.S. No.300

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 187057 STANDARD CERTIFICATE OF DEATH =
PRIMARY REG. DIST. MO. M Registrar's No. .......3.5....._......,__,

REG. DIST. NO. lQL

. State File 12847 S—

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
DENT MisSour |
b. CITY (If outelde Hmits, write RURAL and i . LENGTH OF e CITY
OR o Forpummte fimite, it W:;hlp) gTAY {in this place) OR . "8 m%’f
TOWN SaLenm 1 weeis TOWN ST Low/’ S . WD
d. FULL NAME OF ar hoapital or § ad STREET ) - 4
HOSPITAL OR (I not ia hoapitsl or ive sireat orl ) .- ADDRESS (llArnnl give looation) ; 3' ,0
INSTITUTION. k“pow  Nurs /v § Home 240 2 Lol man ;*)‘

3. g&l\éﬁ s%% . (First) b. (Middle) C. (Last) 4 DGF .(Month) (Dsy) (Year)
(Typeor Printy /AR Y ErTA STEWVART DEATH A PRI s 0 /857
5. SEX [ 6. COLOR (:R RACE | 7. #ﬁ:ﬁ-}% gf‘}rggclgéﬁmﬁﬂ. ;! 8. DATE OF BIRTH B.Iﬁ?mn years| IF UNGER | YEAR | OF UsDER 20 Has.

. . ED 1(Bpe - - day} |Montha] Days | Howw | Min
FEmale wh,te WiDoweD JECc. 28, /P75 Pl | I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS QR JN- | 1. BIRTHPLACE '
AL OCCUPATION camvkitat o | e (Gr nd Srtn o Tonvien ConmieriQ) | % SITIZENGF WHAT
?jpa.:fwrﬂe BT MomE SatEa, /Missocars PRV

13a. FATHER'S NAME

 Jonn W

13b. MOTHER"S MAIDEN

ALEonmrn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos,no, oruaknown) | (I yes, xive war or dates of service} NO.

NAME
U NV ICAr 0w A~

14. NAME OF MUSEBAND'OR WIFE

| 7hlos. Srewaer (2€c’d)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i

*Thisr does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meens the dis-
ease, injury, or complica-
tion which couaed death.

ANTECEDENT CAUSES |

Arteriosclerosis

MO = AoV E Founm r Stewons  /¥77 ‘ﬁd/mgi -ﬁ'/wﬂ, o
18. CAUSE.-OF. DEATH . . MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH
line far (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Coronary Ocelusion —
. . —weeks—

Morbid conditions, if any, DUE TO (b)
rise {0 the above m’mﬁ {a) %M
the underlying cause lost.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the direase or condition causing dealh.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

| 2. autopsyr 2L

Zla, ACCIDENT {Bpocily) 21b, PLACE OF INJURY (ox..inorabout | 2ic.- (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm. factory, stroet, office bidg.. we.) .
HOMICIDE . i - - . )
21d. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHH.EAT HOT WHILE
INJURY m. AT WORK

ahm

2. T hereby certify that I attended the deceased from &/5/57 __ 19
4/10/57 19

tha! death occurred at

to A/10/57 _, 19___, that T last sato the deceased
222 A m,, from the causes and on the date stated above.

Ui
[

24b, DATE
APt 12y 19517

Cemereay

! or tit} 23b. ADDRESS 23¢c. DATE SIGNED
)izl Salem, Mo. 4/10/57
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Btate)

sT.Lowrs Coumry =~ Mo -

DOG WRITE PLAINLY—USING UNF_ADING BLACEK INE—MAEE A PERMANENT RECORD ;(

an'kn}ln‘

EEG ISTRAR'S ;GNATURE

Embalmer’s Statement on Reverse Side)

. FUNERAL DIRECTOR'S SIGNATURE ADDRE S




' STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY e, OF DY ..t iiiiiiiiiieiante et e sntso i ansra st e taran R, ., Student Embalmer NOu.cooerueuinnoans.

working under my personal supervision..

Student ................................................
Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of. license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so statéd above,




