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MISSOURI STATE BOARD OF HEALTH

6 194sSTANDARD CERTIFICATE OF DEATH
Primary Registration District Nn% /

) ~”\la"6162. .

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Jas
@ Do opIifi

()]
{If cutgide city or town limits, write “RURAL' acd pame of township)

County
City or town.

(¢} Name of h splta] or institution:
O N. Railroad
¢ (ll’ not in hospital or institution, wrile street number or location)

In hospital or institution

Lifetime

(d)

In this community.
yoots, months or dayr)

Length of stay:

{Specify wheLher

2, USUAL RES;-DFJVCE OF DECEASED: - 4/’ .
Missouri asper 3

(a) State () County. J pe j

(¢} City or town ‘Eop l in it

. I outaide city or town limits, write "RURAL"™)
@ sweetno. 110 N, Railroad =
{If rurel, give location) =
(¢} Citizen of foreign country? NO (Yesor Ndéq)?

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Fuil name...Sherman S... Stewart Fob 12
- 20. DATE OF ITAT Mooth.. . B |- 14
3. {» I veteran, 3. (¢) Social Security
ar N, 46 hour ‘3; minute 55 pM
name w - 0 oww em O. - - - N
21, I hereby certify that 1 attended :.he d fro i ,d "ﬂ’
Mal /I 5. Coler or 6. (o) Single, widowed, mnrried} £s , to oL - - 7 p 197 “{G
4. Sex. a 4 race divorced.....ﬂi.ng.l.e..; that I last saw h..memealive on {7/,,{ 2 10.4Ca
6. (&) Name of husband or wifec.vimcoececeees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D ]
. uralion
alive. .o eese e, YERTE Immedi;a_izs_%me of death P .
7. Birth date of deceased Ja.n 16 1878 P o 4 M '_W&L‘A-
{Month} {Day) (Yaar)
8. AGE: Years Months Days If less than one day Due to.
6 8 - 2 6 ht. min
+ || Due to.
9. Birthplace Gi rard K&D 838, .. ¢ / -
. - _ + (City, town, or couaty) (Shl{‘oifwelxndwunm)
. c - e r = Qther conditions i )
10, Usual occupatum.A.....J-.._t'x.....Eir.e.man - = el 5 wiibin 3 manths of death)
11. Industry or business . - — ] PHYSICIAN
é 12. hameSO:LomonSt!eW art : tl' 3’6" og.p:tg.?r:m l;- o
. [— : + " . g N e nderline
E 13. Birthplace Wisconain )LD the cause to
[ wn, gr county) (Stats or foreign country) of \ u Wl?k‘hl%eal:.:l
E 14, Maiden name.... NO 5. KD.0WN ‘ auLOPSy.... 3 should be
- 2 t
S{ 15. Birthplace. -Not known- = : tistically.
= ) |I.y.tovn,‘9un tate ot forsign country) - || 22. 1f death was due to external causes, fill in the following:
r Sl *
16. (a) ;nfurmn.%S L 4 f At {6) Accident, suicide, or homicide (specify}
R * .
(%) Address_sed Q.o &—«-—-;A.M,c M Zg Date of occurrence
7. @ cBurial ot @) Date thamfcl éﬂé_.._ Where did Injury occur?
(Buirial, cromation, or remova) (Year) (City or tawn} (County) Statc)
Meun -L H 1 (&) Did injury occur in or about home, on farm, in irdustrial place in public place?
{¢) Place: burial or cremation .S ELa, .. QP YOLe Panls -
18. {a) Slgnature of fum:ral director. Hu rlb ut Und. Co, - (Bntlff lYPﬂ of place) {i .3
. JO lin(—MO o, + While at work?.. ... Means o IDJUNY e T .
(b} N P o g f a; (7
a l> 23. Signatitre, b2 Spm L e (M. D, o1 other)e......
19. (3) mh%) ® e S e s i Date signed 2. 7;— “

prec Addresa ’go—ﬂado._(_,
(Liconsed Embalmer's Siatement on Reverse élde) A
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STATEMENT BY LICENSED EMBALMER
[N

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

Registered Apprentice No.

working under my personal supervision.

-

N Licensed Embal
P. O. Address....,
K Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply

)// the above constitutes grounds for revocation of license.)
. %

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




