. No. 300
. 10.48

1

'
t

WRITE PLAINLY—USI

-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<~

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HiED FEB 25 1952

4
State File No... @ J?

- e W

PRIMARY REG. DIST. KO. j ..J. Registrar'z No !f

"BIRTM NO. REG. DIST. NO. _Ziﬁ_
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where decoased lived. If institution: resldence befors
a. COUNTY 2. STA . b. COUNTY . adunioalon).
Clinton Hissouri Clinton
b. CITY (I outside corpura ta RO c. LENGTH OF ¢. CITY (If outaide sotporate limits, write RURAL and give townahigp)
OR l%{d Y (in this placa)lt R —
TOWDLOYrgl 3 SV 2 mos, TOWN  Cameron ¥ -4
d. FH%)-%PNTB"LE OF (If not in huplt.nl or institution, cive strect addroes or location) d'A%rSETS (Tf raral, give Jocaston) ) g
INSI'ITUTION s
3 NAME OF a. (First) b. (Mladle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Print) AT\TIR Brown Steward oA Fpf- 12 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR |  UwDER 2 HEs,
WIDOWED, DIVORCED (8Bpe N Last birthduy) Monﬂn' Days | Hours | Min,
Female Whige 17./1868 84 |
102, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR AN- II.IBIRTTT;’LACE (Btate or forelgn oountrr} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DU Y COUNTRY?
At Home clinton Co. Mo, &
!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je. Hiram Brown |Elizgbethm Teeter Wm, Steward
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown} | (If yes, ive war or dates of sorvice) NO,
-———- Mrs, Clarepnce G,Wgller Stewartgvdla

&S O

18. CAUSE COF DEATH L CERT, 1ON INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
This does mot maean | ANTECEDENT CAUSES m‘
the mode of dying, such | Morbid conditiona, if cny, giving DUE TO (b)
-W @ hedrt failure, asihenia, | rise fo the above cause (o) siating - .
de. It megns the dis. | the underlying cause lost. 7
ease, injury, or compli DUE TO (c) ;
tion which coveed death. | 11, OTHER SIGNIFICANT CONDITIONS ~
. Conditions contriduting o the death but -wt
. related to the diseaae or condition causing death
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . ;51X m
. YES NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE home, arm, fastory, sreat, office blds.. et0.) ;

HOMICIDE
Zld TIME tMozth) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘WHILEAT[] NOTWHILE
" INJURY m. | “woRrK AT WORK . . . -

2. I hereby certify tha I aliended the deceased from _ = , o #_LZ Iﬂﬂl.ba! I last saw the deceased

alive on and !ha-t death occurred al m from the causes and on the dale staled above.

tie)— |-

23c. DATE SIGNED

ZAc NAME:
Tebapon

CREMA

TI%NuREI{OVT

Eav‘on CREMATORY

24d. I.OCA I'TON (Qlty, town, or county) - (Biats)
S0.

h mi. Qtewarfqvu1lp

DATE RECD BY LOCAL
,J,zw 2/, /952

ATURE

Stewartbv 111e

ERAL DIRECTOR’

i}
~




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 e

—_— , Student Embs!mer No.

working under my personal supervision.

Student .ocavennnvenana bevensanssecasenaner SWHM a

Student Embalmer ﬂ '
Licensed Embalmer No ,g 7

P. O, Addre@fm 2%

Note: The above 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 embalmed, fact should be so stated above.




