THE DIVIBDION OF HMEALIFA UK MIDoUURI

V.S. No.300 ]
vs.omeseo | FUEBDEC 22 1950  STANDARD CERTIFICATE OF DEATH rnn,. 32042
-BERTH NO. — REG. DIST. NO. zg S PRIMARY REG. DIST. NO. dpoo Registrar's No....../.éé.tj:..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residenes Lefors
. 3 . adzadssion).
D | sy * SR, *¥stian !
b. CITY (It outslde corpurmte Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cusside corporate Limits, write RURAL sud cive township) ﬂ:a Fol
OR townahip) srév 'bm' place) OR . v
Town  Springfield TowN Rural, Soutn Galloway
’ d. FULL NAME OF (If ot in bospital or institution, give atreat addross or locaticn) d. STREET - (If rursl. give location) N
HOSPITAL OR ADDRESS . A
INSTITUTION 3%, John Hos. Christian
3.DNEACME OEFD a. {First) b. (Middle) ¢. {Last) 4 DSIE (Month) {Dey) (Year)
(Typeor Printy  ANINA L. Stewart pEaTH Dec, Ll,1952
5. SEX 6. COLOR OR RACE | 7. MARRVEB ngscnélsnmzn 8. DATE OF BIRTH 9, :.Ggr&:s;n 7 Do 1 wun | ¢ moen i .
. . Bpacity) t on ours | Mia.
Female White Marrle \ Aug 13,1883 |69 | l
10a. USUALOCCUPATION indofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) ,
aring mog o wnrkiul.l(l(:::-nltr-ﬂ::) U DUSTRY (City and Stats or Foreiga Country} lzcg{]'l;“l%.gr:r?F WHAT
Housewy HOME Kansaa U.3.A,
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rube M1ller . ] Irene J. Wnite Wi, T, Stewart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunkoown) | (Il yes. Kive war or dates of sorvios) NO.
No NO UNKNOWN Wm, T, Steywart, Snokane, Missgouri
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enteronly oneceusper | | DISEASE OR CONDITION _ ) Og:" DEATH
ne for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® (g) . V,

*This doer nol mea ANTECEDENT CAUSES

the mode of dying, auch |  Morbid conditions, if any, gbiaa DUE TO (b)
o heart fallure, asthenia, :‘Ai" to the above cause { n) stating
de. It means the dise ¢ underiping cause last.

caze, injury, or complica- DUE TO (¢}
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdmd to the disease or condition causing death.

19a. DATE OF OPERA- |. . MAJOR FINDIN OF OPERATION .
Ja~g-93 TN Aot *

21a. ACCIDENT (Specty} 21b, PLACEOF INJURY (eg..bnoraboat | 2lc. (CITY. TOWN, OR #OWNSHIF) - -  (COUNTY) - . (STATH)
a%lﬁ{glEDE hotoe, farm, factory, streat, offics bldg . o) .

21d. TIME (Moath) (Day) (Year) (Hour)
INJURY - —-

21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK.

z1 herel;y certify rtha! I atlended the deceased from M_, 1932 0 Lee /% . 19‘\‘-“",’!?@ I last saw the deceaced
alive on _B20C (A4, 19873, and that death occurred at LS m., from the causes and on the dale staled above.

Z3a. SIGNATU (Dema or title) | 23b. APDRESS - ' 3¢, DATE SIGNED
W , W‘, s . 2~/ F-52
24a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR‘CREMATORY V . LOCATION (Oity, town, or county) (5tate)
Tlgl. REMOV&I (Speclly) , T e e et . .
uria Dec.17,1952 Spokane,Cemetery Chl"l‘.‘»tlan Migsouri

DATE REC'D BY I..G:E.%L REGISTRAR'S SIGN..ATURE 25> FU Al. DIRECTOR' S SIGNATURE ADDRESS
1219520\ EpdR Yhtlyemee) v ./ % @344//0/7/4

<o

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

L i)

(Licensed ‘e Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that ghe body whose name is recorded on the reverse s[de of this certificate wal embalmed by me, 0f by .

- * ¥}

Studont Embalimer No.

working under my personal supervision,

Student caenesessrannns vesanstesans ressanne Slgned.....\[l_ﬂ

" Student E-bal-cr
Licensed Embalmer No....iz./ ? 2

f . ‘. P. O. Address (93"-"4\: e

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




