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DEPARTMENT OF COMMCE

FILED™ 0070 104y
Registration District No. _/ . _22__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 23963
Registrar's No.__,_é.._q_z__a A

Plimary?eg{sttahun District No. __i q 4 7

1. PLACE OF DEATH:

(g} County_._.._.. G.r eene.....
(5) City or to\.\rn..x‘.ﬁ'l i L:Lal' O

2. USUAL RESIDENCE OF DECEASED:

(@ state. MO @ comty. T EENE

* Address Willard MO. N R # 2.

Burial i ‘ (b} Dal.e there.of b h/s 2 /g47

1- (Burul.mmuuu.‘wrewnvnl) [ant] {Day) &ir)

e ® '.fg_cjem' s
/g-‘l-\_éﬁﬂ—f/‘/ Y4

;l;!l.'(nj ngnature of funeral director.... e
() Addr Spring ri61d MO .

l’lace bunal or cremauoxx ol

19. {a) _Zd%'gz——__.

Date roceived local registrar)

(If outside city or town Hmits, write "RUBAL" and name of © Cityor town‘qillard_‘f"‘ A 3
{¢) Name of hns:nt-ai ol lInstﬂ‘»udml ) _/ (Uf outrida cily or Yown limita, write “RERAL")
Die « e i _p - M, At || (&) Street No R . F - . F 2 7
{If not in hospital or institution, write sireot number or location) (If rural, give location)
{d) Length of atay: In hospital or institution NO Q
{3pecily whather () * Citizen of foreign country? * {Yes or No)
In this community........
years, months or doys) If yes, name country.
MEDICAYL CERTIFICATION
bl AUNT  Henry T.  Stewart
: - 20. DATE OF DEATH: Month _JUNE . day.....14:
3. (B If veteran, 3. {¢) Social Security N 5 \ S0P, "
. year. Q. Jpinute SN0 0 ML
NAME WAL, ..coeerecrne None__ No....N.QIlB_ ..................
21, J hereby certify that 1 attended the deceased from’ '17 - “7
5. Color or 6. (a) Single, widowed, marti 10. v 19 .
: hit ‘ ; arri I : e
4. Sex Mdle 0 rach‘!h d;vorcecgé...................e..g:.._. that I fast saw h. M alive nri ......... " ----- ' 19“!;
6. (b) Name of husband of Wifew...ocoroo e 6. {¢) Age of husband or wife if || 20 that death occurred on the'late and hour mted above. Duration
Corda Stewar t alive____ ¢ lmmcdlaéxuse of death ...l
7 Birth date of decensed._ S €D LEMbEr 4, 1873 e (o O RALN XN, [
{MonlLh) (Dny) {Yeoar) .
®
8, AGE: Years Months Days if less than one day Due to..
73 8% 9 10 he. min
Due ta
9, Birthplace Unknown, ol 0
{City, town, or county) (State or loreign covnotry)
: & e . PO . Qther conditions..”.~
10. Usual occupation Farmer (Iaclude Dregoancy within 3 months of death) -
11 Industry or business. £.ATMINE o — P PHYSICIAN
P : - . ajor findings: acndd  aXC : -
§{ 12, Nm—m L Henry Ste\‘.'art ' s *Of operations.:. vt \\X‘:\“/K‘ Underts
| /‘ \Y their::a:;e?g
g 13. Birthplace : or county) Un(iitﬂ?:ﬂz}wnmz:y) Of autopsy.... l_ J\ \ :vltnocttl]gieabig
5 14. -Maiden nan:uD . __?me% ers Qn_U m S, ) ) charged sta-
E I‘I oW y I e ereesun et e ameamnam e memea e tistically.
o 15 B‘“h“"“‘" > 22. If death was due to external causes, fill in the following:
= " (C]l.y, town, or county) ‘\(Swt.o ﬂf‘l{!elxl'l cnu'm._ry)
16 "(a) In'fmmm Corda-8 tewar t, w Lol (a) Accident, sulcide, or homicide (specify)

() Date of occurrence.

(¢} Where did infury occur?
(City or tawn) (Caunty) (State)

(d) Did injury occur in or about home, ot farm, in industrial place, in public place?
i~
|

) (Speul’ytypa of place) .
.. ( ). Means of ImFury
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STATEMENT BY LICENSED EMBALMER

T TR e,

, Registered Apprentlce No "

- " T » " " Licensed Embalmer = : 2 7/ /

X % P. 0.4% / :--_..

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in ]:ns OWN HR1 WRIT]NG e to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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