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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No#— . ..‘{ Regisirar's No....ﬁ_._.._.._..___.___..

F DEATH 7062

State File No.

RIS MAR 173}?;

1. PLACE OF DF.ATH

{s) Count ne
o FouRy Vfindsor

(Ifoutmle city or town limits, write “JAURAL"™ and noma of toynship)
{c) Name of husp;}o& institutio:
We'st Jackson
{If not in hospital or institution, write atrest number or location}
() Length of stay: In hospital or institution

2 monthd

{&} City or town

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASEID:
Missouri ® County_ ALY R

Tt
Windsor 0

(If outside city or town limits, write “RURAL")

@ steet No.7.08 W Jankson

{If rura), give location)

]

{a) State.

() City ortown

oth) (Day) (Year)
(e) Place: hustal ax cremation Windsor, Mlssourl

18. (a) Signature of funeral dirmnrHu ston-Turner
MO. =

{Buozinl, cremation, or remaoval)

years, months or days) (£} If {orelgn born, kow long in U. 5. A.? years.
. MEDICAL CERTIFICATION
3 (@ PRINT e Marcia Ann Steward 9
20. DATE OF DEATH: Month_.__mJa...g_t.;,.g_!_Xday 2
3. (4) If veteran, 3. (@) Social Security year_ 1941 hour__ 20300 8 Mooy
name war, ~., . _ No
e .} " 21. I hereby certify that I attended the deceased frgm_.__ . R
Femald? | S hite, | 9, i Md(éwediTma oo " 2L L
4. Sex rate 2 S ™ divorcedl DXL that I last saw bt aliveon...... ! 19.4[,
6. (b) Name of husband or yai[e...._..._.... Tz 6. (¢) Age of husband or wife if || and that death cccurred on t! and hour stated above. Duration
. alive____° ______w Immediate cause of death gt Pl a2 7 o)
7. Birth daic ;f’d,:&,;-‘”g Novembe T l_?",‘ 1 940
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Dite to. i
2 |12 " (‘b
o Brtome WiNASOT Wissouri Gl o VS
) {City, town, or county) {State or foreign country) 1 N
10. Usual occupation O akiods Svogamsay i S mmomiba o7 dani®)
11, Industry or business PHYSICIAN
é 12 Namtiilliam Wesley Stewart " .. || Meler fndings: —
S0 mrmpeee.gonson Coupty Missouri Y (ponderline
B ’ to t: (State or forel iry) 'which death
E 14. Maiden name Eg:%,héni'w i"i dﬁ"es > i -~ Of autopsy - ;l!ll:rgelglgae.
‘s{ 15. Birthplace Windsor Missouri S - tiatically
= ) (City, town, of county) (State or foreign country) 22, If death was due to external causes, £ill in the following:
16. (a) Informant Robert Br 1 dges () Accident, suicide, or homicide (specify)
® Add Windsor, Missourl (8) Date of occurrence
7 @ Burial (b) Date thereof 1 30- 41 () Where did Injury occar?. T e (s

{ tat
(d) Didinjury occur in or about home, on farm, in indus pla;e. in public pl;)ue?

-

o d=
19, (a) "'L d )

{Datsrecajved local ) trar’s signatore)

] place)
W}ﬂ At wor;? ¢ mr,(“i"o of Iniury_....___._...._..."_.;é)
23, Slenaturel" V [4 {¥-Pror oth:r]&
Add Date_signed £ 75d04Y

T

{Lictosed Embalmer’s Sutement on Reverse Sids)



‘RECEWED
District Health’ Ofﬂcor No. 7,

..District File Number_ 3....5/ _— -f..
Date Filed -_.?:__-_.': _,L__-:...._‘.

' . STATEMENT BY LICENSED EMBALMER

i

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

., Registered Apprentice No.

working under my personal supervision. - . ).
.- . t
’ 1

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IEB in hm OWN HANDWRITING (F ailure to comply wi
_the above constitutes grounds for revoeation of license.) ) L6 L .

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



