V.

o

5, No,.300
10.48

! BIRTH NO.
| 1. PLACE OF DEATH

HED SEP 95 1951

i WERW RN R Y O

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 58 PRIMARY REG. DIST. W.M Rtﬂillrﬂ?«lNﬂ—.g 3@.—.«.. —

Stote File No...

e rrracen

2. USUAL RESIDENCE (Where decoased lived.

If iostitation: residence before

, COUNTY STATE . b. COUNTY adsimion).
n B oone s fissouri Boone
b. CATY {1 outaide corpursts limits, write RURAL and "‘:;hi %._I_ALYENhGllz DF) G. CgRY ({If outslde oorporata limlis, write RURAL and give townahip) .7 L s
TOWN Columbia fomeetier (la thia place Town  Columbia Y
d. FULL NAME OF (If not in hoapital or instisution, give strest sddrew or loeatlon) d. STREET (I raral, glvs loeation) hd
HOSPITAL OR . ADDRESS
insTITUTIoN Noyes Hospital 611 Turner Ave.,
3. NAME OF 3. (First) b, (Middle) c. (Last) l COATE (M) (Da) (Yew
(Twpe or Print) DOROTHY RICKEITS STEWART peatHSept, 13, 1951
5. SEX 6. COLOR OR RACE | 7. ‘I\JlADRoRIED IEI’IE‘\‘ISR %SRRIED 8. DATE OF BIRTH 9. AGE (In y-;m ’: m 1} YEAR | o ONDER u HEs.
. {Bpaciiy) birthday O H Min
Female / White WErPHEE™ ™ |June 9, 1894 27 5l el

10a, USUAL OCCUPATION (Give kind of work
A% muln! working Lfe, svan if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BERTHPLACE (State or foreign country)

Callaway County, Missouri

o

12, CITIZEN OF WHAT
RY?

——— L -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CI)R WIFE
Henry Anderson Norris Lavenia Rodman Buford Lee Stewart
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬁn.orunknown) (If yos, pive gar of dates of servics) NO. Bu.ford Lee Stewart; Colm‘bla’ .
18. CALSE OF DEATH MEDICAL CERTIFIx INTERVAL BETWEEN
. Enter only onie causs per 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TQ DEATH (a) aﬂfv——o-;—-f'&"r y a—
*This does not mean ANTECEDENT CAUSES l —
the mode of diing, such |  Adorbid conditions, if any, gising DUE TO (b)
a2 heart faifere, asthenia, | it fo the abose cauae (a) stating . -~
ete. It mecns the diz- | the underlying cause loat. -— - -
eare, infury, or complica- ] _ DUE T_O (e —
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS . ‘ ' S ek )
Conditions contributing to the death but not 2 -3 x
related to the diseare or condition causing death. l
19a. DATE OF OPTElFaAN- 15, MAJOR FINDINGS OF OPERATION S P Y : ’ 2. AUTOPSY?
. - YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offiee blds..eto.) LI K -
HOMICIDE
21d. TIME tMonth} {Day) {(Yesr) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NROTWHILE .
INJURY- - . = [ WORK AT WORK - -

4-1§

22, I hereby cerjify I attended the deceased from - 7 18310 191!. that flas! saw the deceased
alive on g_____. S | and that death occurred at R:1800Pm, , from the causes and on the date stated above.

2. SIG % b, wn@ Q W—O

2%. DATE SIGNED

G-15- &

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

'noaB 1. CREMA 215, DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Olty, town, or connty) (tats)
111-"1 a‘l l | ISent  1g joc] Memorial Park Cemetery . Columbiza, Mo, = . . .
DATE REC'D BY LOCAL REGISI'RAR'S ﬁGNATURE 3 / FUNERAL DIRECTOR'S SIGNATURE ADDRISS
S, 1957 b_Vapins Fusiat dorcs, Cclon b 7

on Reverse Side)}

13, d Emh s St




EIWWVED 7 #2777 /
DISTRICT HEALTH OFFICE No.3

istrict File Number‘__-__:___..-_

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

Student Embdalmer No.

working under my personal supervision.

I il d G

Stud;r.lt En.ball;c
Licensed Embalmer No ‘{/ LT P

P. Q. Address_z:’é:.’zgmé_mm,.%

Note: The shove 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 embatmed, fact should be so stated above.




