THE DIVISION OF HEALTH OF MISSOURI

.o i[}LEDOCT 9 1952 STANDARD CERTIFICATE OF DEATH e pie o DA
| !BIR-TH NO. — REG. DIST. No.'jé 7 PRIMARY REG. DIST. @i Registrar's Nc._zij-éuu.
I. PLACE OF DEATH : 2. USUAL RESIDEN (Where deconsed lived. If insthation: residence before
> O  Pemiscot » STATE Missouri b COUNTY pemiscet ™"

b. CITY (If outside corpurats limits, writs EURAL and ¢. LENGTH OF ¢. CITY (U outskls corporsta limits, write RURAL and give township)

e =
oRr \ STAY ce OR . .- -
o Rural Zpl ST S5y ral oW Ry 23 Ruradi.oeie.oeocq FEC

N

—

. FULL NAME OF boapital or institati ad locatias) . STREET
d et ol {If not in or ion, give streat or d ADDRESS (If rural, give location) ‘ . d .
INSTITUTION. . Rt.2, Poartagevijle, Me. A
3. NAME OF 8. (First) b. (Middle) . (L:st) s ATE (Month) (Day)  (Yoar)
{ Twpe or Print) CULLEN" « EDWARD STEWARD DEATH Septl. -29T1952
5, SEX /) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n yedra| I ODER 1 VAR [ ¥ oaeR & s,
‘ ] WIDOWED), DIVORCED (Bpecify) ‘ tart éma.,) uem-' Daye | Hours | Min.
_Mgle | White e Jan.24L, 1894 : |
10a, USU UPATION (G woek- | 10b. - .
a. US “&Si:dw 10N (s sint of ek Ob. KIND or- BUSINESS OR IN. | 11 BIRTH'PLACE Wite or forvien oovmter) o/ .|z CITIZEN OF WHAT
Farmer Farming Pemiscet Ceunty, Missourjp U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, S, Stewsrd - 4 Marv Ander .. hel Mullins Steward
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If yes, give war or dates of sarvios) g Rt‘ 2 » .
W.W. L85-18-6667 IMrs, Rachel M. Steward-Perfigseville
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
 Eater only oneceuseper | 1. DISEASE OR CONDITION _ o
line far (a), (b}, and () DIRECTLY LEADING TO DEATH® () E-.._.. M M dm
. “This doet ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b)

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

heq , astkenia, |- rize.fo the above cauze (o) sialing - - B T T -~ -
e 1 s the . || 786 undertying couae ot Co
ease, fnfury, or complic- _ DUE TO (o) )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' * . ;L :
Conditions contributing to the death but not * W Tém Boed
related to the disease or condition cousing death. - =
192 DATE or—"opTEI'%AN-- 19u; MAJOR FINDINGS OF OPERATION ~  * : : A “ | @ auToPSY? -
e e -3 X | w0
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.. insrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE).
SUICIDE home, tarm, fagtory, strest, offios bldy.. eto.} ' e ! C
HOMICIDE . .
210. TIHE A (Mooth)  (Duy)y_(Year) “(Hoanr, | 218 NINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -4 N2 ‘\' NV 3305 T GnE AT, NOT WHILE . ) ) S e
TJURY w. | “work AT WORK . P -
2] hereby qu that I attended the dma.scd from __ ¥ =3 L1954 1o ’r”‘J‘-__ , 104 % that I last saiv the deceased
ﬁ )‘ r alwc 7 SR P Siies. S IQJA, and that death occurred at 114 m m., from the causes and on the date slated above.

- ‘29" s GNA R7(V 2, Y/ majr titl) | 23b. ADD 2. DATE SIGNED
. B’ R VR ﬁ‘f; : MO - -/9'-5.-_;-...
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or ccanty) - (Btate)

TION, REMOVAL cHpwetty)

Burigl /2 10ct.1,-195d4 Mound Cemetery. .| Near Marsbon, Me. Hi 61
DATE REC'D BY uR”EAGL R 25, FUNERAL DIl!CTOI S SIGNATURE - ADDREAS
Lo-2-5% _H. S. Smith Funeral Home_Caruthers

s
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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, or by

|
Student Embalimer No. |

working under my personal supervision.

Student ..uvevcerenncccannseasssansnassanan S:gnrrl " % W

5t dent Embaimar
’ Licensed Embalmer No 4‘¢f 9{
P. Q.. Address f/‘

= —_ g

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

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




