THE DIVISION OF HEALTH OF MISSOUR|

58—-041196

{ealth,
Welfare STANDARD CER""CATE OF DEATH STATE FILE NUMBER
bli - Y X ~ M
:nrl:| LF”-ED D E C 9 195§istrulion_ pﬂu Neo. 31 6 Primary Reglsh’uhon Dlstrl:’ Ne. 30.59 Rngi:trcf'sN_o..-..-h,ak_........--
¢ | ¥ PLACE OF DEATH 2. USU.#L _}ZEESIDENCE {Whore dacens:d Iciaed. Tlf institution: Res‘i’de_nc_e before
. COUNTY a. 5TA . P . LINTY admi§sion) .
w0 ° St. Trancois Missourd St. Francdis’
~57 b. CITY (If ourside corparate limits, give TOWNSHIP only) | Inside Limits <. chY o 9D 4/ Inside Limi
R ¢
Tow Bonne Terre Yes (FNe L tom Bonne Terre. ves[(X
< FgL;_lNAtdEogF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEZEE‘IS'S (If vutside, give locotion) Reside on Farm
HOSPITA ‘ . A
msTTuTion Bonne Terre Hospital 314 8§ Spruce Yos (] Ne [[IX
a FI-'AME OF DE)CEASED First Middle Last 4. DS;E Maonth Day Year
ype or print )
JAMES E . STEWART pEaTH Nove 26, 1958
5. SEX 6. COLOR ORRACE] 7. uqmieo[Jfiever warmien[]| & DATE OF BIRTH 9. AGE (n yoors REUNDER | YEARLIE UNOER 2¢ His
Male vhite wooweo[]_oworceoJ| July 2%, 1879 [ 79 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of working life, svan if retired) INDUSTRY [#]
Retail Coal Dealer e Near Leadwood, Mo, USA

13a. FATHER'S NAME

Martin Stewart

12b. MOTHER'S MAIDEN NAME

Missouri Sutton

H NAME OF HUSBAND OR WIFE

Sarah Kidd Stewart

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yulqa or unﬁmwﬂ)l (Il yus, give wor or dotes of service)

16. SOCEAL SECURITY NO.

17. INFORMANT

Address

Sarah Stewart Bonne Terre, Mo,

18. CAUSE OF DEATH (Enter only one cause pey bine for {a), (b), and {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

X zoeidhy

Death occurred ot

E ./,/:'.I.’;'H -

Conditions, if any, DUE TO {b)
which gove rlse to
above couss (a), }
ating 1h od
g ;;ir:gﬂg:'uu:cm;a:: DUE TO (c) 420 ,
- PART Il, OTHER SIgNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegpe condition given in PART | {a) 19. WAS AUTOPSY
6 / - PERFORMED?
L , YES[ ] NONE o
£} 20a. ACCIDENT SUlClW GMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emef\nalura of injury in PART I or PART Il of item 18.) N
5 o o O
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY am.
X p.m.
20d. {NJURY OCCURRED We. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-] NOT WHILE D form, factory, street, office bldg., etc.} X
AT WORK
2i. | attended the deceased from . to 26 7

Z'ﬂg . E:E&a last ’lawm&iu on Zm& o 6 z 2 s :s
A mon the d-ute stoted above; and to the best of my knowledge, from the causes sloted.

224. ‘516

Dtenins 7 0ot ) U Jorene Fowe, Mo |

22. /E SIGNE
Ld

24. FUNERAL DIRECTOR

BOYER & SON Bonne Terre, Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.

APw /1985

230. BURFAL, CREMATION, | 23b. DATE 23c. NAME-SF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare]
REMOY AL (Spucify)
Bori Nov 29 19581 St. Fran, Mem, Park | Bonne Terre, MNo.

(L

4 Embal .

on Révarve Side)

26?0151’!!”2'5 SIGNAW
- e e lo il
ﬂ v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY v e bresteneheRtetbrastirtistateraenaitetiaetasassrarnran .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embsalmer

P. 0. Address

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.




