THE DIVISION OF HEALTH OF MISSOURI

pee | FUED OCT 23 1956

STANDARD CERTIFICATE OF DEATH
Rec. oisT. wo. 72D !;; PRIMARY WEG. DIST. NO. bfﬁg Registrar's m:@%&.ﬁﬁ?

State File No.;aﬁ?aﬁ"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decstsed lived. If insthiation: residence before

a. COUNTY &. STATE 4, - . b. COUNTY adzimton).
Shammon, Masound. St Loutn
b. %ﬂ(ﬂuhﬁ.mmnﬂmﬁu-ﬂunmnmm GTH OF c.CIC',I'g A Is Besidence witbin Hmits of
in 1] +
ShHont shionn “or| RTS8, Lo R
d. FULL NAME OF (1f ot in beapltal or L lon, give strest add . STREET (I roral. give location) l&
HOSPITAL OR * ADDRESS b
BT None : 0613 North Union
3.6‘EA(:ME OI:: ;I. (Ftrs.t) M b. {(Middle)} ¢ (Last) 4 DSF (Month) (Day) (Year)
(Twpeor Print) 104 A4 A0, Stemant. DA Qet., 7, (9 Al
5. SEX &J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f|'8. DATE OF BIRTH 5. AGE e yeun] v rocr + o T .
. N (8pacity - H
Made White - Dec. 11th, 1905 | “B¥'83 |l i ™

10a. USUAL OCCUPATION (e iad of merk '
mwtdw UI. sven if retired)

> inspec

10b. KIND OF BUSINESS OR [N-
DUSTRY

U. S. Defense Corpl

11. BIRTHPLACE (Cicy and State or Foraiga Country) —/

12, CTTI%EI:I‘?F WHAT
Cineinnati, Ohlo

13a. FATHER" S NAME

William E. Stewart

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Edna V. Stewart

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

|

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. 0o, u.nkno-a) { xive war or dates pf service)
World r 5" |083-07-2587  Tdna V. Stewart, 1613 N. Union Blvd.,13,
. 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION - . . lmgﬁlﬁw

A 1. DISEASE OR' CONDITION
e 7er | DIRECTLY LEADING TO DEATH® ¢ Crushed chest, car overturned and Sufiden

o | antecepent causes rolled over, spilling victim
the mode of dving, such | - Morbid conditions, f any, giing DUE TO (b) —Avoiddng cattle on road
as heart faflure, asthenia, | rite Lo the above cause (o) daling
de. It means the da. | ~he underlying couse last. R & 1% o
case, infurg, ar complica- DUETO ¢ LOOSE grave open range
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

- " Conditions contriduling Lo the death but 1ol
related to the disease or condition ecausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ . 20. AUTOPSY?
TION .
ves [ wo F
21a. ACCIDENT (Bpuclly} 2tb. PLACEOF INJURY ts.s..iporsbowt | 21¢. (CITY, TOWN, OR TOWNSHIP) l‘O T (COUNTY) (STATE)
SUICIDE Ace ident home, farm, fastory, surset, ofion blds.,ev0.) . A
HOMICIDE 't K, Shannon Hartsho T S
210. TIME (Moath) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miry Qct 7th,56 ,3Px | "WHEEAT[] Mo amnLe Oveetburned car spllled victim

WRITE PLAINLY—USING UNFADING BLACK INI&—MAKE A PERMANENT RECORD

22. I hereby certify .tha! I aliended the deceased from 18 to , 19 , that I last saiv the deceased
alive on , 19 , and that death occurred at ﬂ_ m., from the causes and on the date slated above.
ATURE Shannon meaeﬁ Z3b. ADDRESS Z3. DATE SIGNED
= - * Coponep Emineno - 10/20/56
ON EER IA\}. CREMA- | 24b. DATE Z4¢, NAME OF CEMETERY Oﬂ CREMATORY 244, TION ¢City, town, or county) {Btate)
movaleHobor | 10/11/56 | ¥ ) St Lepia 0o
DATE REC'D BY LOCAL | REGISTRAR'S 5 URE FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G AT HOlEC Blvd.
hha A i

( icensed Embalmer’s Statement on Ruuu Side)




e e et —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF By oot eeaeeeaa i aoans rmomee- , Student Embalmer No.............

working under my personal supervision..

S y
LT LY O i ﬂéo?z_ L F

- Signature of Student Ecbelmer
".Licensed Embalmer No(.%-(z

P. O. Address ,2)/%2@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above gonstitutes grounds for revocation of license), '

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

7¥ this body is.not embalmed, fact should be so stated above. -

' . -
ot - N




