THE DIVISION OF HEALTH OF MISSOURI

300 P
- STANDARD CERTIFICATE OF DEATH State File Nov bt I L.
M
E'j -BlRTH EU.ED FE B 10 1954 REG. DIST. NO. ﬂ 5‘- PRIMARY REG. DIST. NO. '{m Ragistrar's No........i.z......; uuuuuu .
0_.3- =1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If laatitasd Sdance . bafore
U2 |7 a. COUNTY : ’ - ’ . STATE s . b. COUN dinisak
A ‘Phelps : Misso uri ouNTY Phelps 7
= i b CITY f outride corpurste Umits, write RURAL and give ¢. LENGTH OF i c, CITY (If outside corporata Limits, write B and give towrahip) 0
Y townahip) | STAY (in thia place?
i TOWN Rolla ‘T‘wr W 1life TOWN Rolla
g,: d. FI"{ICSSLPE{I"“AN['_EOORF (If not in hn-pi'.-l ot institation, give strect address or loeation) d.ASI;I';REEEFSS (I rural, give lout!on}
o INSTITUTION Hiway 66 W. of Rolla Hiway 66 W, of Kolla
. g: 13 I';EAC%ES%FD a. (First} b. (Middle) ¢, (Last) 4, DS}-E (Mouth) (Day) (Year)
o || (Tvpeor Py EVERETT LEE STEWART DEATH Feb. 1, 1954
% s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ D0OER | TEAR |  Goam 1 wm,
: E . Vi i WIDOWED, DIVORCED (Speeity) / : tast birthday) | Month , Days | Hours | Min.
| . Male White —_married Sept. 24, 1905 48
5 ‘102, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan eouutry,
| done during most of worldag Lite. sven i nttr:l N DUSTRY e ! ”'cgm-ﬁ'x'«?r WHAT
& | Morchant Retail Loke Springs, M i £ |lu.s.oa.
E < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
] B .
o pBenjaman F. Stewart ] Dora Julia M, Woodg Stewart
} ol I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.ti0, or ynknown) | (If yes, give war or dates of servics) - NO. .
| ﬁ no none - 9%..10=5250 s, Julia Stewart, Hiway 66 W. Rolla, Mo.
| IB. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enter oniy onecausmper | 1. DISEASE OR CONDITION _ /T ' . ONSET AND DEATH
Z || timetor (8), (b), s (o) | PTRECTLY LEADINGTO SEATH" () . - coOMAO 2 wan
Eé «This does net mean | ANTECEDENT CAUSES 0
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
3 or heart foflure, asthenid, rise to the above cause (o) sating
® de. It means the dis- the underlying cause last.
™ ease, injury, or compl DUE TO {c)
[\ tion which coued death. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions ributmo to IA: death bu.t not
2 related to the di y .
I 19a. DATE OF op%%ﬁ;‘- 19b, MAJOR FINDINGS OF OPERATION . .o - ] 20. AUTOPSY?
-4
= .. ‘ /27 X ves () wo
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. bnorabons | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE}
h SUICIDE boms, Inrm, [aetory, sueset. office bldy., e%0.) - .
Z HOMICIDE ‘
g 21d. TIME (Menth) (Day) " (Year) (Howsy | 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ‘ . WHILEAT[—] NOT WHILE
b!.‘ INJURY. o | “work ATWORK .
B[22 I hereby Cextify that I atiended the deceased from N 19¥f &1}-_1_ 19_?! that T last saw the deceased
E (aNve on A0~ DY _ 1954  and that death ofchrred at 5:16 o , Jrom the cavses and on the date staled above.
ﬁ : - . 0 (Degrte or title) | Z3b. Afﬁ .
E ‘24b. DATE 24c. NAME OF CEMETERY OR CREMATORY X TION (City, town, or county)
; Feb. 3, 19564 Roll Rolla, Missouri

ISTRAR'S SIGNATURELS & A 2%5. JUNERAL DIRECTOR™ S SIGNATURE - . ABDRESS
: g ./rg%d-«) 1100 Elm, Rolla,io,

(Licensed Embcfmig‘;_Stnzmzm on Reverse Sid'!)
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STATEMENT BY LICENSED EMBALMER

1 1

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

[ — , S5tudant Embalmer No.
working under my personal supervision.

Student

------- W4t spraaananseranan

Student Embalmer

Licensed Embalmer No._-.'/- 7

P. O. Address_ﬁ-t%\__ N

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

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




