THE DIVISION OF HEALTH OF MISSOURI

959-006838

{ealth,
JHelfare = F"_E[] MAR 1 ? 1959 STANDARD CERTI"(ATE OF DEATH STATE FILE NUMBER
Publi
.:"I:' * Registration District No. 3 / é Primory Reglsmmon Dlsfm:l No. Q ﬁ_..? _J_____._ Ragls!rar s No ,,,,,,, Z: .?:z """""
E 1. PLACE OF DEATH 2. USU;I_L RESIDENCE (Whero deceased hsed If institution: Rasidence before
. COUNTY - b. COUNT "Ssiong
300 > Y st.. Francis Mi1ss 88
|-57 ~1| b. chv {IF ourside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg (tga Inside Li u
f TOW__FarmingtomrSt.Francoisipl’ v X oW Charleaton, Ma.. o | &t
<. sg;l’.l ;4:{:1% SF {l} Nosamul, give locatien) | Length of stay in 1b d. iB%EEE‘gS (If cutside, give location) Reside on Farm
iNsTITUTION # 4 Hospital: 6 Mo,. Cleveland St, Yes£] Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF )
William Bell Stewart, PEATH Ja 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED, | 8. DATE OF BIRTH 9. AEE E,: ;::;; ;tiugbin 'I:E.AR Ifiog:DT 2;::.35.
Male White mooweoX .2 ovonceoll|Ma . 10, T878 | BB ["T6 | Ih-

100, USUAL OCCUPATION {Give kind of work dons
during most of working lifs, even H retired)

Ret Farmer

INDUSTRY

rming

10b. KIND OF BUSINESS OR

Ky

11. BIRTHPLACE (City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

! LISA.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U\, 5. ARMED FORCES?
[Y-hm, or unkmvm)l(ll yas, give wor or datws of sarvi

.M. Stewart |

ice}

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

8

14. HAME OF HUSBAND OR WIFE

xfeeeex  Unknown.,

18. CAUSE OF DEATH (Enter only ons cause per line fnr {a}, (b}, and {e).}

17. INFORMANT Records StateMMuspital #4 and

INTERVAL BETWEEN

w
-}
@
]
o
o
w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
o IMMEDIATE CAUSE (@ __oOTonary Occlusion — = = = = — = = = ~ - -~ —instantanecus.
3 =
- o
: ; ‘st e 3 -— - — — -— —— -— - — —-— L R — - -
: w Conditions, i eny, . DUE TO (b) Coronary Sklérosis Unknown
4 > which gave rise to
; L above couse {a), }
3 4 stating the under-
3 8 g lying couse last. DUE TO (c)
, < g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART | (a) 19 gegpggﬁgg&‘
5 IS Psychosis with cerebral arteriosclerosis. Hdar| ves[] No) 1
L] -
i > % 5[ 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART }or PART Il of item 18.)
. o— - w
Y O O d
g QBd
o THG] 2 TIME OF Hour Month, Day, Yeor
12 ajd INJURY  a.m.
-
- p.m.
] E b4 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? , inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P W WHILE ATD NOT WHILE O farm, factory, street, office bldg., otc.)
s 3 WORK AT WORK
f 21. 1 atrended the daceased from _JULY 28, 1958 .10_dan, 25’ 1959 end tast 30w ~ralive on Jan, 21& 1§§9
i H Death occurred ot £:25 A, M. m on the date stated obove; and to the bu! of my knowledge, from the couses stated.
,___% 220. SIGNATURE (Degres or title) o | 225 ADDRESS State Hospital No.Z 2 pate sieneo
E L. , A 3. Farmington, Missouri 1-24-59
T3o. BURI pal B DA‘T‘E 2%c. NAME OF (:'E.IiETERY OR CREMATORY I3d, LOCATION {City, town, or county) {5Stats)

1/25/59

Qak Grove

Gharleston, Moe..

24. Fl’{ERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

Mc MikYe Charleston, MO..

?V%wv»fa /?:;7

on Revérse Side)

x.éEGISTRAR'Z SGNATW ?
1 7 U




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY . oeriiiiiiiiiee i ir v ire e esitea s sare s s e sararnr s bt tasnanssn st rsratraanrern .» Student Embalmer No. ..........ceeveeene

working under my personal supervision.

Signed fff '“‘” Ve ///”‘é ...........................

Signature of Student Embalmer ] .

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.




