SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-007451

{Licensed Embalmar’s Statement on Reverse Side)

STATE FILE NUMBER
Registration District No. ! Primary Registration District Mo, __sz_ﬁe___kegamf'. Noweeee O _____
AMENDED 5O 7 1Dﬂ1 _
1. PLACE iy T W 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY Adair 8. STATE Mo . b, COUNTY Adair admission)
% b. Cé'l"!Y (1 outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(l)]; Inside Limits
g
|2 town  Kirksville - Yrs v Kirksville Yer 30 No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: E HOSPITAL OR ADDRESS
= INsTuTioN. Kv, Osteopathle Hosp(¥-s MO Route 2 YO Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
William Edward Stewart DEATH  March 16, 1961
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |[8. DA‘I’E IRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J g; Menths | Days Hours Min.
M white x
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIR]’HPI.ACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
du most king lifs, aven if retired)
rétired "Tatmo ¥ Farm Adalr Co. Mo, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Stewart qlane_Bag_t_on Viola Williams (decd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, g¢ unknown])| [If yes, give war or dates of service)
fio. none Mrs. Velma Pope, Route 2,Eirksville
o 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (¢}. INTERV AL BETWEEN
E PART i. DEATH WAS CAUSED BY: AM ONSET AND DEATH
o g IMMEDIATE CAUSE [a} WM{ ! g e
2 8 M/ é/ » &LM—-A-—».,\ .
= a Ct;nd':liom, if any, DUE TO {b) @E/L(,-@'L,n— pL LAl Licpesg
= ich gave rise to
‘é’ :vbolw cr,:u..nd(,), / N / ﬂbf_— . . f,&.g_&,«,«.nu-w\
= stating the under- 2 [;Z( Mfaé{! A
lying cause last. DUE TO {¢) Jé’{'(’t/tﬂ" IS»L"-( ErF /L;_/f—f'l‘-—“"'? .
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” TO DEATH but not related to the terminal PART 111, If deceased “Was female was
2. disease condition given in PART | . there a pregnancy in last 90 days.’
hi fé\/‘, ,/:&:/le ,/\iﬂ/l/f( /MAA_( [O Yes l O N | D Unknowni -
E 19. WAS AUTOPSY 208. ACCIDENT SlVCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART 11 of item 18.)
& PERFORMED? 0 a O
U YES O NO &
-d 4
,3: 20c. TIME OF Hou Month, Day, Year
3 INJURY  &m.
g p-am. R ..
50d. INJURY OCCURRED i ' | 20e. 'PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s B WHILE AT WORK farm, factory, street, office bldg., etc.)
BB noT WHILE AT WORK O
Q -
é 8 4 I.[ -21. 1 mendad the deceasad froij“ e, ?6 / to. ,{"(M&L f(‘/ ,?““d last s"“@““ on ?MML& /6 T 4 'Qé' L
) 12 i Ve "‘D‘anth ioccurrud at. 11 : 58 P on the date slatad above, and to the best of my knowledge, from the couses stated.
o §
2 w itle 226, ADDRESS 22c, DATE SIGNED
O O 22a. SIGNATURE {Degree Dz . ] -
I t ’
z o Wﬁ /V( 7 it rar A __p, foc) I MS/E (w[’um[& Wﬂ/?,é/
Z | =="5URiaL, CREMATION, [ 23b. DATE 23¢, NAME OF CEMETERY OR Rty JLOCATION (City, town, or county) (State)
o (=} REMOVAL (Specify)
g =l. B 1 _13/19/61 Bear Creek Adalr Co., Mo,
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR‘S Slw
w >
= = [Foster Memorial Home,Kirksville, Mp. 3-/
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STATEMENT BY LICENSED EMBALMER
v . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i ' , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

e Foster
i Licensed Embalmer No. L742 _

< DU 4 p.0. Addreskirkaville, Mo,
. 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).
5 If embglmed by a STUDENT, he also shall sugn in his OWN handwrmng
* 9" * Ififis Body'is not embalmed, fact should ‘Be So”stated above. LU TINT oo
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