FEDERAL SECURITY AGENCY

MISSQURI DIVISION OF HEALTH

35730

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

FIETPHRe ¢ STANDARD CERTIFICATE OF DEATH s e
Registration District Noyoweee 2t Primary Registration District Nolooo....._. Registrar's Na. : 1261
1. PLACE OFBDEA H1 2. USUAL RESIDENCE OF DECEASED, y
ucnanan | .
(a) County SEY B @ s Missouri & County, BHICHANAN . /
(5) City or town QSsep St J T
{If cutside city or town limits; write “RURAL" and nams of township) (c) City ar town . Q8 eph R4
() Name of hosp:tal or insmutlong 798 La faye tter St ., 2728(" T:ﬁdfw e o ~RURALY) 7
(If not in hospital or institation, write srsot nomber or location) / {d) Street No rarm e 7
{d) Length of stay: In hospital or institntion srmmmin || @ cidsen of fored - No " -
'y w £ 7 of foreign country )
In this community 56 years 'es or No
yenrs, months or dayn} If yes, name country.
MEDICAL TIFT
3 (0 PRINT Kate Magers Stewart CERTIFIZATION
FULL NAME November, 24
3. 0] If veteran, - 2l Secur - J] 20. DATE OF DEATH: Month day.
NO ‘ %%ﬁ é—&%ﬁ-g ymr»«,l&is____...honr 5 minnte. l 5 AM
name war.
21. T hereby certify that T attended the deceased from...... 44O, _LF
/ 5. Color or 6. () Single, widowed, married, 19.Y%. o A IF e §'4
s s Femalel] neWhite |  avewadWidowed M. o0 0 e oy 2 3 w48,
6. (5) Name of hushand orwife..____.cc... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
omas J. Stewart e years J: te cause of death o
7. Dirth date of deceased_ €D LEMber 16 1870 m o eceviial S 2T 72N
{Month) {Day) {Year) .
8. ACE] Years Months Days If less than one day Due to M"“"‘W thorvaen ’é o T P )
78 2 8 hr., min T = S
Due m%ﬁm Ity 4,&.—\52144 Lty a
5. mumpace PLALEE_CLLY Missouri (] 7 i
- {City, towp, or cona (Stats or foreign country)
. Retired Lal erk Other conditions v
10. Usual occupation d & w ll C ) (Inclod within 3 monthe of death)
11. Industry or business. To wnsen a Q.. ; ] Sy PYie - “\ PHYSICIAN
8( 1 wame.. Frederick Magers | L || Ml Bndinge: \ . —
z{ Hanover Germany 7 A - the cauae b
& \ 13. Birthplace \ which death
(C.J:btown %Hunty) ,? 9 {(Stats or foreim wu,_’z; .. Of autopsy should be
g 14. Maiden name ! charged sta-
EQ s mnaeHADOVET Germany / _ : aticatly:
% - Dl P ——— (Grata ot Toesizn oountiz) 22, If death wns due to external causes, Bl in the following:
16. (a) Informant. Jame S R ét ewart {¢) Accdent, suicide, or homicide (specify)
E;;l Jos eph Mo. () Date of occurrence
(B Ad LSl —
7. @ ‘Bﬁl‘ (4} Date thereof: 11/26/_48 (¢} Where did injury occur? e p— promr P
(Borial, cremation, o removal) 8‘@ } (Ds) (Yea) || (4) Didinjury occur in or about bome, on farm, in Industrial place, in public place?
Mt. Mora Cemetery
(¢) Place: burial or tio
18. (a) Signature of funeral MK@MWW While at 2 Gm”?‘;"{'; "")of injury 2 _: 7}
{5) Address St. Jose : % Jm
" Nov 27, 19]43 © 23. Signature (M.D. n.ﬂEfM
T ety ey e addres ot pbrvct (Rear /SM sy Date signed.. J?-‘flll_ﬁ/

(heuued Emba.hn:r s Stateracat on Boverse Side)




o P |

STATEMENT BY LICENSED EMBALMER

.. ,... IW& the body whose name is recopgded on ghe revrse side of this certificate was embalmed by me, or by.
P s ..ﬂ , Registered Apprentice No_,g_.g._z....,

Sizna%,%.

Licensed Embalmer No. 9K 28— .
P. 0. Address".#%.ﬁd_...f%éﬁ

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.

working under my personal$tipervision,




