RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 160~-013841

STATE FILE NUMBER
DE,I;ED V&MRiolﬁ?rm-_aﬁ.----_...?rlmary Ragistration District No, 3_._3 = __-Registrar’s No. _fé_:_&.__g.#'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inglitution: Residence bafore
a COUNTY  Secott o STATEY s zouri b county New Madri dedmision)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR S - _S\ or Pl
TOWN ikeston [iie 1own New adrid ) Yes B No [
c, i'l\.lolépll‘{l_AATEo(gF {1# NOT in hospital, give location) Inside Limits d. STREETSs {If cutside, give location) Reside on Farm
ADDRE
INSTITUTION fes;lw/ A aymruns .,4 ALS, Yes . No [ 750 M‘;-,é-/— Yes O Nol)
7
a. (l‘?AME OF PE)CEASED First Midd|e Last 4, DOAFTE Month Day Year
ype or print
Pearl E. Stewart peAH  March 25 1960
5, SEX 4. COLOR OR RACE 7. Married Never Married [ 1 7T80/i§§19 AGE (Igbhirthdw) IF UNDER 1 YEAR | IF UNDER 24 HR
Widow Divorced J ths s HoursT Min.
Female White ! vorced O Mt |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
uring most of wetking life, even If retired) — .
HESE w1t S Nissavr, U.S.A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Im&%;. Seet+ Un K. W. 8. Stewart
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. l:‘l INFORMANT Address I
(Yes, no, of unMn) ,(I! yes, give war or dates of service} N" adi ne TOW'nsend N ev ladrid
- 18, CAUSE OF DEATH (Enter only one cauvse per lina for (a), (b), and (c). INTERVAL BETWEEN
uz.r PART ). DEATH WAS CAUSED BY: Q SEE AND DEATH
g IMMEDIATE CAUSE (a) )
v
Q
o Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (2},
stating the under.
lying cause last. DUE TO {c)
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseasa condition given in PART | {a} there a pregnancy in last 90 days.
X § ) | O Yes l -y;‘o l O Unknown
- E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of infury in PART | ar PART H of item 18.)
i PERFORMED? (m} [m] O '
o YES O NO ﬁ |
5 20¢. TIME OF Hour Month, Day, Year
o INJURY am, oy
g N p.m. . * . L - - - .
20d. INJURY QCUCURRED "208. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION -~ COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., erc.)
NOT WHILE AT WORX [J ] , .
i 21. 1 attended the decessed from ! 1" j _'/m-nd last saw E%‘l’liw on N v / f L'o
. q ™~ . Death ‘eccurred at. ~ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. o r]
S 72a. SIGNARIRE Degres or fit 22b. ﬁs{r./
s a;\}#/{l
Q)
i Z3a. BURIAL, CREMATION, | 23b. DATEN, Z3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county)
a EMOVAL (Specify)
] BurfaX™ | 3/28/60 Evergreen Cembtery | New Madrid, Mo. )
< | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
7 [.4
5] Richadrds New Madrid, Mo. | 9o~ g/ _ £

{Licensed Embalmer’s S:ahmm; on Reverse Side) . e




STATEMENT BY LICENSED EMBALMER

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

or by Q%” ’6%@33744 Student Embalmer No._\jﬁ_;

Signed W

i ﬁl'-ldenf Embalmer / 4
- ' . Licensed Embalmer No.ﬁ
P. O. Address %ﬁr/ / '7“"“‘

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

working under my personal supervision.

Studen

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
f this bod,Lls not embalmed, faﬂ)uld be so stated above.

IR YeX ., JE




