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

+
by

DEPARTMENT OoF COMMERCE -
Buezay orF THR CEK5US

EILED 8 71

STATE BOARD OF HEALTH OF MISSOURI

WTANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._0.0 0 g

15732
/2.5

State File No.

Registrar's No

1. PLACE OF DEATIlL:
() Comnty.._B0OODE . o

- [

() Cityor town_C_Qlumbla

{1t putslds city or town limits, writs - num\L and oams of tawnship)

(¢) Name of hospital or Institution:
1401 Richardson

{11 mot in hospital of institution, wrils street sumber or location) ¢

[n hospital or ipstitution

(d) Length of stay:

in this community )-10 Years

(Spocily whether

yeats, manths or duye)

2, USUAL RESIDENCE OF DECEASED:

issouri ¢
w sae M ur ) County, BOONE /
{c) City ot town Columbia 0'2-
(Ifauu.hh city or town limita, write “RURAL"} 5{
(@ Strest No............:401 Richardson
(I rural, givo locntion) [}
(¢} Citlzen of foreign country? No (Yes or No)

If yes, name rountry

3. (g} PRINT

. JOHN WILLIAM STEWART
FULL NAME
3. (&) If veteran, None 3. (¢} Social Security .
name war. No
5. Color or 4 6. {a) Single, widowed, martied.
4. Sex Male 0 race. Whit I d:vorcedM.?.:.r._I:Lq_c.l.... /

(%) Nameof husband orwife .

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...._.May day__ 25
FeRT. 19 J_Lé hour 10 minute._ 30 A_O___M
21, T hereby certify that I attended the d d from

-AF- 196k,

l% tojn
that T last saw hm alive on

and that death occurred on g date and hour I‘ﬂt
tmmediate cause of death_ /.

6 = 198l e

Duraif

el Benie Shewart v yeurs L ‘,’;e‘

1. Birth date of deceased 7 - 11 - 18-?5 -8 -
. (Month) {Dwy) (Yeur) M:u M

8. AGE: Yesrn Months Days If less than one day Dye to.._w

) -2 L
71 - 10 l)_l hr. min. Due to -‘%"f

0. Birtholace Boone County Missouri {4 .

' A {Clty, town, or county) * {Btate or foreign country) =T - -
10. Usual occupation... R€Lired _f{iher ml;ﬂigf:ﬁi; o
11. Industry or business . = " \._{PAYSICQAN
Z( 12 neme......James L, Stewart || M Emings lH e .
& ¥ - Mlssouri AL ' ‘ . R (\W ‘hUnderH::e
=1 13. Birthpl & - 5 Vi —a— ‘b\f Ihich denth

tawn, tate or forsign conatry Of autopay should b

& { 14. Maiden nam:_ﬁlld.]:e.ﬂnn.fbﬁlp b Y | L chanrz lme-
£ Missouri 17, S e '"’“‘a""
g 15._ Birthplace e TowaTor ot [P v — 22, If death was due to exteinal causes, fil] lnbfollowlng:

16. (o) Informanme_ MIrs. J.W, Stewart

{b) Address

1401 Richardson, Columbia, Mo,

17. (@ v Burial
(Barisl, cramation, or removal)

(), Place: burial or mm;n‘_%emrial__f’_arkﬂ.ﬁemetg_'m
18, (u) Signature OH“'Tﬁlm ﬁ'zﬁ-ﬂdm_ FA 4 ‘

1a,

{&) Date thereof

b-26-1i6

(Month} (Day} (Year}

(b) Addreas

AN Ml 1 4(-; ‘(b) Mos R E

-1 {Date received local resistr

(Megistrns's sianatore)

{0} Accident, suicide, or homicide (specify}

//z?’

(b} Date of occlurence

{c) Where did lojury occur?

{City or thwo) {County}

{State)
{4} Did injury occur in or t horoe, on farm, in industrial piace, in pubhc place?

(Specify type of plars)
(c) eann of injury.. .

) 3)

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer Ne. 9

District File Number
Date Filed L-5-4¢&

STATEMENT BY LICENSED EMBALMER

I 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

. .Signed / M )7

Licensed Embalmer No....... % ﬂ
P. Q. Address @'M&{_ .)td_: ........

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. }

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




