. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -H2—014160
DO NOT WRITE AMENDED —E‘mﬂmmﬂ_iT&, Primary Registration Distri¢s No, _i!/--___--_ﬁlginur't Na. ___lg_b.‘:.-_ STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 1] 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence befors
. COUNTY . STATE b, COUNTY issh
VS 300 Q a Boone a Mo . Roone admission)
Rev. 4/59 % b. CgRY {If outside corporata limits, give TOWNSHIP only) Length of stay in IE <. c&v tnsids Limits
o
T
: 3 oOWN  Migsourl 13 days ToWN  Columbis Ye: B Ne O
ﬂ/M w [3 f:é%}ﬁ{}ﬁ\;%?F (1f NOT in haspital, give IocanorrBrid&e Ilrmde L;m|1s d EIT)%E!EEES (If cutside, give location) i;es:de on Farm
%104 h|3 Highyay 70 on Rochenonitt "o 102] Crestland 0 Nelp
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
7 Curtis R, Stewart DEATH 4 18 1962
o 5. SEX 4. COLOR OR RACE 7. Married D[ Never Married (1 6. DATE OF BIRTH | »- AGE (lss? birthday) | IF UNDER 1 YEAR _IF UNGER 24 KR
5 , Iﬂale Vlhite Widowed [ Divoreed [ 3/1 4/19 2 !_|.O Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTAY] 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of worhing ljfe, cvcn if retired) w
1z fontrac Building Boone County, Mo. USA
7 0 9 t3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
= .
2 Curtis Stewart Ruth Christ Ruth Stewart
8 2- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
— "« {Yes, no, ar unknown){ (If yes, ar or dates of servic
975 X |u Yegq Jfﬁf L Mrg. Ruth Stewart Columbia, Mo.
o - 18. CAUSE GF DEATH (Enter only one cauvse per line f INTERVAL BETWEEN
10 < uz.r PART 1. DEATH.WAS CAUSED BY: N . ONSET AND DEATH
Q & 2 IMMEDIATE CAUSE (a) d\cuc; Lo Doy Grocsis 7 e £22. #3,
o] . I
11 S |2 8
12 Py ) a Conditions, if any, DUE TO {b)
/ - w E = which gave rise to
= |Z shove cause {8),
13 "-'E = stating the under-
- 0 lying cause [ast. DUE TO (¢}
g z PART 11, COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1L If deceased was female was
g diseasa condition given in PART 1 (&) ere a pregnamcy in last 90 days.
v
E ; ]I:] Yes | O Ne | [J Unknown
g é ]‘9 WAS AUTOP?SY 20a. ACCBENT * SUICIDE HOME:llchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.}
' PERFORMED v . .
D N [V} |l -
-1z e YES O NORT [ | . A,ﬁ/almf 4 /hﬁ w
&) 20c. TIME OF  Ho Month, Day, Year e
5 z 5 INJURY s, ViVl from: Aache o// rﬁ(fﬁ--
4 - g p.m.
rd o 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ . farm, factory, street, office bldg., etc.)
Eaw | lo L NOTWHIE ATWORE | ) Murrewod. Ting Beownp Ma:
S o E é 21. | attended the deceared from_-_ W&. W—‘ - and last saw :ie;\"“‘"’ on
e ; [s] * Death occurred ai C-a— //&\ '30 A m on the dste stated above, and to the best of my knowledge, from the causes sisted.
[17] —
g E 8 B GMATURE m DRESS 22c. DAVE SIGNED
e | 2 S 7 A,,, DU  5=/-C2
- w =
‘:E 23a. ngﬁgLAfﬁgMAT;c}’N 21b. DATE/ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y, town, or county) (State}
) [ R A pecify
e n Burisl 5/4/1962 | Memorial Park Columbia, Missouri
= < | T2a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 5 M Pall
—_
- @ _Lymen Snrinkle Columblia, Mo, e 2 {262 | TVnA Rﬁ). IYYLQ)C
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STATEMENT BY LICENSED EMBALMER

-
*

. 3 -\— -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by .

, Student Embalmer No.
working under my personal supervision.

Student, Signew 6\ {Zi/\)-‘/:x_a
Signature of Student Embalmer ™~

“ - Licensed Embalmer N05/ O 9

PR ' o :_"‘ P.O. AddressCo’e‘*’“\Ry—A_ﬁ%
? ' J : . _‘ S
S sy
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMERJn his OWN HANDWRITING. {Faiiure to comply
with the above constitutes grounds for revocation of . I|cense) ey 1 "

If embalmed by a STUDENT, he also shall sign |n his OWN handwrmng
If this body is not embalmed, fact should be so stated above
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