. 300

SYNE

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

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo.s'éb

FILED FEB 3 1950

REG. DIST. NO. RGN,

2141

;}A -.‘.

State File No

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

U ingtitution: residsnce before

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY
(Yes, unkbown) l (11 yes, xive war or dates of service)
¥ Inknown

. COUNTY - . 5T, b. COUNT: agdmimiony.
* Randolph > S¥ s sourt fdair DUTS
b. CITY (M outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (U outside corporste limits, write RURAL and give township) /
towmahip)| STAY tin thia place) OR
TOWN Moberly . Town  Kirksville
d. FULL NAME OF (If not in boapital or institution, ive sireet addrees or location) d. STREET (If ronsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Mc Cormick Hospital
3DNE%%ES%'B 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty Dwight Lyman Moody Stewart oaTH 1 /19 /50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1| YEAR | IF DNDER 34 mxs.
WIDOWED DIVORCED (Sp-c{!") last birthday) M“&i, Days | Hours | Mip.
M Yl w Widowed i—|Feb. 21, 1885 64| 10 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Buats or forelgn country) y 12. CITIZEN OF WHAT
done during most of working lite, even if rotired) DUSTRY COUNTRY?
Laborer Kirksville, Migsouri U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William S. Stewart |Margaret ®. Collo Minnie Carter Stewart

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. R. H, Waddill Carrollton, Mo.

18, CAUSE OF DEATH MEPICAL, CERTIFICATI INTERVAL gtrwzzu
 Enteronly onocauseper | ). DISEASE OR CONDITION . K 7
Jine for (a), (b, and f¢) | P!RECTLY LEADING TO DEATH! () W y )9
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Afordic comditions, if any, giving PUE TO (b} ¢
s heart fellure, asthenia, | 7isc to the above couse (a) stating - -
de. It meons the dis- the underlying couse lasi. P
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the deaih but not L’l. ;2 @’
related to the disease or condition death. L~
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
W_L —_ - ves L1 o w
1a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
a%lﬁ:glEDE % bomas, farm., fastory, street, ofice bldg., ote.) . .

21g. TIME (Mcpth)  {Day) (Year) (Hoon | 2le. INJURY OCCURRED
. WHILEAT[—] NOT WHILE
INJURY . . = | “work AT WORK

211. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from ._/:.../_2___

19‘5—0 o _ L= s 19—“’ that I last satw the dcceaced

(Licetssed Embalmer*s

alive gn = ? , 1550 | and that death occurred at ,ZJ , Jrom the causes and on the date slated above.

2. TURE - %: tit)e) ADDRESS ) I 23c. DATESIGNED
,J o Q/(Aé&/ .7~ %«/J«, %R J ) F =S5O
%.. Ut "} g\h.i_cn ¥ "24b. Dgy\ Tz3c, NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Oity; town, or counly) (Btate)
{l
emova 1/197/50 Oakhill Cemetery Carrolliton, Missouri

DATE RECD BY LOCAL REGISTRA%GNATURE 01@7 25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRE %S
|- 9-ST lrﬂdj" arshall Funeral Home Carrollton l

ement on Reverse Side)



| . . N RECEIVED FEB!
- ) ' N Dishict Hoalth Officer
S b iiet Tits Norhor 2.8
Pase Eilsd . 7ub EB ke

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 b}_.7_?.'7-:1-‘-£

v

................ , Student Embalmer No.

working under my personal supervision.

Student c.oceierissermresrrsiensanneracanens Simedﬁﬁﬁw

Student Embalmer

Licenzed Embalmer No...c®.:3 a2 57

P. O. Address. C?Q/VMW 22D

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

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




