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S STANDARD CERTIFICATE OF DEATH sote oo, L)
! BIRTH NO. ate. oisT. o, % rriuany nec. oist. wo. S5 O3 @ . Keistrar's No._.{.ém-...“._......,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f iostitation: residensce befors
a. COUNTY a. STATE b. COUNTY adinimion).
Atcehlson Missonrd Atchison
b. CITY (M outslde corpurats Limits, writs RURAL and cive ¢. LENGTH OF || ¢. CITY (If outaids corporste limits, write RURAL and give townahin)
wownahip)| STAY (i this place)j} OR
TOWN Tarkio-rural TOWN  Tarkio SO
d. FULL NAME OF (If aot in hoapital or instliation, give sireot sddress or location) d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 230 .
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Mouth)  (Day)  (Yean)
(Tvpeor i) JOHN HARRIS STEWART DEATH March 5,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 8. AGE (b years| tr umoen 1 ml O DNDER M MRS,
0 WIDOWED, DIVORCED (Bpacify} Inst ¥) Munﬂn' Hours | Min.
male white married Dec 18,1883 68 17 | |
10a. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE. (Btats or forelgn sountry) 12. CITIZEN QF WHAT |
don-d moet of working life, svan if rutired) DUSTRY COUNTRY? :
retired minister Saxonburg, Penn 1.8 |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
S.B.Stewart Margaret Martin ! Euphemia Y,Stewart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (I yom, l’""l'l' or dates of service} f ;
o it 7" 4‘/0 Mra,J H.Stewart Tarkio, Mo, *
18, CAUSE OF DEATH AL CERTIFICATIPN INTERVAL BETWEEN |
| Enter only onecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime tor (a), (b), and (c) DIRECTLY LEADING TO DEATH w1
*This dots ot mean | ANTECEDENT CAUSES B i
the mode of dying, such Moerbid eonditions, if any, giving DUE TO {b) [ Y "'
a8 heart follure, asthenda, | rive to the above catise (a) slating - :
de. Jt means the dis- | e underlying cause last. D . - - -
case, injury, or lice- DUE TO (¢)
tion which caused dcalh 11. OTHER SIGNIFICANT CONDITIONS~
Conditions contributing to the death but not
related Lo the diseare or condition cousing decth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . Ty 20.-AUTOPSY? '
TION '
YES D NO E |

218, ACCIDENT'
HHemY
HOMIGHE
21d. TIME
INJURY

(Month)

" (Bpecity)

21b. PLACEOF!NJURY (0.g-. in or about

215, CITY, W o= %g;') (STATE)

(Day)

T NOT WHILE
AT WORK

Jers

211, HOW DID nuuﬁ OCCUR?

2. I hereby, ceﬂafy that I atiended the deceased from . 18 N /. — , 19
aliveGh 19 , and that death occurred al 2., from the causes and on the dale slaled above.
. S E - ( (Degree or title) | 23b. ADDRESS . I f 751:3:«50
: . Coroner Fairfax Migasouri s /S
BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or eounty) " (Gtate) .
TION REMOVAL (Bpesiiy} f [P
hurial Mansh 7.1005 Homae- Cemete _TParkio,Mo, :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4/@_,{_,3 =. run’znAL DIRECTOR'S S1GNATURE ADDRESS
@s::l;;zﬂ’" Mﬂl@j Davis Funeral Home Tarkio,Mo,
{Licensed Embaimer's Ststement on Reverse Side) B
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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, 0f by oo

Student Embsimer Mo.

S s e

Licensed Embalmer No JJ_BﬁQ

working under my personal supervision.

Student ...

Studant Embalmer

P. O. Address Tarkio, Vo,

Non. Thz sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license,)

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