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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.)

TIED SEP 15 1648 THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH siwepie o S £ LED..
ma.'rn NO. — REG. DIST. uo./"-z PRIMARY REG. DIST. m‘zzFR:egmmr.an W2 sl
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residence before
= WY Jasper * STAT Missouri - MY Jasper DT

b. CITY (I outeide corporats limita, write RURAL sad give

township)

c. LENGTH OF c. CITY (It outside sorporats limit, write RURAL and give townshio} 1
STAY {in this place) OR

TOWN  Carthage yrs TOWN Carthage
d. FH16I§ ;\IAI\!I_E OF (It not in hospitsl or Instltution, give streot address o1 location) d'ASDTl?l%EEgS (I! ruraf, give location) [
NSriTuTion 914 W. Chestnut St,. I 914 W, Chestnut- 3
36%‘2;&5505% a. (First) b. (Middle) ™~ e, {Last) 4. Dsp; (Month) {Day) (Year)
(Typeor Prine)  JULTA HENRIETTA STEWART peatH Sept 3 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER 7 RRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | I unDER & Hes,
/ WIDOWED, DIVORCED (Hpecify) Laat birthday) Mnm.h-l Days | Hours | Min.
female whilte widowed /4~ Qctober 5,186 79 |
10a. USUAL OCCUPATICN e kind of wor Ob. - . or forelyn soun
:“.dnﬁ“ CCUPATION l:f(:i:v:; ;:MJ; 10b. KIND QF BUSIN_ESSD?IET}!NY .Il BIRTHPLACE (3tate or forely try) / 12, CITIZE#?F WHAT
ome - —-—— Roanoke, Virginia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
M., A. Waldon | Fannie Clingenpeal Albert E, Stewart
5. WAS DECEASED EVER IN L. S ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, give war or dates of service) NO.
no none Mrs.A.C.VanHook,914 W.CnE8ELREES, Mo

18. CAUSE OF DEATH MEDICAL CERTIFI N lg‘rgRVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION A d _ NSET AND DEATH
line for {a), (b), and (c) ‘1 DIRECTLY LEADING TO DEATH‘(a) )u W A 3
*This does not mean ANTECEDENT CAUSES —_ “ é'--
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b} ¥ ; " = QM =
as heart follure, asthenin, | rite fo the above cause (o) stating . [P S .
de. It means the dis- the underlying cause last. .
case, infurt, or complica- DUE TO (¢) - — —
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contributing o the death but not G s 2’
related to the disease or condition causing death.
‘{9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T : 20. AUTOPSY?
TION ' R
. N 0 0 . i ves L) wo
21a. ACCIDENT {Bpacity) 216 PLACEOF INJURY te.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atreet. office bidg., et0.)
214. Tcl’l;‘!E (Month)  (Day) (Yewr) (Hour) PZIIE. INJURY OCCURRED 211. HOW DID ENJURY OCCUR?
-| WHILEAT NOT WHILE
INURY  Af o 4 m. | “WoRK AT WORK
T AY
2. ] hereby ceriify that I attended deceased from _Afl_osA__ Jsiﬁ lo ' IQ_H, that I last saw the deceased
alive on , and that“death eccurred atz_..&.s_p. m., from th¥ causes and on the date stated above.
23, SIGWE“ \) (Degree or mle) Z3b. A@ M m DATE SIGNED
: L2 “ 'J)&o—.)v '2-—“—‘{’ 2 i
24a. BURTAL, CREMA- | 24b, DATE 24¢, l\A'VlE OF CEMETERY OR CREMATORY TION (QCity, town, or county)
TION, REMOVAL (Specify)
Park Cemetery , Carthage , Mo,
DATE Y LOCAL REGI R'S SIGNATURE )3? 25, FUNERAL DIRECTOR' S §iGNATURE ‘ADDRESS
7 7’ 78 A S :l 3 Knell Mortuary Carthage, Mo.

y2RERE ‘?‘E—Q n. q Qa \WE&M Statement on Reverse Side)




RECEIVED "9-12-49
Jasper County Health Office

County File Numbor,--ég.'ﬁ:égﬁ--".,
Date Filed__.._. 9232l e

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 ...

...... [ Student Eabslmer No. :

working under my personal supervision.

. Student Embalmer

P. 0. Address 2" W e AU

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd_to comply
the above constitutes grounds for revocation of license.)

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




