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WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

FILED JUN

171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— - % et
lEC DIST. MO, [H b PRIMARY REG. DIST. m-ﬂL_L_. Ragistrar's Na.........x.b._. _____ -

18775

State File No.

"BIRTH NO. o
“I. PLACE OF DEATH 2 USUAL RESIDENCE (Wberv decsssec lived. If I P
& COUNTY Iron o STATE  Missouri b FORNTY dalmlont
b. CITY (f cutside corpurate Hmits, wiits RURAL acd give §T IVENGTH £F c. CITI;! (U outaide corporate Limits, write RURAL and glve townehip)
townahip) 1)
TOWN Belleview Yool 113‘9 TOWN Belleview YRy
d. FLL N{\Ah'l_Eoc:‘F (1f ot in bospital or Institution, give street address or loostion) d.ASDTI;!EET (1f raral, ghve loeation) )
INSTITUTION 2
5. NAME OF s. (Flrst) b, (Midale) ¢, (Last) 4. DATE (Month)  (Day) ear)
DECEASED  JOSEPH CLARDY  STEWART oy June 111082
8, SEX 6, COLOR OR RACE | 7. #Ilblio%g N|EVER HARRIED./ 8. DATE OF BIRTH B.hAfE (lnn,-n ¥ EEN ) TEAR | W Ceeokr M owme.
3 (Bpeoity; birthday Mouthe Hours | M.
male | white marrie Nov, 13 1883 70 8|28 |
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. oy i ) 12, CITIZEN OF WHAT.
o ° ) DUSTRY 1] ata or Fereiga Cauatry) (
gtasiksmieh "~ Middjebrook, Missouri o

13a. FATHER'S MAME

Thomas Stewart

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

15. SOCIAL SECURITY
NO.

Mary Ann Brooks

14. NAME OF HUSBAND OR WIFE
ooks | Lena Russell Stewart
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

18. CALISE OF DEATH
|, Enter only cnacsuw per
line for (8}, (b), and (c)

*This does nol mean
the mode of dying, nzch
o2 beart fellure, asthenia,
e, It meens the da-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

umsﬂ,,ous'rom

Mwud eandiiions,
o ths abose
ndcrim causs ladd

Coronary thrombosis

Yomson o pakoown) | (f . shvs war of dutes of srvice no Mrs. Lena Stewart, Belleview Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

[}

DUE TO (¢}

e, infury, or complica-

J..Il.Vt HDJ.

2 1 bl cetify gt ‘1"6‘8&}“"8‘6 y

Jrom

WHILEAT NOT WHILE
' % . AT WORK ’g
-~

tioss which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS s
C\nﬂlhm contriduting to the death but not +
{0 the diregss or condition causing dealhd.
19a. DATE OF OP%{!& |9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘7/ o / Y3 D w D

21a. ACCIDENT " cHpeclly) 215, PLACEOF INJURY (s, lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Somae, farm, fastory, street, offies bidg., ste} .

HOMICIDE N I . o "
4. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

18, , o , 18 i;l_'}ia-ll saw the deceated

death occurred atS s 04 o , Jrom the causes and on the date siated above.

D SIGNATURE (Degree or titls 23b. ADDRESS _ Bc. DATE SIGNED
. reglater Belleview Missouril. 6=14=54
%‘D'NBU RIAL, A- | 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olsy, wwn.lotmty) . (Biate)
a 6-14=-54 Presbyterian Cemetery Cajledonia Missouri, _

DATERE'DBYI.WAL

CIETHLY 195

REGISTRAR'S SIGNATURE

i EE L1l § ) 2 Whilte Funergé Eome, iIgrgnton Mo,
( Embafroer's Staternant o8 Reverse Side) g

145 -

25, FUNERAL DIRECTOR'S 8)GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby 'cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by oo

Studont Embalmer Xo.

working urnder my personal supervision.

Student ceciesrrnsienrrcactsvrisninnteraneas . Sig‘ned.M..

Student Embalmer
/  Liceffied Embalgien NoaZ @/ 2

P. O. AddresS 2 )M,

~MNoté! The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

el emee P




