MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01 058
oo w:::jRTM ::NDOE: PUBL Regl‘":.:::'“:: :ow_%f_f_)_zx_--_mf’ﬂmary Registration Distriet No. ‘—M_-anlsh'ar s No. __45?_ _____ STATE FILE NUMBE

ON THIS STUB
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
. COUNTY . STATE b. COUNTY dmissi
VS 300 o ) Greene * Missouri Stone admission}
Rev. 4/59 % b. cmf (If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1B <. comr Inside Limits
R
= own Springfield 3 weeks Town  Galena Yo B No O3
153 Z:Z < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET Tif cutsida, give location] Resids on Farm
E HOSPITAL OR ADDRESS
2040 |, 8 INSTITUTIoN St. John's Hospital Yok NeO no street address Yer O No X
ot
3 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
free or LAWRENCE 0 STEWART oA March 16 1962
arc
L]
> 5. SEX - & COLOR QR RACE 7. Married §2  Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) I;UNhDER 1DYEAR 'HFUNDER i;‘_HR
Widowed [] Divorced (7 - onths AYS ours in.
5 Male White Dec 1,1895 66 ]
+ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state ar eountry) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired)
£ Salesman Automobile-Garage Stone Co., Mo, U.S8.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 ICarney H. Stewart Agnes Blunk Grace Stewart
8 I v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
1< Yes, no, or unk i yes, gi dates of 1ervi , . )
902 P » { e%{g:qor unknown) [{If yes, give wIar or dates of service} Unknown LO]_S DaViS , Galena , MlSSOU.I'l
.—.—i—'-x— oc [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BEYWEEN
10 < E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
o i g IMMEDIATE CAUSE (s} Al
11 QO O .
8| | [ AN 12
hl - .
eilo | S a Conditions, if any,]  DUE TO (b)  aabietio I bt
- v u’-,, wbhlch gave I'IIG( 1)0 = v v bt
_— above cause (a), .
]3 |:E Z Iliating the un[der- " DUETO (&) . )
ying cause [ast <
% F4 PART I|I. OTHER SIGNIFICANT COND!T[ONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1lI. If deceased was female was
g disesse ¢ ition given in PART I (a8} there & pregnancy in last 90 days.
E § g O Yes ] 1 No I O uUnrknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICPE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of itarn 18.)
= Bl mewnl Y il
F4 2 . [ R Noanl
zZ g & 20c, TIME QF Hour Month, Day, Year
o INJURY am.
x O 2 .
Z m 20d. INJURY QCCURRED 0. PLACE OF INJURY (6.9, in or about homa, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
& WHILE AT ENSTR'\(N%ERK - farm, factory, street, office bldg., etc.)
x NOT WHIL
U e o o
[~ T
s o g é 21 | attended the deceased from ! q ‘! ? , 10_M_M_M7_szqu! 1AW o, dlive on_M_ﬂMlé_,_]g_é_z_l_
@ ; fa) Death occurred at 9: 1 0 a,m., m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g l{ 8 8 27a. SIGNATURE {Dagrea or title} 22b. ADDRESS 22c. DATE SIGNED
I
=P 5 onrh , . D 609 Crurcs, Mo 3
| = suriky, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOGATION (CHy, town, of [founty) (State}
3 [aY REMOVAL (Specnfy)
2 = Removal |March 16,196 Galena Cemetery Galena, Missouri
= <€ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLJRAR'S SJGNATZ
L > <
= -— .
= @ heatham Funer lena, Mo, S =22 2 -

{Licansed Embalmer’'s Statement on Reverse $fde)




LY

STATEMENT BY LICENSED EMBALMER

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

R/

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=9 " 0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




