m-m., THE DIVISION OF HEALTH OF MISSOURI __gg__o 3 3156 _________

Wellare - STANDARD CERTIF](ATE OF DEATH STATE FILE NUMBER
*ublic é
Service egistration Dlstrlr.t No. . Qé ............ Primary Reglsmmon Dlstm:t Ne. a a,,__ Regnstmr s Na. '““”‘yd i
FILFD SEP ?nmm A R
1. PLACE OF DEATH 2. USUAL RESIDEYCE [Where decegsed lived. If institution: Residence befo
300 a. COUNTY Jackson a. STATE lasouris. coumvgacksoffwsswn)
57 = 'b. CITY (If outside corpercte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
L T TR . ; or Independence S
: -town Independence Yes i1 No [ TOWN P 90 020 | vek] Nol]
'FgLFll. NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET 7 06 N utnde, %]ve location) Reside an Form
HOSPITAL OR ADDRESS
NeTTuTion. 106 N, Uhion 18 yrs Yes [ N[J
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
{Type or print OF
MR, ROBERT KENNETH STEWART peath Sept. 23, 1958
5. SEX 6. COLOR OR RACE T'MARRIEiI VER MARRIEDD 8. DATE OF BIRTH 9. AGE (ln yaars |F UNDER 1 YEAR| IF UNDER 24 HRS.
a irth Months | D H Min.
| Male 0 Whi t,e wiDowED| ] pivorcen] ] Aug . 29 . 1902 1 nz_l;%day) ont| I oys ours in
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country) l 12. CITIZEN QF WHAT COUNTRY?
3 during most o rking lifp, even if retired) INDUSTRY .
: BankIng Saginaw, Michigan USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U§BAND_ OR WIFE
: William A, Stewart Maud Lyon Ida Stewart
-
3 15. WAS DECEASED EYER EN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. g INFORMfga St t Address
3 (Yas, no, gr_unknawn)| {If yas, give war or dates of sarvice) BWB.I'
; Na 450-0/- %0/ Iinion, Indep. . MNo
4 18, CAUSE OF DEATH {Enter only one cause per line for (g), {b), and {c).) - “| INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} MMJ _ : LG =

HagZes cor— 20 LE {"5“"“"7““-’ Ten Fmas.
S::\d}i‘vicns, if any, DUE TO (b} _ g o 33
ch gave risa 1o }

above causze {a), ,
DUE TO (c) S 20/

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
-21. | attended the d ed from 771 nd last saw h| " alive on 2 Q "/ 91 X
Daath occurred at il 40 I]'IB date stated above; and to the best of my knowleddp, from the causes stated.

22a. SIGNATUR {Degree or titla) 22b. ADDRES, 22c. DATE SIGNED
%% W,. % W«u Z-z3ir

F4 lying couss last.
- % PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to the terminal diswose condition glven in PART | {q) 19. gégp{‘ij};ﬁgg}
&
K 2 ﬁWﬁ Cercsra Yes[J NOL]
_;. 21 2a. ACCIDENT  SUICIDE HOMICIDE® | 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART [l of item 18.) -
T i a 0 a
- 2 2
5 S| 20c. TIMEOF Hour Month, Day, Yeor
E £ a INJURY a.m,
o ‘X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc. )
e WORK AT WORK
£
"
4
¥
=5
<

s 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CENEYERY OR CREMATORY 234 LOCATION (City, town, or county} " (Staey
3 S / REMD.VAL Spacify)
2" | Buria Sept.25,1958 Mt. Muncie I s
2% Wl 2. FUNERAL pIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG.

& Mitchell, Indep., Mo, ?‘ ~25~ §& \ mw;ﬂy\gg{

{Licensed Embaimar's Statement on Haverss Side) /\ t
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O S nlr ot STATEMENT BY LICENSED EMBALMER

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

hY

by me, or by et et ettt B e, et ', Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' {» ‘ Licensed Emba

. P. 0. Addre
"-.-* ' 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 jn his OWN handwriting... , . e L.
I this bddy is not embalmed, fact should be so stated above, T 5
. M . tor BT N i L N

—



