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

FILED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

1693

State File No..ou..uz

. Enter only cnecause per

line tor (a}, (b), and (c)

*This does not mean
the mode of drinp, such
o8 hears fnflure, asthenia,
de. It means the dis-
caze, fnjury, or complico-

EC"..YL.EJ\.DINGTD_DE:\T_I-{'(a) s

ANTECEDENT CAUSES

“the undérlping cause laat.

et MEDICAL CERTIFiATION I - P

BIRTH NO. REG. OIST. WO. _LM_ PRIMARY REG. D15T. M0._ ‘3 QY8 . Registrar's No o %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ingtltution: residencs befors
. COUNTY . STA . . X deniesion),
2 Livingston e STATE i ssouri, b COUNTY 1y vingstdh
b. CITY f outsids eorpurate limits, write RURAL and give . LENGTH OF || ¢ CITY Residente within
o ,“ e mw:hip) gTAY {ip this place) OR -t umw'-'m"f
TOWN Chillicothe days TOWN Chillicothe Yo 0
d. I»‘Hous.P#Ahll_Eoor-' (1 Bot in bospital or Inatitution, give sireet address or lomuoo) A%Tgfg% (If rural, give location) ) 5—? "a,p
INsTITUTION Chillicothe Hosnital D 07 Asher St o
3. gﬁ:ﬁéﬁs%% 6. (First) b. (Middle) c. (Last) . | e DATE (Month) (Day) (Year)
{ Twpe or Pring} ALBERTA STEWART peav  January 27 1955
5. SEX 6. COLOR OR RACE | 7. \EJJIARI'%EB. grl-:\}rggc Esnmso. 8. DATE OF BIRTH s. uf'.GE o yeur| i whoca 4 [ R ———
- A {Bpadiry) t ¥) onths ! Deays { Hours | Min,
Fenale <3 | Negro arred /| May 16, 1920 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; L . ,
domdnﬂumol.worﬂnlml..muudl:) - DUSTRY . {Ciey and Beate or Foraign Comncry) ’zcgll;l;il"‘z'ﬁh\“?FWHAT
House wife Homemsking Triplett, Missouri & .S.A.
ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Lem Cooper Verlena Bowman George W. Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SGNATURE OR NAME ADDRESS
(Yos. 00, or anknown) | (If yes, xive war or dates of service) NO. M
No None George W, Stewart, 207 Asher St Chillicsth
{| 18] CAUSE 'OF DEATH ~ " et e T 4ut | ANTERVAL BETWEEN
I DISEIGE OR CONDITION ONSET AND DEATH

DUE TO (o)

Lonodne

Morbid conditione, if any, giring DUE TO (b)
- rige.to the above cause (a} stating

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OPEIRA

e

20. AUTOPSYY.

mmqﬁ

TOI‘iJ'lgb- MAJOR FINDINGS OF OPERATION B
Gy 4184 f’ti ¢ 22 ]

216, RCACE OF INJURY ta.q.. i or sbost

Z1a. ACCIDENT * (Bpesity) 21c. (CITY. TOWN. OR TOWNSHIP) 7 (COUNTY)
SUICIDE . bome, farm, tastory. stewet. office bldg..et0.) | - . - .'
HOMICIDE N o C c ot
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o QF O WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby opriify lhat I atiended the deceased from %__ 19;5 to Y 2 7 19.5:.5_}:&: I last saw the deceased
alive on -, 19_2 2 and that death Yecurred al laji_ﬂ_;?m frog the causes and on the date stated above.
ﬂl.‘SIGNA RE 23b. ADDRESS . - - - . 73, DATE SIGN
w o Fac STIR "0 L P15 /5
7. BURIAL, CREMA- 24b. DATE - Z4c. NARIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Citp{ town, of county) (Btato)
Ao REMOVAL tSpeatls? T
Buria 1-30-55 - North Cemetery Chillicothe (Liv. -Co.) - Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 171 —¢3| 25. FUNERAL DIRECTOR'S S|GNATURE ADORESS
[~ 3/ Fhom NORMAN FUNFRAL HOMF  Chillicotiun, Mp

censed_Embalmer's Statement on Reverst Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

LT+ T - - CARLIETTTTTILEE .

working under my personal supervision..

Student...cccieriisirarraa et
Signature of Student Emsbalmer

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




