WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD -
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THE DIVISION OF HEALTH OF MISSOURI

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

HLEDDEC 37 105y STANDARD CERTIFICATE OF DEATH Stote Fite No BBVl
~ -
BIRTH KO.________________ REG. DIST. Wo. 7 ey ves. oist ,,.,_20_1_6_/_ Registrar's No— @0 b T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastituticn: residence before
. COUNTY . . STATE . admimion).
» Jesper : Missouri > COUNTY Jagper o
b. CITY (I outside corpurate limits, write RURAL and zive c. LENGTH OF ¢. CITY d. Is Hesidence within Limits of
R woshi i R u e ?
wx  Carthage et PTATRE N 1Sin Carthage T e
d. FH&%P?#AT.EO%F {If not in hospital or instizution, glve streot address or [ocstion} A%r[?EEEESI;') (it rursl, glve location) q ?
wstirution Rte 4 - W, Budlung St. 1110 Walnut St pil o
3. Er;‘E%hI;ES%FD a, (First) b. (Migdie) ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pine)  PRISCILLA EMMALINE STEWART pean Dee 16, 1957
5. SEX 6, COLOR OR RACE | 7. MARQ‘\IIEB EIE‘).‘EECES%EIEEI»/ 8, DATE OF BIRTH 9, I.nAa?Elr?h';:.).“ B:ir wuu;l:n 1Dr::m g UNDER 4 WES.
¥, oy .
female ' |white mArried . ¥ fune 13, 1886 | “#Y™ [ P | o | e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIKESS OR [N- | 11. BIRTHPLACE (Cit 45 F Co y D 12, CITIZEN OF WHAT
dons dyring most of w Lifs, if retired Y ¥ ead State or Foreign Country
“RECAOmE Y | e Benton County, Missouri [USEV®Y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR w|FE
James H. Griffith | Selnora Griffith Ben jamin F. Stewart
15. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos.n0, or unknown} | (If yes, xive war or dates of sorvice) Q. .
no , none arl Stewart, Rte 4, Carthage, Mo
18. CAUSE OF DEATH R MEDICAL CERTIFICATION | INTERVAL BETWEEN

e a : . ONSET AND DEATH
 Enter anly onecauseper | 1. DISEASE OR CONDITION s
line for (8}, (b, 2nd ¢e) | . PIRECTLY LEADING TO DEATH® (55 ___%:Lum - _ﬁ&_

*This does nol mean ANTECEGENT CAUSES

the wmode of dying, such | Adorbid conditiona, if any, giving DUE TO (B)
ar beart failure, azthenia, | rise fo the above cause (a) stoting
ete. It means the dig. | the underlying cause laat.

case, injury, or complicas DUE TO (c}

Conditions contrituting fo the death but not
related to the dizeare or condition canaing death.

19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY? Z
Hiao. ves [ o [x]
21a. ACCIDENT - (Bpecity} 21b. PLACE OF INJURY (e.s..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
SUICIDE bome, farts, factory, street, offioe bldg., e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
* INJURY WORK AT WORK
2, [ hereby ceﬂtiy that I attended the deceased from L-)_.U"‘-_b_ 19377 to _lz;l__ 195__ that I last saw the deceased
alive.on 19_&._ and that death occurred at _5_:_5_Qa , Jrom the couses and on the date staled above.
23, SIGNATURE , {Degree or title) 23b. ADDRESS 23%:. DATE SIGNED
: N’? MD 6th & main,Carthage, Mo 12-16-57
24a, BURIAL, CREMA- | 24 24«:: NAME OF CEMETERY OR CHEMATOR‘I' LOCATION (Oity, town, or county) (Biate)
b | T2t Cometeny o
’ 957 Athage,

25. FUMERAL nlns'c'ron's SIGNATURE ADDRE 33

Knell Mortuary, Carthage, Mo

DATE REC'D BY-L%%EL REGIFI"%GNA
oy 773 gz A
I13~18-57

(Licensed Embalmcr- Statement on Reverse Side)

e



al
i

ARuned

ST;ATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «onmmeiinereusnnecnsaeaanssanemaemnacasnsamsrmasmssansnasanansssnans eeenee , Student Embalmer No.
working under my personal supervision..

i

Student.......... St oF Buadent Eabaimer T
‘ _ Licensed Embalmer No. 9/5/% 0
m 3 CLLn .
‘:a:d ) r“‘-{)_pl o-;ﬁd_dri,s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.
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