MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WE

2

Primary Regixtratian District No. 30 ﬁs____kegustrar ‘s No. _ﬁ_/,__/_s?!_______

. —
. E——

AT «

STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUB AMENDED ﬁ
1. PLACE OF DEATH 2. I.ISI.IAL RESIDENCE (Where deceasad lived. |f institution: Rasidence before
VS 300 a a. COUNTY Polk a. STATE Mo b. COUNTY Py admission)
Rev. 4/59 % b. ccl;rv {I¥ outside corporate limits, give TOWNSHIF anly) Length of stay in b c. %TRY Inside Limits
R . b
i
. T WiN 3 Y .
e a 2 OWN Bolivar, Mo 31 Years To Bolivar, Mo a1 jg Ne D
o f '-‘- ‘ c. FULL NAME OF (If NOT in hospital, give location) “Inside Limits d. STREET {If cutside, give location} Reside on Farm
—f 1w HOSPITAL O H 5} No ADDRESS 2
20 gL.H e INSTITUTION i, es'L o 733 B W&l@t Yor O Ne
o) - ome % -
T "3 HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
4 Ora Olen Stewart DEATH Ocbober 11, 1962
o 5. SEX &. COLOR OR RACE 7. Married [ Never Married [ l;‘. DATE OF BIRTH | ¥. AGE (last birthday) mNhDER IDYEAR :: UNDER i:\t HR
H i - ths ays ours in.
5 ! Mala Widowed U] bivorced O [Rah17, 1888 72
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most working lite, even if retired)
z : Hoad Work None Polk County USA
7 ¢ 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
—
e Sarsh El tewar
” gie S t
8 L W . 15, WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Address
< , » 2
o 5 {Yes, no, or unknown} |(If yes, give war o dates of servig If g Sar l E].S:LB S't :Uar'b BO].:LVSI, m
Ae g - = 18, 'CAI.ISE os DEATH (Enter anly one cause per (ine INTERVAL BETWEEN
10 uz.a , ART L. DEATH WAS CAUSED BY: - Vi 7M QNSET AND DEATH
2 5 S IMMEDIATE CAUSE () . Z,( aar]
1 o] 3 ¢ p
[ ] -
2 8 A4 Z
\%5si- o |* = a Conditions, if any, DUE TO (b) Al P A )MAMMQ A,, .
fd v u'—') which gave rise to >
=iz above cause [a), ‘d
13 E = stating the under- =
t - Q Iying cause last. DUE TC ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If «deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
hidd <
pidd Y N
z g ID e!ll:l nll:]UnI:nown
- - 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
g [ PERFORMED 0 a ju) 3 '
w] YES 0 NO
z = .
=z |2 & | 20c.TIME OF  Hour  Month, Day, Year v N ]
< ‘o INJURY a.m. < ' .
4 g g p.m. \
Z m 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] tarm, factory, street, office bldg., etc.}
T WHILE AT WORK .
S | lo No o 4 rp . /
S (o] E é 21. | attended the decessed frol , ra_&,’lll_tL‘_Lend last saw hlm slive on / //6 /[ &
«@ s ) Death occurred at. 1 =35 A— m on the date stat}d above, and to the best of my knovdége, fram the causes stated.
[TV sl
g u 8 5 32s. SIGNATU ) [Dearee ar title) 275, ADDRESS 2: AJE SIGNED
> z 5 (,/ .
- v ‘g O ottt v _ .
- < 23a. BURIAL, CREMAjffva))N, 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Sta*] _|
) fa) REMOVAL (Speci
g E Burial 10/13/62 Greenwood Bolivar,
[ 9y
DIRECTO DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= < R-73 FUMERAL
L' -
2 S D e 1720 (k2. 15, 1962

(Licensed Embalrmer’s Statement on Reverse Side)

&LLM%



-

STATEMENT BY LICENSED EMBALMER

| hereby certi hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ,mAA/Z/u Student Embalmer No.éﬁ_

[4

ature of Student Embalmer

Licensed Embalmer No.’i( 7, 7 /

) ' B " P.O. Address o

)

MNofe: 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 QWN handwriting.

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




