I} be listed.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Neo symptoms wi

All diseases in Port | must be causally related.

Heaith,

L Welfore
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 9 19§

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
‘agistration District No. v %M\ }—_-..anmy chulruhon Dufm:l No. %‘\k\%

28-015032

STATE FILE NUMBER

A0

Registmr'_s No..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:didn_ncg b)afora
. COUNTY . a. STATE . b. COUNTY admission
a m ' LL ek _n“'_L’.N g8
b. CIC;I'Y (If outside corporate limits, give TOWNSHIP enly) Inside Limirs <. CgI'RY Inside Limits
R
Tow Fze wKL N Yes O Mo Tom T3 & To W YesJ No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. iTDI'E"EET {If outside, give location} Reside on Farm
HOSPITAL OR - RESS
INSTITUTION Yoseir St [Fhdod 2ma 3§ Wunkett- Yer [ o)X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print)
LuELLn- Stewart | omapai. 23 o857
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 kF UNDER i YEAR| IF UKDER 24 HRS.
MARRIED[TNEVER MARRIED ] p iﬂ.ﬁi:;} Wonths | Days | Howrs | Min.
white | ool oDz Nov- | £70 | 15

10a. USUAL OCCUPATION {Give kind of work done

13a. FATHER'S NAME

15.
{Yes, no, or unknqwn)j (If yag, give war or dotes of service)
T S\ PV

during moat of working life, even if retired)

- W, e,

10b. KIND OF BUSINESS OR

f}?DETWam e

1. BIRTHPLACE {City Lnd state or cnun{y)

Steeie u/tle-

Ll

12. CITIZENJ & COUNTRY?

7

WAS DECEASED EVER IN U, 5. ARMED FORCES?

| Huldah

16. SOCIAL SECURITY NO.

NN e

3b. MOTHER®S MAIDEN NAME

dteel

14. NAME OF HUSBAHD OR WIFE

Feanklin-otewprt

17. INFORMANT

Crrry- Moope -

Address

FLdoN— M a

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per |lnn
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditiens, if eny,

for {a), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

2

which gove rise 1o
above cause (@),
stating the undets
lylng couse last.

} DUE TO (b)

- -r
DUE TO (c) MQ‘ ‘-\‘/e"\fﬁh

443X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY

PERFORMER?,
- YES[ ] NO
20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.) 7
B = - Noye
2c. TIME OF Hour Menth, Day, Yeor
INJURY a.m.
p.m. No N a N
20d. INJURY OCCURRED We. PLACE OF INJURY-{e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .
WORK AT WORK ON e

21. | ottended the deceased from
Deacth occurred ot

th_-‘ E S/ TSHE
L > Aq :

d last saw

her

k alive on p .) 7‘-’- ¥
wlﬁo, from the covses stated.

the date stoted obove; ond to the best of my kno

23a. BURIAL, CREMATION,

24.

{Degrae or

22c. §I URE 7

73b. DATE

il %%

REMOVAL (Specify}

.ﬂS»Na'c. %t Oddfellow

title} 22b. ADDRESS

M.b

ELdon

Mo

22¢. PATE SIGNED

23 Apait - Jgot |

E OF CEMETERY OR CREMATORY 23d.

1

LOCATION (City, town, or county)

=3 NTOA/

rsw!n)

FUNERAL DIRECTOR

e ~-funewa L-/nge -

ADDRESS

25. DATE RECD. BY LOCAL REG.

Bentry-JLL Dot 5<%

26. REGISTRAR'S SIGNATURE

(anmn-d Embalmes’s Statelgnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY cororivniereevneveevinreensrasrensrrasressenesnsssnnsnngenssrnrssssstosssssssennssmnssnsss .+ Student Embalmer No. .....ccoovveevennen

working under my personal supervision.

R 1T =] 11 IR Signed .
Signature of Student Embalmer

Licensed Embalmer No?‘;’ff

P. 0. Addres§ . L0777, %4

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.




