THE DIVISION Ol_‘: HEALTH OF MI_SSOURl
STANDARD CERTIFICATE OF DEATH 58 022865 .

1::::::" "STATE FILE NUMBER )
Public IF”_ED J UL 8 195&.gis|relion District No. .g;\.%..a.-' .......... Primary Registration Distriet No. 305..5.... Ragistrar's Na. ....L...ﬁ........-
Sarvice s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad, If institution: Ruid-n:- bafors
. admispion)
a. COUNTY Polk o STATE Miggouprl & ©OUNTY Polk /
]30506 b. C‘lj"rz\’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
- - OR .
/ TOWN Bolivar Yosu Moo |l 4o Bolivar Yosl NoO
© T
- Egkgl'?:r%%:i"eg.oT;ho.p:é‘,}llgv.ﬁg'm;) Length of stay in ib L STREET {If ourside, give location) Reside on Form
Zi INSTITUTION n m ADDRESS YesO NoO
- § 3. mAME OF Firat AMiddle Lant 4. DATE Mone Day Year
25 DICEASED oF
A (Typeor priny.~ Phineas Virglil Stewart ea™v June 30,1958
© 5 5. SEX 6. COLOR OR RACE 7. Ve 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR HiF UNDER 24 HRS,
23 married B0 wever Marmieo I Yok Shrdens T o roiE 2 i
Zo Male o© |[White wiooweo (3 £ owvorees [ Feb., 1,1881 T
i 3 : {104, USUAL OCCUPATION (Gire kind of work dene | 10h, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
: E 3w during mogl of working life, even if retired)
5% 3 . Farmer Missouri g U.S.A.
E.'.z- = 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
9o w
e John Willlam Stewart Laura Belle Hutcheson
Z o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO_{17. INFORMANT Addrezs
P — (Yea, ng, or. nown) (If ves, give war or dater of service) A
Sz w o No #4190-28-3772 Mrs. Alta Campbell, Bolivar, Mo.
g ';', o> 18, CAUSE OF DEATH [Enler only one couse line for (a), (§). and ().} INTERVAL BETWEEN
g v = PART |, DEATH WAS CAUSED BY: ONSET ANDy DEATH
: E o IMMEDIATE CAUSE (g}
S 5
& 3 [ .
2 =z Conditiona, if any,
o E 3 :‘)':nim pare riaato DUE TO (&)
v e caise ' :
£E2 o stating the under-
EJ © - lping  cause lasl. DVE TO {c) 534’)(
3 [+ =] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} T, WAS AUTOPSY
< © = PERFQRMED? O
52 x ] . ves{J wo [
g 2 - E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBEE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part 1 of item 18.)
- - ¥
“ .0 |E (] 0 O
»= o
c g = [20c. TIME OF Hour Month, Day, Year
@ E @ = NIURY o m.
; h : E p.m.
- _,‘,' g E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chowt hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 - : WHILE AT D NOT WHILE fnrm factory, street, office M(p £
ER W WORK AT WORK L A
i E 3 - -w—+
Pi - 21 I attended the deceased l'rgn 2” x . to and last saw ):::rrl alive o o
- E Death occurred at m an :he dabe‘stated above; and to the best of my knowled, rom the causes atated.
§ o Lo, SIGNATU Degree or title) 22b. ADDRESS & 22c, DATE SIGNED
e € -
g o‘g C_ malj\ 4 5’*"&/1’—14/\ /s ¥
5 H 23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
i BUFaT” 8 '
g2 ur july 3,5 Goff Cemetery Polk Co. Mo,
= 24, FUNKERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S.SIGNATURE

e

,r%ff Bolivar, Mo

)

{Licansed Embolmcr s §



) ‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... Signed-r)
Signature of Student Embalmer

Licensed Embalmer NO%Z
/ .

P. O. Address /¢ LAl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation of licenqe).
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,



