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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Primary Registration District Nots..ad'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

TH

Stale F :k Ne

23563

Registrar's No. l? 7 J

FILED AuG 7 L}?@
Registratlon District No.... Wi oV SO
1. PLACE OF DEil{H '

a awe,

(a) County C E'll{'bon

{If outside city or town timits, write “ RURAL’" ond pame of township)
(z) Name qi 1spu:al or msututxon

away county Hospital
(If oot in houpital or institution, write street moélocmogys

(d) Length of stay: In hospital or institution
(8pecify whether

15 Years

() City or town

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

@ swate._ Missouri

@) County CallaWay / };

City or town I ulton

(e)

/

. « " {If ontside city or town limnits, writs * RUHAL ) ’2
(@ Street No.... 808 _Court =
(If vural, give location) o
{¢) Citizen of foreign country? (Yes or No)

A

If yes, name country

3. (1) PRINT
FULL NAME

Jennie. Stewart

3. (£) Social Security
Neo.

3. (b) If veteran,

name War.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

hourfl.

ST LVAV

21.,1 eby certify that I attended the deceased from
P 1 5. CDIO{VGII;], Lt 6. {a) Single, widowed, niamai, » W 19_512 to % =Y+ 19 if)
oma1e/| " Hhite |~ S MERTI N
4. Sex ma ce divorced - st that T 1t saw B @ YT aliveon. b _d_’-;-ov 19-5_‘,--}
6. (b)JN e of h band orwife ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and Kbur stajed above. R
aﬁn Vi Stewvart . Bt di Ruration
alive..........vears || Immediate cause of death. . IR
7. Birth date of deceased Qet % 1870
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to J—
7 6 9 2 7 hr. min
R ) /‘ Due to
-9, Birthplace——d@XmMingt on . - lows -
City, town, or oonnl. ) (State or foreign country)
B ous eW . Other conditions. .
10. Usual ocecupation L) A 3 TR (Tuctude Droguaney within 3 manit of denth) .
11. Industry or business 4N I PHYSICIAN
. Major findings: / f) ! o
5 12, Name Steven lood - e L Ofupemunns ...... i
S b N v
- . - 0
= t 13. Birthplace......_. hich ¢
ot (aly,%ﬁ, m@? K {Siate or forcign country) Of autopay :vh Ocu &Eablel
o { 14. Maiden name. charged sta-
o _|tistically.
S 1. Birthplace t " 22, If death was due to external causes, fill in the following:
= ity, town, or co % (State or foreign oo}rx‘n.ry) ) ' *
o JO ﬁn W - ewa I‘t (¢} Accident, suicide, or homicide (specify} —_—
16, {a) Informanr_ s I
()] Addrws 808 Co U.rt ST’ Falt On MO (5) Date of occurrence ) &
L ,o »
17. @ Burial ® Dar.e Lhereof 8-1-4Y% (¢} Where did injury occur’ o e S
- (Barial, c“,""""'"n' or removal) 1 1 1 C r e t(M‘"'"h’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
[(3] ~Place: burial or cremation ... g~ 8 et aan —_
- ,l HJ 2 L - (Spocify type of place)
18. (a) S‘mt“rerff fwemé% ﬁ S vy as J ' © ‘While at wotk? ’ — B Means of i injury...

Ful ton, Missouri

(b} Address

Signature. s

3. 5
19. (@) Z (b)%ﬂ%ﬁ. Mi@%ﬂ
{Datar lvl:d local mnsl. r} (ﬂeguﬂ,rnr 5 nignature) # d Addrpqq
N

(Licensed Embalmer’s §mtcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy 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. . ,

P.O. Address...z-.

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. .




