g&Q\WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62._02 Q

Ananmsur OF PUBLIC HEALTH AND WELFARE ?

DO NOT WRITE AMENDED Registration District No. Primary Registration District No. __.,{ﬂ._?“.--_keqi:tru‘a No. ____l_i_é---__- STATE FILE NUMBER
ON THIS STUB e :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Bates 8. STATE Mo b. COUNTY Ratac admisslon)
Rev. 4/ 59 % b. Cé'I'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé]n'Y Inside Limins
5 "
S ows Mt Pleasant lyp, 1 vr, Town  Butler Yald No D
lca,o 7 '4) o .8 L%gp':TAATEO‘gF {If NOT in hospital, give, location) Infide Limits d. :I;%EEETSS (If cutside, give location) Reside on Farm
- ~
20 0 7 |3 wstiunioN Pine Tree Rest Home [0 "X 616 W Dakota Yer O NeXD
3 3. ("I";MEo?Fr'DE)CEASED Firs? Middle Last 4. Dé\gE Manth Day Year
pe of prin
T o Louis Albert Stewart OEATH Aug 7 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | |F UNDER 24 HR
5 b N Ma 1e W Widowed] Divarced [ 10 /3/18é 2 79 Mopﬂz D.y" Hours ‘ Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired) B
g rotired cook ates Co Mo,
7 a = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 5 Elizabeth Rogers Lulu Stewart
2 15. WAS %E‘%EA;ES éaég ;Iﬁl ﬁé ARMED FORCES? 18, SOCEAL SECURITY NO. 17. IN NT Address
o (Yes, no, or unknown) | (If yes, give war or dates of service)
9592 X lw no | none Mrs Paulime Turpin, Butler Mo,
% - 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and [c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 8 g IMMEDIATE CAUSE (,,Bcute ventricular fibri 1181'31011 30 m_in
11 (e o .
wla
Q
2 90~ o |2 a Condiions i s, DUE 70 sPAvanced potesslum retention 4 weeks
IO laly fhia emi e
= stating ¢ nder-
13/-0 - g ce ot ) buEToiremis, chronic nephritis L4 yrs,
"'—"—"_"'—g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed was female wes
= disease condition given in PART I (a) there a pregnsncy in last 90 days.
hadd .
z S lober pneumonia June, '62; srteriosclerosis, cerebrgl, |OYe ]| ONe | O unknown
— - 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter naturs of injury in PART | or PART il of item 18.)
Z ] PERFORMED? [} a O
g g YEs ] NOQO
s Xl ZcTmEor W Month, Day, ¥
Z 5 g INIGRY oy e e
N 8 g p-m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
- oe ‘I!ng{lsva.lrL‘ENglg'\(NgRK o farm, factory, street, office bldg., etc.)
U ooe o 2 5
5 o g wi 21, | sttended the decessed {NW‘_L&L' 1 A L2 and tast saw T alive ondeeay. 71 - L2,
: ; B Desth wecurred at 8 :20 A m o the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 8 272, SIGNATURE (Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
I -
SR s __é_?d_ 77 el - Butler Missouri T 2
- < 23a. gggg\b:‘{_ggm,\ f}y())N, ) 23¢.’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) (State)
(o] M i
N 2 =l Buring 8/9/62 Oakhill Butler Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. .REGISTRAR'S 516G/
) >
= = Culver Underwood, Butler Mo, -9~ 19 |

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

.

| 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

Signatyre of Student Embalmer

RSLL

Licensed Embalimer No. ) 4

P. O. Address ‘

Nofe: 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).
£, . If embalmed by a STUDENT, he also shall sign in his OWN handwnhng '
If this body is not embalmed, fact should be so stated above. ] ) i

+*




