THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . : Y |
- ve-wo | FILEDJAN 9 1951 STANDARD CERTIFICATE OF DEATH e e o F1 304
BIRTH 0. REG. DIST. WO. _{_LIL_ PRIMARY REG. OIST. 0.0 3 Regirtrars Now. L 3L, ?
——— e ————————————— —
—t > 1. PIESCE OF DEATH 2. usu%l. RESIDENCE (Whers deccassd lved. If instisutlen: rexidence befors
n a. COUNTY a. STA b. COUNTY adiniston).
. Johnson . Missouri JohnganA57.2
/ b. CITY (If outslde corpurats Uimits, writa RURAL and give e, LENGTH OF ¢. CITY (If ourslde corporats limits, write RURAL and give township)
OR wwnablp)| STAY (in thls place) ] J
TowN Warrensbur ToWN _Warrenghurg
d. FULL NAME OF heapital of laatd aa loeatd . STREET ]
HOSP!TAL (If oot in L 3, give strest or \ d ADDRESS (f rural, give location)
wstiuTion. W, Clark Ave. ¥, Clark Ave,
3. I__l;u:umt—: %t-l': a. (Flrsty b. (Middle} ¢. (Last) 5, né}-a (Month) (Dsy) (Year)
(Typeor Print) (3 e Henrv Stewert DEATH Dec, 34, 199
5. SEX 6, COLOR OR RACE | 7.-MARRIED, NEVER 'MARRIED 8. DATE OF BIRTH 9. AGE (Ia yesrs| If Goot 1 Tiax | ¥ Owoen u wt
WIDOWED, DIVi D (Bpecity) . lapt birthday) un&lhll Days | Hours
_Male O |Wnite _ | Married . 2 - llan.6, 1885 85 | ™
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12_ CITIZEN OF WHAT
tn.qB-hu owt of workicg lifs, evan if retired) DUSTRY COUNTRY?
aborer Macon Co, Mo, </ USA
13a. FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| i Jogeph Stewart {Hann T
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
Wﬁm.wwkm-’n) | (If yus, cive war of dates of

servies) . |-
0 No - 1515=-24-4517
1. CAUSE OF DEATH : MEDICAL CERTIFICATION |m‘mgl\_ri|_“m

| Enter only onecumper | I DISEASE OR CONDITION _
lime foe (8, (by. and gy | DIRECTLY LEADING TO DEATH® (5) Gasgtric carcinoma Abdut 2 YT

ANTECEDENT CAUSES

_*This does not meen
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) __HQn.e_.kn.QJNTl -
ar heart failure, asthenta,” rise 2o the abose cause (o) staling . . . .- -
ete. It mezna the dis- the underlying couse last.

case, infury, or complica- _ DUE TO () .
tion which couged death. | 11. OTHER SISNIFICANT CONDITIONS . ) : J"‘
. Conditions contributing to the dealh bul not f ~S‘M
velated to the disease or condition cousing death. None
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION S : R o 20. AUTOPSY?
. TION
i L yes (1 wo (X
218, ACCIDENT {Bpediiy) 21b. PLACECF INJURY (e.g..lnczaboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm. lsetory, strest. ofes bldg., ex6) - .
HOMICIDE
21d. TIME (Moxth) (Day) (Yeur) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
; WHILEAY HOT WHILE,
TNJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from MOV, 18 , 1950, to Dac, 24, 1950, that 1 last saw the deceased
aliveon DeC. 20 , 1950 , and that death occurred at 113 3083 from the causes and on the date stated above.

D, SIGN { (Degree or 23b. ADDRESS Z3¢. DATE SIGNED
jﬂ;”‘—wmm arrensburg, Missouri 12/26/50

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

BURIAL tREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
T BuTial Y 87 Dec. 19 Simget Hil] Warrenshurg, Missourd
DATE REC'D BY LOCAL | RBG . /’f7 35 FUNERAL DIRECTOR' 5 81GNATURE ADDRE $8
L1455 ISweeney Phillips Warrensburg, Mo.'

(licensed Embelm o Statemen? on Reverse Side)




Ln‘ .—l
JOHNSON COUNTY I*t:l. HD: P,

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 Embaimer No.

i Signed.fﬂ 7& me M

Signud............................;..- .......... . Licensed Embalmer No 4q O r‘l‘

Student Embalmer

P. O. Address

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

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

. 4




