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THE DIVISION OF HEALTH OF MISSOURI 40 239

RIED JAN 11 1951 STANDARD CERTIFICATE OF DEATH S File W
BIRTH NO. REG. DIST. NO. ./ ) PRIMARY REG. DIST. m_ﬂg Registrar's Nn g l’
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whkers d gl lived. 1f instisutd id before
a. COUNTY Dent a. STAT‘EI:'L S‘sour i b, COyN‘It ndinisgion).
b. CITY (I outelde corporate limits, write RUBAL and give ¢, LENGTH OF c.. CITY (i ouu:ldn orporate tinita, -m\. aum azd give township)
OR a . townshipy| ST, AY n unI,pl.m OR g Y " AR
TOWN alem thip ola TOWN lem A N R A 4. 23/
d. FgééP?’FAME OF (1If not in hospital or institution, give streot address or location) d‘A%rgEEEESE ) —' = (i r,m:.!-,,d“ tw.nt!on)i R ) ‘ J
NSTITUTION X ) L FR
3. NAME OF . . A
DECEASED * (F;lm) N > (Mm‘?ﬂ o sty i a4, DATE A {(Mouth) 2 (Day)  (Year)
( Type or Print) Preston P .Stewart 43T ol A FLBY28 50
5. SEX I 6. COLOR OR RACE | 7. vh‘iﬁ)RoRI%g EFSE&CESREIEE%) 8. DATECFBIRTH =~ =~ "9 AGE“&:;:;;n J ur | AR | o UNCER u s,
, (Specify, ~ . on Dy H Mia,
males . w W doned T Sept 20/74 l i | P |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE
done during moat of working lits, -:nnu nr.i.r::) : DUSTRY tht: or torelen aountey) O 'zcgbu%@(?r: WHAT
retired: . farmer Dent Cp Mo
132, FATHER' 5.NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Petér.. Stewart lnot available | Easter Herrin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NME . ADDRESS
(Yes.no. or unknowa} § (If yes, klve war or dates of service) -
No Fanny Heorris Salem Ho

18. CAUSE OF DEATH MEDICAL] CER} IFICATON INTERVAL BETWEEN
E 1. DISEASE OR CONDITION prsereep
- ater o'y onecsuse i | “DIRECTLY LEADING TO DEATH(5) - T3

Mns for (a), {b), and (c)

o This does mot meam | ANTECEDENT CAUSES % “J* '\ J Mt;’{w} W " Vv

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b}
s keart fatlure, asthenda, | rise o the abovs couse (a} staling
dc. It means the dig- | he underlying cause

case, Injury, or compli DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 % 9 x
related to the dizeaze or condition causing dealh, i .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?f
TIiON
ves (1 wo O
21a. ACCIDENT - (Spocity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, factory, streat, office bldg., wto.) '
HOMICIDE ]
214. TIME " (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK —
2. I hereby attende eceased from \9 5_q , 19 rﬂ.ﬂ.\ | , 19 ‘P) that I last satw the deceased
i alive on L and that death occurredat ________ m. fram the ctmses and on the date stated above,
Za. 51 /y ( tle) | 23, moaﬂw Zc. DATE SIGNED
i;:; l‘ L YO V= 1_ Sy

24d. LOCATION (Oity, town, or county) (State)

'nou [%1 Iiu. CREMA- | 24b, DATE 70, NAME OF (‘:EMErERY OR CREMATORY
(Bv-d!r)
Jan 1/50 Hiner N,

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

\So (3alem lio

ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 83
[=2-51% | 1.9 Jct an Mmﬁ(

(Licensed Entbalmer's Staternent on Reverse Side
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e i -

| working under my personal supervision.

Stgned.ceserevransncnreces tiresrenaa
: Student Embalmer

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

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




