pt. Health,
v & Welfar
5. Public

lth Service

', §. 300
ov. 157

tA

Doctor, coroner, otc. must use only standord nemenclature in item 18. No symptoms will be listed.

All disoases in Part | must be causally reloted.

Jitep JUL 151958..;..c0,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/75

District No.

Primary Registratien District No.

59—022132

STATE FILE NUMBER

Registrar’s No..s-s:.f_‘f_&.s:.g__-

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f ingtitution esidence before
a. COUNTY a. STATE . -b. COUNTY M admi ssion)
|f outside corpalate limits, give TOWNSHIFP only) Inside Limits c. C(I]TRY i
S-A ny Yes (e [] TOWN :; ANE
. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in Ib 0bo d- STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 3‘ © ADDRESS Yes ] No[J
! INSTITUTION N & 3 os o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) p—— OF ( cl
1 Koo A TEWART | O — lo ~ (989
. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[®H™ 8. DATE OF BIRTH 9. AGE (In yoora {IF UNDER i YEAR| IF UNDER 24 HRS.

[

\N\)

o wWooweo[ ] pivorceb[ ]

L=l 1R

" [To

Hours [ Min,

K:Yir!hduy)

15.

WAS DECEASED EYER
{Yes, n%r&nuwn)l(" ¥
(»]

. USUAL OCCUPATION

{Give kind af werk dene | 10b. KIND OF BUSINESS OR

USTRY
nES

11. BIRTHPLACE (City ond atate or country}

X EnTuety

12. CITIZEN OF WHAT COUNTRY?

o

/

st of working life,_gven if retired)
VikeH
E

iN U. 5. ARMED FORCES?
' ubﬂt dates of garvica}

DS

Co. WalFgre

13b. MOTHER'S MAIDEN NAKE 14, NAME PF HUSBAND DR WIFE
r :  A—
T § L. AN MMERA L\\A‘E
. 50CIAL SECURITY No.[ 17, INFORMANT Address

Kecords Pneville Mo.

18. CAUSE OF DEATH {Enter only one cause per line for [0}, (b), and {c}.)

PART |. DE

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b}
which gave rise 10
above causs (o),
stating the wnder-
lying couse last. DUE TO (c)

ATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Jo. LA

PART Il. QTHER SIGNIFICANT CO!"‘DITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART | (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED:
77 < x YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
| | |
20¢. TIMEQF Houw -Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Death occurred at

T4

. o

7

e /559
4

2 (/45’9 and last iu\vh-

alive on C'/z‘ /-{f

him

/% Jw on’lhn date s,rafnd above; and to the bast of my knowledge, F:om Ihle causes stated.

22a. SIGNATURE

WC)“& ~

226, ADD?S

' P A

%

. FUNERAL DIRECTOR

. BURIAL, CREMATION,

REMOV AL (Spetify)

23c. NAME OF, CEME

0% R

Wh e,

od, u:HQeu_

CREMATO

23d. LOCATION (City, town, or county)

{Srate)

X

ADDRESS

25. DATE RECD. BY L.OCAL REG.

7- 9.55

mbalmer's Stateament on Reavaras Slds)
.

C /12. iEGISTRARmATURE/
/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY rrrrrrerr e s s e b ., Student Embalmer No. ...............coe0

working under my personal supervision.

SERAENE vervivriimniiinrirrieiierareerienneeneinrreraeesnerrnnns ngnmw%l :

Signature of Student Embalmer ' R ¢
Licensed Embglmer Noq"aacpﬁw
P. O, Addresﬁ. A
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 embaimed, fact should be so stated above.




