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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

> N
Siate File No, MO:';/‘?),G

S3o/2—

Registration Distrdct Mo...... S Primary Registration District No. Registrar's No......._. ~
1. PLACE 0{.@ 2. USUAL RESIDENCE OF PECEASED; )
(@) County_\_o O Sask, ,Cenads ' 92%
{g) State : a3 {4} County.
(b} City or town.. EKQQJ.. l QL. .Snri MQ. SUR——— Vi R .. . o /
{If cutaide city wa limits, write “RURAL" o.nd name of township} (¢} City or town ce s} y PR /
() Name of hoapltal or institution: 0 (1f outside cily or town limits, write “RURAL™) !
Belle Clinic (@ Strect No . /
{If not in hospital ar institution, write street humber or localion) (If rural, give docation) d
(@) Length of stay: In hospital or lnstitation.3. WeeKs ... .. ‘ ] :
8 w a ek 8 {Specify whether (¢} Citizen of {foreign countryla {Yes or No)

In this community..
years, mouths or dayns)

1f yes, natne cotintr v

MEDICAL

Unkowna

(City, tmm. or eoun!.y) 5." v

~

Birthplace
* (Smtc or foreign co ¥}

14,
15.

MOTHER

16. (6) Tnformant Harrﬁ O. Sstewart' [
() Address oy, Sask., Caneda
1. @ Removal ) Date thereof,, O =047

, (Burial, mmmn ox removnl}

{Month} (Day) (Year)
1

SNy
’ (<} Pla.ee burial or :remauon_.{_" = y

18. (a) Siguature of funeral d:rector ¥ -
® Addres__ BXCElED or Spr ng‘s,

3. (a) PRINT
Fuir nameE__Dalay Weit 8tewert ), ad
5 1t 3. () Social Secni 20. DATE OF DEATH: Month _ \JIA fLA. . day.
. teran, . t
@ ve ¢ 2 i year. / f y 7 hao g minute. ‘p M
name walr, No. 4
21. 1 hereby certify that I attended the deceasgd from ')'hﬂa? i
/ 5. Color or 6. (6) Single, widowed, married, L4 23 19__5;7 g lad oy
—
4 sec B ; race... W diVW“d«M-----—--—--—yl-.-- that [ last saw h &AL alive on_ [l / 1983
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the dast’and onr s""t“d a.bove Duration
Harry Q. 3tewart alive.... 00 years || Immediate cause of death | 2 M ?.....-.._.._...
7. Birth date of deceased......... JABLY...——_ 291868
{Manth) (Day) (Year) .
8. AGE: Yeara Montha Days If less than one day Due to..... (AW LAL »
r?g o 1 l hr. min
'Due to
9. Birthplace..... . _Be ?mo 1dae - I11inals = :
town, of county) {State or foreign contry)
- - L Other conditions
10, Usual cccupation Houeewlfe 3o pre, - within 3 momis of drathy X ]
11. Industry or business Mo R A PHYSICIAN
. or findin . . . . .
’ g 2. Name. Hegs Yieit 4 of ODCI’“;F:“‘ N ( o n Underline
g 3. Birthplace : : Ind L} f . \) 3‘};355;3
(Clly Stata or [oreign country) Of auto; should be
Maiden name fmwn C 1 al"}é e utopsy - P chargeﬁ 8ta-
tistically.

19. (s} e (B)

L
A
(D ive! 1 registrar) (Rerisirar's signature} . 5;7
- — = e

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homickde (apecily)

{6} Date of gocurrence
() Where did injury cocur?
(City or town) (County) )
() Didinjury occur in or about home, on farm, in Industrial place, in pubhc place?

{Specify type of place) *
Wlule at worL?,,.............,. smrremensenes (€)  Means of inj ury__.__...__

23. slgmm___*é. amfnuf.s_.._E- (M. D_orother)

ﬂ Y Py S _ Date gigned. £ 7
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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

s Nt T K,
Ceimst Embaimdan. 5 8 2

P. 0. Address LY A L5222 %” XA /]
(Failure to co(pvly with

working under my personal supervision,

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




