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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS  °

FLER, S e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.wmceecrmvrerrers ] O 0 3

State File Nngm__

R_eg-‘str_ar’: Now.....

e oy

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & actoA
e . Missourl
(@ Comnty StULouTs, Misgoury, (@). State (b County ovy
& Cityor town - . 2 ?‘
© Nome of 1 romddncitti{wmhmm. write RURAI- and pams of towTuhip) (c) City or town...... qut.Ldaouis . R !/.,_,
¢ outside city or town limits, write “ >
SErL3irs ity ospltal-Max@ Starkloff 915 Morrd n r o/
(&) Strest No rrison Ave,, s
(I tiot In hospltal or fnstituticn, writs strest Bumber or kocation) Me mgriﬁ {1f rural, give location)
H instituilod 1
(@) Length of stay: In hospital or Institution Gty whotber || () Citizen of forelgn country? (Ves or;fo)
In this community. ; ) -
years, months or daye) 1f yes, name country
MEDICAL CERTIFICATION
3 {aa gm&' JACOB STEWART h
: : 20. DATE OF DEATH: Month..... August . day.. RTL
3. (b) 1f veteran, Nil 3. (0 M“N_&mon; year 1946 o 55 it .
NOwooee S .- -
fame war ° 21, I hereby certify that I attended the deceased from 8/21/4
. bs. Calor or 6. (o) Single, widowed, married, | 9ot August 27th 46
4. Sex Male ! race White d‘vmw-i-d-"owen’ »that I last saw h.i:.m,... alive on August 27th 19.:4.6. ’
6. (b) Name of husband or wife._. .7z 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ma.ry Ann Stewart alive___ ... years || Imediate canse of death... ket - oy
7. Birth date of deceased Avugust _Bth w7 “r
(Month) (Day) -~
8. AGE: ears Montha Dayn Ii less than one day Due to........... ;
£5 e | 0| )] :
hr. min
Due to
9. Birthplace . bogterville.. ... __Missouri . .
(City, town, or county) {State or foreign country) /‘y
ditd -
10. Usual mpﬂﬁ““—-—---'-—-~--—-----un—-e—mployed - %m&.’;ﬂ, within 3 mouths of death) [//’ (’ i .
11. Industry or busi . PHYSICIAN
findings: R
B( 12 Nome......John _Stewart N - il
B ) (_/ oL [ [ - : thUnderhl::
=1 1. Birthptace___UNKNOWM Unkgz‘fn‘ — wﬁg’:&!gh .
oFr [oreilgn oounls y 3 .
E 14, Maiden name NENOY SHEton 7 Of autopay chasged sia-
- +; w|tigtically.
{ 15. Blsthplace..... -----—-ﬂm~~~—— ----------- Jﬂiﬁ&ml.ri@- 22. If death was due to cxternal causes, fill in the following:
= {Clty, town, or county) {Stats or foreign oo } .
16. (&) Informant William L, Welch et (2) Accident, suiclde, or homicide (specify)
) Address - 44778 Foreat Park Blvd., ... (8) Date of cccurrence :
1. (&) .. Burdald.. . ___ @) Date thereof__ 8 6. || @ Wheredidinjury occus? T e e
{Borial, cremation, or romoval) (Mooth} (Day) (Year) (d) Did injury occur if or about home, on farm, in industrial place, in piblic place?
() Place: burial or cremation...... w:: o
: of place) - .
18. {e¢) Signature of funeral director..._.. _.m.:t‘,a.. - P . G?m.l:! "::)” MF )of injury_
ont, lgsoyrdi. 7 :
o o o 05 28" 545 3 *ﬁ . R oo
' (Datn received local registrar) : : ) Dite signed.. .

(Licensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by,

........................................................ : ., Registered Apprentice No ,

working under my personal supervision,

Signed...... ... e

Licensed Embalmer No.

P. 0. Address.

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.) . R

If this body is not emlba]med, fact should be so stated above.




