THE DIVISION OF HEALTH OF MISSOURI 16;?9.?

: ::o ’ FILED APR 22 1953 I- STANDARD CERTTCATE OF DEATH State File No
j PRIMARY REG. DIST. noéééé& Registrar's Ne. /7

"BIRTH NO. REG. DIST. NO,

{ ﬁmaarq 3. USUAL RESIDENCE (Whars dsoeassd lived. 1f lastitation? resldence befors
. COUNTY . : _ . STA . \ admhelon.
¥ : E S Gresee 2 Senc * SATE M3 sscurd b COUNYs 4 oddard™ ™
/ b. CITY (I cutclds corpuraie limita, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporats Uimits. write RURAL and give township}
QR tawnship)| STAY (in this place) OR 3 0
towd Dexter, R, 3 TOWN Dexter, R, 8.3 pad
d. FH%%PF‘?A{E OF (If not in hoapita) or institation, cive street sdd or lecation) dAsl;r[?IEEE-SrS . af ;nnl. give loaation) h
- . ] .
Neromion  Liberty Twp. Liberty Twp.
ng%thAs%’:: ;.4 {First) . b. (Middfe) ] c. (Last) 4. Dg}'g (Mm‘nh} (Day)  (Year)
(Type or Print) innie . Virginia Stewart oy April, 11. 1953
5. SEX ] | 6. COLOR OR RACE [ 7. _ml.\nau-:n. NEVER | MARRIED. | 8. DATE OF BIRTH . AGE U yes| ¥ croma | T | e
(Bpecify) birthday] H Min.
Female | White HEGeToh: 4227 |Feb., 23, 1881 | ¥% | )
m:g. u:;,um_ occgl?;'ﬂl ﬁﬁua.oﬂ; 10b. KIN‘D OF BUSINESS OR IN: | 11. BIRTHPLACE  (G;yy aad State of Foraign cﬂa", 12, CITIZEN OF WHAT
U SeKeaper Farming Dexter, Mo. R. 3. U. S. A,
{i.’h. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
William Garner - Martha Riddle _ Robert Stewart, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL, SECURITY | 17. INFORMANT" 5
(Yes. B0, or ynknown) | (H yes, xive war or dates of sorvioe) 6. SOCIAL HNO. N qﬁ NT'S SIGNATURE OR Nm_w fl[ﬁ An%js
%q_ﬁ.n Sister in Taw
18, CAUSE OF DEATH MEDICAL CE FléA‘%llaN A—Carnes lg'fmﬁgrnrg%‘u
I. DISEASE OR CONDITION
- Eater anly anecauspes | 1 Bp e VR SING TO DEATH® ) 2&5‘4 -

Iine tor {8}, (b), and (¢)
ANTECEDENT CAUSES

*This does not mean y )
the mode of dying, such |  Morbid conditions, {f any, gising DUE TO (b}
|| a8 heart failure, asthenta, | Tite to the above cause (a) stating . . . L. N

dte. It meons the dis- the underlying cause last. -
case, injury, or complil DUE TO 7(::) .
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS =~ i ot

Conditions confribuding fo the death bul nol
related to the disease or condition causing deeth.

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

192, -DATE. OF-OPERA- | 196, MAJOR FINDINGS OF OFERATION - SN ) | 20. AUTOPSY?
o TION ] 75X
- ves [J wodE
21a. ACCIDENT {Bpecity 215, PLACEOF INJURY (s.x- knersbomt | 21c. (CITY, TOWN, OWNSHIP) T {COUNTY) " . (STATE)
SUICIDE / s, farmm, tuotory, mevet. clior S ete) . L e
HOMICIDE . .
210. TIME (Meot) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
“INJURY / = | “work AT WORK - < .
o - - r
22, I hereby ccrtd‘y that 1 aueuded the deceased from . , 19583, to %, 1045 that T last saw the deceased
alive on cnd that occurred al m., from the couses and on the dale sialed above.
- i 2. SIGNA (Dq;mor le) | 23b. ADD ~— Z3c. DATE SIGNED
. : - . “Cee, L AL-5D
s NagER T g\}.ALCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY _|.243. LOCATION (City, town, of T county) (State) ,
(Epaeity) - .
Bhapial New Bethel Cemtery | Dexter, . Mo. L

25- FUNERAL DIRECTOR'S $16GNATURE ADDRESS

‘|Watkins Funeral Ser. Dexter, Mo.

DA REC'DBYL%CEGAL
,Q-__&_'_




STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Embalmer No.

SEUGEAT wevesannsronosanvarasnesssnsasnnsns Signed wﬂsﬂm}\ ,M/meh \A) [W-vv-d

Student Embalmer
: - Licensed Embalmet No.... (£ 2L.2
. ‘ P. 0. Ad D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of licenss.)

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

working under my personal supervision,




