. 10.48

WRITE“PI;AINLY—US!NG UNFADIN

BLACK INE—MAEKE A PERMANENT RECORD ()

\Y

L...—.—..—_—_
L. PLACE OF DEATH

THE DIVISSION OF HEALTH OF MIYOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LO_?HIWY REG. DIST NBOOJ Regisirar's No 2’ O ?

¥LED DEC 22 1903

- BIRTH KO.

SeUct)

Stats File No

2. USUAL RESIDENCE (Whaers 4 d lved. If before

b. COUNTY A'L.]'D RAI”NJ'H"’

a. COUNTY AUDRA IN e STATE MTSSOURI
b, CITY (f outeide corpurats limits, writs RURAL and give ¢. LENGTH OF 6. CITY (I ouside sorporate limits, writs RUBAL and give township)

™ MEXICO » 5"”1‘1“‘1:“;:"’ o MEXICO 503
d. FULL NAME OF (1f aot In boupltal or 3o, glve street address or | O

ermorion AUDRAIN COUNTY HOSPITAL

d. STREET - QU ural. cive loeatlon)
ADDRESS -521, W. WHITLEY ST.

3 NAME OF s, (FIrst) b. (M1aale) e (Last) 3 DATE  (Mozsh)
DECEASED  TASPER EDWARD STEVART | odw DEC. 17 1953

5. SEX C 6. COLOR OR RACE | 7. MARRIED, glE\‘;gEC"E‘BRRIED. 8. DATE OF BIRTH / g g 6 9. Asmm l:;::n 'D‘:.: z‘::'tl uu‘:.

MALE WHITE  (ABRERD o e | ppe. 26,1887 | |

10b. KIND OF BUSINESS OR_IN-
_ USTRY
RATLRCAD

10a. USUAL OCCUPATION (Give kind of work

EoNBEER

1. BIRTHPLACE (Cicy and Stats or Foreiga Country} A

AUDRAIN COUNTY MO.

12, CITIZEN OF WHAT
COUNTRY?

‘{

13b. MOTHER'S MAIDEN

JSUSAN ELLEN

13a. FATHER'S NAME

GEORGE A. STEWART

NAME 14. NAME OF HUSBAND OR WIFE

JESSIE MABLE STEWART

I5. WAS DECEASED EVER IN U.S. ARM‘E.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ynknow of norvies) .
CFm Ty o | s, shewmas o e 709_12~ 03 88| MABLE STEWART MEXICO, MO.
18, CAUSE OF DEATH CAI- CERTIFICATIO INTERVAL BETWEEN
.||. Enter only onecmzsa per | 1. DISEASE OR CONDITION . (.T_Z—C i, / ONSET AND DEATH
Ise for (a), (b), and (0) DIRECTLY LEADING TO DEATH @) DLl ey M&’f’h
Ny This docs not menm ANTECEDENT CAUSES ; ; i Z\_/
of dyfing, such | Morbid conditiona, If any, ﬂng DUE TO (b)
faidurs, asthenta, | rieefo the above ecmu (a)
means the diy ihe underiyng ea
7, or complles DUE TO (c) _
caused death, | 11. OTHER SIGNIFICANT CONDITIONS© - LI
Conditions contributing fo the death but nof
rmummmcwmum«mdm _
oF OP.F{ROF‘I 15b. MAJOR FINDINGS OF OPERATION " - LT 2. AUTOPSY?
oy L ’/"-2'0/ ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {ea..fnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, tustory, strset, offics bldz ., ee.) B N
HOMICIDE . ) :
2td. TIME (Month) (Dey} (Year) {(How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
L © | wrneAT) MOTWHLE _ .
INJURY o | “work AT WORK

- -2 I hereby certqu that I aumded the deceared from

- alive on 195_2 67d thal death occurred at

Lo S e LT

1&5_3 thal I last s0w the deceased
from the causes and on the date stated above.

| mSIGNVGWL %{ &;’m;uanmgm l}/ ,

24b, DATE

e 17, /?J’S

EAST TAWN

24c. NARE OF CEMETERY OR CRF.MATORY .

m Locmou (Otty, m.o:reounm 7 (Btate).
CEMETERY S MEYTOO. . MO,

I

L

2

gk

25 FUMERAL mn:c‘rﬁ 81 GRATURE aoolzss

LZW




-
s

STATEMENT BY LICENSED EMBALMER

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

............................................ ., Studont Esbalmer No.

vorking under my personal supervision.

Student ...iiiancnne Signed._ﬁ%} L=

Student Embalmer

Licensed Embalmer No...XZF %
P. O. Address 2 2.

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it,

Form V. S, 135
50M-—4-43

ZEEP [ X36067

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No. £A.R.2.2.0.

State of... Missourd
County of.. A 04T2 1N } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.c) 0. ...
On this....h 3R day of ... Hebruary . ... , 194 51, before me appears.............. .
Mabel RO.Y... Stewart e reem eneneeenaner sreeennany WHO, WPON L. her oath,states that the original record °fdl§$
for......Jagner-Ldward. .. oo , die‘ril ,,,,, December 17, 119.5 3 /in the State of
Missouri, 2and which was filed atmeXlCQ@MQ.mDeclﬁl, 19.53., should be corrected as follows:
Ttem Now . 8o should readDeG.26,1886
Instead of ... 10€Ca 20,1887

Ttem Nowo Do should read. ... 66
Instead 0f65

Item NOw o SROUIA TORU. oo+ oeeee oo eeeeeee e eeesoeeee oo+ A s e
Instead of..........

Ttem Noo o SROUI TR, ..ot e e e s e e e s eee s nh e samn s mn e st Senns
TRSEEAA Of oo e eveuemememeeemmeeecasseaem e esemssems en et eemememeraSemsemams £ aem e ennanarrasaas EAs e

Trem Nowo L0010 15 (¢ -T2 « U O T U U PO S

Instead of.

Item No....‘...... [E— shotld read. .. .o e e e
Instead of oot

Item No...._... ................... SROUIL FOA. oo e oo e eeeeeoe oo oo oeeoeemseens s s oee s reeeeem e nemm e e et et eeserereere e ot
Instead Of e

Item No........ et SROULIA TOAU. e oo nt eemtresececeos e eemesememcmseenatenrab s s sememn et e

Instead of

The above is true to the best of my knowledge, information and belief. ﬁ

Afhant ¥/ ’
RelationsBip.

S3¢ w. WA, St

" Present Address.

S (% 3:7 1%

(SeAL)

Subscribed and sworn to before me this........ ljthday of __February.

My Commission explres/%‘;[;zz/?ﬁli

Notary Public,




RPRTCR-T N




