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Docter, coroner, stc. must use only standard nomenclatura in item 18. No symptoms will be listed, Al

Coroner cannct cettify to o death due to notural couses.

) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

o

.-

FILED OCT 1- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE E% gu UMEER

Registration District No. 4\;- .................... Primary Registration Distriet No .*-ﬁ 3 8’ .- Registrar's Na. 25“
1. PLACE OF DEATH \ - 2. USUAL RESIDENCE (Where decaosed lived. If institution: Resid.nj- belore
. COUNTY a. STATE, .. . b. COUNTY edmission)
- Bat.es Missouri Bat es
b. CITY {If surside corporote limits, give TOWNSHIP only} | Inside Limits <. CITY p fnside Limits
OR CR . vra (
ToWN Rioh  Hill bk i tow Rich Hill Q07 Q| Yesu Nl
c. ESIS_#I':":I?%SF {1t NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {1f outsida, give location) Reside on Farm
INSTITUTION5 07 Park- Ave aboress R, F,D. 3 Yes X NoD
3 ::a:‘ :w Firgt « Middle Last 4. DATE Month Day Year
D " : QF
(T¥pe or print) GEORGE .. TASHINGTON STEYART mw S€DPE, 2p 1956
5. SEX ‘[ 6. COLOR OR RACE 7. B. DATE OF BIRTH .. §. AGE (In years | IF UKDER | YEAR iF UNDER 24 HRS.
L masnfeo m NEVER MARRIED [] | Ted birthday) [Monthe | Dave ku] Min,
rmale white winowep [] oworceo L Julv 3,]1889 67 .
*| 102, USUAL OCCUPATION {Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ity and stste or wountry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . . . -
furmer farming Papinsville,lissouri U.S.A.

13. FATHER'S NAME

Theodore Stewart

14. MOTHER'S MAIDEN NAME

Sarah Phelps

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no. or unknown) l {If yea, give war or dates of service)

16. SQCIAL SECURITY NO.

17

IKFORMANT Address

no L95-01-916L Lrs Blrdle Sterrt Rlch Hill,lo.
- §J18. CAUSE-OF DEATH [Enfer only one cause ger line for (o}, (4. and-(6).} -2 - - : INTERVAL BETWETEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE .(a)' - T TEL _O0RONAR < ¢lusson HrkinTES
A Hepar [ ot
gzn:c%ugm; :]-m‘v DUE TO (b) H 7(‘]0 scL€R OTie EpnT 18 € HSF &NHUOW
are Ti3 ]

. obove caure (a), <34 .. . A e e : o ) ,(}
o|  Ting caune tagr, ) ovE 70 (@ Geweaiizeo BaTernscienes)'s Uwnwou
=] "PART -1l;, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} ] 1. WAS AUTOPSY
: - PERFORMED?

J "{ m ves [] no [B

:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury In Part I or Part 1 of item 18.) - T

g O (] 0

i’ 20¢. TIME OF Hour  Month, Day, Year

'y ] INJURY *  a.m. . .

E p.m. . i . j_::-_ e s - e

E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - "NOT WHILE farm, factory, street, office bidg., ¢lc.)
WORK AT WORK

21. I attanded the deceased from _\Lﬂﬂ_c_.ﬁb_‘_ , to A_h_ﬂ_z_‘l_,m_

and last saw ;::: aljve on Aﬁ—‘l—%

Death occurred at 2 o R m an the date stated above; and to the best of my knowladge, from the causes atated,
e, TURE (Degree or title), L 22b. ADDRESS . - \ 22¢. DATE SIGNED
LI m. Coogarn M.D. Buzrea, Mo Bepr 2y
23a. Burial. CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stater
REMOVAL { Specify) K
hrial 0/3?_/‘;6 lvren.m Lavin Camaetarw Rich Hill='iecx s

MERAL DIRECTCR

25. DATE RECD. BY LOCAL REG.

' Seph 342 T &
{Liconsed Emb__a‘l__mef"'s_smf ent on Reverse Side)

26. REGISTRAR'S SIGNATU




' 19U

e
: B
-
4
1
{ X -
« -+ 'STATEMENT BY LICENSED EMBALMER

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

Mae e ieasisesssssmssemssteeerenatenmesesssurarnaareTerootssnasnnranTnan fesanan- , Student Embalmer No...........

working under my personal supervision..

Student ... ...oiieierinranaireziraraaaiess S
_ Signeture of Student Enbalmer

P. O. Addres

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.
If this body is not embalmed, fact should be so stated above,
3




