3 yrs. aooress 2014 S, Broadway Yesn NooX
3. MAML OF First Middle Lant 4. DATE Manth Day Year
DECEASED . OF
(‘Type or prinl) Clallde H * Stewart DEATH 3-13_3‘958
5. SEX 6. COLOR OR RACE 7. marriep [ never marriep [ ]| 8 DATE OF BIRTH 9. AGE (In yeqry | IF UNDER | YEAR hf UNDER 24 HRS.
O 0oL fart birthday) [ifonths | Dasn | Hours | Min.
Hale White winoweo [} 1 owvorcen [ 8-7-18328 |
-|10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atats or country) 12. CITHZEN OF WHAT COUNTRY?
during moat of Ttmn life, Y_:é if retired) . . ’
Chet at Lucy lee Hoppital Meridian, Miss. USA

13. FATHER'S NAME

Alfred

§4. MOTHER'S MAIDEN NAME

Hinnie Alexander

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQOCIAL SECURETY NO,
(¥es, no. or unknpwn) | (If yes, pize war or dates of serwics)

WAL WW1 429-03-1201

Piabel Stewarp, Poplar Bluff, lo.

17. INFORMANT Address

Coroner cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per ling fnr (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Congestive heart failure, acute

INTERVAL BETWEEN

15" h6urs

stating the under-
Iying cause last.

Condidions, ifan. | put 70 (8) Pneumonia, acute 5400 21 hours
abose “cane (), : S days

o 10 __Gastric ulcer with repeated massive hemoxrhages

z

=] PART il. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;“?‘SF 6‘#;23?”

- . €

3 Upper respiratory infection - 5 days before death vesD) nofd) =m

[y

= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewter nafure of infury in Part I or Part 1I of item 18.}

é O B 0

2|2 TiME OF  Hour  Month, Day, Yeor

o INJURY 0. m.

E p.m.

X | 20d. INHIRY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or chou! home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHLE farm, factory, street, office bidp., etc.)
WORK AT WORK

Death occyrred at

__ 245 A,

21, ] attended the deceassd from —3L1.QL18__ . to ___QL].JLS_B____.M Iast saw!hﬁ'.m Eah've on : ‘ " E

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

{ Degree or title) O

)i;1h)]

22c. DATE SIGNED

3/17/58

220 ADDRESS

Ponlar Bluff. Mo,

diseases in Part | must be casuvally related.

Doctor, corcner, atc. must use only standar

233. BUAIAL. CREMATION,

REMCWAL &S pecify} e SV
buraal 3-15-5

2%. NAME OF CEMETERY OR CREMATQRY

3. LOCATION (Ciry, tewn, or counfy} ( State)

Biythgvi}le, Ark.

AN

¥

24 FUNERAL DIRECTOR ADDRESS

Greer Cnoy & ERitcly,, Poplar Bluff,

3. 9ol

26. RE?ER;S EIGNATURE

{Licensed Embaimer’s Sfat?)men? of Revofze Side)




RECEIVED

MAR 21 1958
"JUTLER CO. HEALTH CENTER
FILE No. N
?o . .
)
- ? .
A
ras]
imron & TN~ ¥STATEMENT BY LICENSED EMBALMER
serad [f Atroan oo ngrees .
?'-’.'"" | hereby certl.fy that the body whose_name is recorded on the reverse side of this certificate was en
2988, .. D Al uee dt wes e LiwZaed
by me, OF by (v it aaeaan, e e renemereccectiiasestaatiannnnn
' HAEeT ema2det mwens @ L cotdgriat g
working under my personal supervision..
Student ... i iieie e Signed. /..

Signature of Student Embalmer

Pova N et ez

o . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
N {.to'lgomply 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. .




