URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-039063

] £Q STATE FILE NUMBER
PENDEDF”- ’:DRmr;mﬂthc&1359-___9_4_?_-__.Primary Registration District No. 1000 Registrar’s No. 1130
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. . 5TA . NTY 1
8. COUNTY BuCha nan a. STATE MO b. COUI Buchanan admisslon)}
b. COH;IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
own 8t ., Joseph 3Iyrs own Wallace Ys X Ne O
. f{%éPTAMEOOF (If NOT in hospital, glve {ocation) Inside Limits d. AS['I;RDEREE'I'SS {If cutside, give location) Reside on Farm
TAL
instirutionffo, Methodist Hospltal|veg nen General Del Yos O NoX
3. GIAME OF DE)CEASED First Middle Last 4, DéRFTE Month Day Year
Ypo ©f pring
e Alex Frank Stewart oea Nov, 8, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH [ 9. AGE (last birthday) RUN:ER 'DYEAR '; UNBER i:: HR
o H t in.
Ma le White Widowed (3 Divorced [J J’un. 16 ’1E 73 86 nths ays ours in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) .
Farming Carthage Tenn. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rufus Stewart Piline A. Dillian deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} ,(If yes, give war or dates of service} none We ntlo Stewa rt ’Wa 1la ce N Mo
[ 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and {c}. INTERVAL BETWEEN
uZ.| PART I. DEATH WAS CAUSED BY: . . ONS?AND DEATH
g IMMEDIATE CAUSE (o) _M N QVU-M‘-« 4‘ [N
[ -
o -
a Conditions, if any, DUE TO (b) ML H"""j- AQLM M

which gave rise to
above causea (a)},
stating the under-
lying cause last.

|

DUE TO (<)

disease condition given in PART 1 (a)

Fradlinn. oo Tha

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal

PART [l If deceasad was female was
there 2 pregnency in last 90 days.

I O Yes ]m No | J Unknown

19. WAS AUTOPSY 20a. AECIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWNJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of i1ern 18.)
e X = D Not Imown
20c. I!LTSRQF :‘:rl..l‘l‘ Month, Day, Year
WRY. am0et.17,59).

20d. INJURY QCCURRED
WHILE AT WORK []
. NOT WHILE AT WORKIQ)

20e. PLACE OF INJURY (e.g.,

faarﬁ: facéogﬁt?% ofi.ilca ti:lliigé, [108]

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Route 8 5t,Joseph Missouri

9:30 A.M,

Dn.fh accurred st

m on the

211 nﬁe;id.ad the deceased frum__gl_u'_um re_MI_BMnd last saw ':‘i':uﬁvu °"—M—m—

date stated above, and to tha best of my knowledge, from the causes stated,

22a.

RE

M A Chrigr M D medicaL cerTiFicaTiON

22b. ADDRESS

Lio6 IC

22c. DATE SIGNED

uleilsy.

(L FTS Y

23b. DATE

2%, NAME OF CEMETERY OR CREMATORY

idee Cemet

BUOCAT!ON {City, town, or coynty) {State)

rv Weston

leasant
RESS

25, DATE

Mo

RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE

16,7857 Vs Cladh Eood el

{Licensed Embalmer’s Statement on Reverse Side)




v e

e

STATEMENT BY LICENSED EMBALMER

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

Oty .. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . . P. O. Addregs® ,

v
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ (Failure to compl
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.




