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- BIRTH NO.

MR BAVYINUWIN WU AR T IVHASI

STANDARD CERTIFICATE OF DEATH

dAOCT 29 1952
) REG. DIST. NO. 3& Q

O]

State File No... S ——

PRIMARY REG. DIST. NO. MRm[ﬂrar'; No. 7&

1. PLACE OF DEATH
8 COUNTY  stoddard

2. USUAL RESIDENCE (Whare decoassd lived. 1f institgtion: residence befors
s STATE Missouri b. COUNTYS ¢ 0d d apd ===

¢. LENGTH OF

¢. CITY (If outside porporate limits, write RURAL and give townshin)

(Yes, no, ot unknown) | (If yes, xive war or dates of service)

497-10-825D

b. CCI)EY (1f autelde eorpurate [imits, write RURAL and give Sy o i
Town Dexter ' athupleesll  rowN  Dexter 103 /
d. Fil-ljé)'sL NAME OF c1f not ia bowgdtal or fasisation. Eive streot sddrem of locstlon) . STREET - IF rursl, give location) 7
HOSPIIAL SR Residence ADDRESS  So, Catalna
AME OF 5. (First) b. (Middle) c. (Last) + DATE (Month)  (Day)  (Yean
 OEEAsED ; . N
(Treor Piey  Phillip “A. Stewart oam Oct. 6, 1952
5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH g. :.?E (ln.v‘;n 7 wecs | Tk | ¥ imour
. ours | Min
lale White MarTiea Cf=” |May 28, 1885 iy I |
10a. USUAL OCCUPATION (Givekind of woek | 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i) cad State or Foraigs CruiCiy) 12, CITIZEN OF WHAT
Mo e e eren e Shoe fac toflfmy Asherville, Missouri V CoUNTRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pollard Stewart Elizabeth Sheeks Rachel
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

Mrs. Rachel Stewsrt, Dexter, Mo.

- |{. Enter only onsconse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢) DARECTLY LEADING TO DEATH* (5)

« T30 dors not mean | ANTECEDENT CAUSES

DICAL CERTIFI]

(&kﬁlAwsuk_ﬂéL&LL&géfﬂ

ON INTERVAL BET
OMSET E DEATH

5 W

[~ 2

Merbid conditions, If ang, giving PUE TO (B)
rlu to the above cause (cJ dct
underlping coute lasl

the wmode of dping, such
as heart faflure, asthenia,
ete. It means the dis-
eass, Injury, or complics-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS-

" Conditions contributing Lo the death but not
related to the disease or condition couring death.

tion which caused death.

19a. DATE OF OPERA. | 15b. 'MA.IOR F'INDINGS OF OPERATION , 20, AUTOPSY?
- 331X ves (. wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, streat, offics bldg..ete.) -
HOMICIDE _ - ) ' :
214. TIME {Memth) (Day) (Year) (Heor} 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
or ’ WHILEAT[ ) NOTWHILE
INJURY . AT WORK

zz.IherebyccrtdythatIauendcdgbcdecmedfrom 10-G

Ig)b o 16~ 6 19_\5_‘?—010! I last saw the deceased

8155 ©

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

<o o

~ahige on '-'End that death ocourred ot B 2Oy, from the causes and on the date stated above.
Za. SIGNATURE ’ 23%. DATE SIGNED
b P . - 18~y
24a, BURIAL, CREMA- | 2{b’DATE 24z. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Cfty, town, of county) (Btats)
TION, REMOVAL y N e v . :
BUris 10-9-52 Dexter Dexter, Hissouri
DATE REC'D BY LOCAL 2- FUMERAL DIRECTOR'S SIGMATURE ADDRESS
e Strickland-Rainey  Dexter, Jo.

on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or-by=——....

Student.Embalmer Mo,

working under my personal supervision,

e e 0@7%

Student Enbalmor

% aneused balmer No.

P. O. Address /%%a_/" W‘)

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

If this body is not embalmcd. fact should be so, mted above.

¢




