valth,
Walfore

ublic

L.
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MM gisegses in tart | must be cavsally reloled.

THE DIVISION OF HEALTH OF MISSOURI
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“I.'"PLACE OF DEATH ="~

a. COUNTY -ST LD wis

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befgfe

a. STATE M,SSO gﬁ COUNTYJ7-£ ot °d,"""ji'°'y{

I b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits

wow  CLAYION MO Yes MNo (]

& pgsmwood 5"

Inside himits

Ne [}

c. FgLL NAM%OF {f NOT in hospital, give location} Leng!h of staygn 1b d. STREET (L outside, give Incuilon) Reside on Farm
HOSPITAL d' Aooﬂessg
o INSTITUTION o / é LEM' C JT Teos D Ne g
3. NAME OF DECEASED First Middle Lost 4. DATE Month DOay Y ear
(Type or print} OF s
Tohw ; STew e~ DEATH  S- 3i- 9
5. SEX &~ COLOR OR RACE| 7. =~ DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS
A/ MARmED[j/NEVER MARRIED ] f " Frirer Fiombs [ Dove [ Hours T
/AL E E£6€O |, woowen[} oivorcep[ 4] £pJ 5 /183 7 I

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR

a.z.iggzm. n iF raticed) \/)”Z-‘?WIM;’

ZEIRTHPLACE {City and state or m]z«) { 12. CITIZEN OF WHAT COUNTRY?
-~

((MESTOVE

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAMC’-I

L

ACK STEWART

0-5!”1'
USBAND 2; A

15. WAS DECEASED EYER IN LL.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yus, %knqwn) (H ves, % or dotes of service) ) ?7-6 3 7‘]

‘;7. IgRMANT ‘%l)mf ga:s;g > ] /17

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond (e} ]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} ) Neym 0/\// 77 6

INTERVAL BETWEEN
ONSET AND DEATH

DUE TGO (b) ASHRA 7-/#/1/

Condirions, if ony,

obove couse (a),
stating the under-

which gave rise to }

DUE 0 (9) (ﬁﬁé/ﬂfﬂmﬁ 2~ /ﬁ@)ﬂfcﬂaﬁ& A’P///MB ]

z lying couse last,
o
= PFART I}, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissose condition given in PART | {(a} 19. WAS AUTOPSY_)\
By /é PERFORMED?
z /X Yes[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
al
© | O ]
2 .
2| 20c. TIME OF .Hour Month, Doy, Yeor
o INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF IJURY (e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the doceased from AQ%AA_L‘;I&SL . '°:m£9_.31_l§ﬁ_ P
Death occurred ot l 1: A, m on the date stated above; and to the best of my kno

- and last 3aw =0 aliva on m“: 3~ tgsg
wlodgd™trom the cavses stated.

22a. sm’yz 22& i gn;;:).-,bm:.) 3]

22b. ADDRESS

bol S.BATreca &4,

22¢. DATE SIGNED

T3a. BYAPAL, CREMATION, | T8 / 'meor METERYYR CREMATORY 23d.
QOVAL (Spacify)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Ly LI T o L .» Student Embalmer No. ..................

working under my personzl supervision.

Student .o

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 statetl above.
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